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HENRY C. LEA'S NEW MEDICAL PUBLICATIONS

CLOWES'S ANALYTICAL CHEMISTRY—Now Ready.

AN ELEMENTARY TREATISE ON~PRACTICAL CHEMISTRY AND
QUALITATIVE INORGANIC ANALYSIS. Specially adapted for Use in the Laboratories
of Schools and Colleges, and by Beginners- By Frank Clowes, D.Sc London, Senior
Science Master at the High School, Newcastle-under-Lyme, etc. With :ibout Fifty illus-

trations on wood. From the Second and Revised English Edition. In one very handsome
royal '2mo. volume of 376 pages: cloth, $2 50.

"It has been my aim throughout to give all necessary directions so fully and simply as to

reduce to a minimum the amount of as-istance required from a t-acher. The language employed
has been rendered simple and intelligible by avoiding the unnecessary use of scientific terms, and
by explaining or paraphrasing in ordinary words any such terms where introduced for the first

time. The directions how to work and the description of the preparation and use of apparatus
have been given more fully than is usual Tae introduction as appendices into this edition

of the reactions and methods of detection of the rarer e'ements and of the use of the spectro-

scope with a spectrum chart vill, it is believed, render the book more useful to advanced stu-

dents."— Preface.

The arrangement in tabular form of all special analytical processes has enabled the author
to compress a very large amount oi instruction within reasonable compass and in a form exceed-
ingly clear and intellig be, rendering the volume one especially suited for practical work in the
laboratory, or for the guidance of students deprived of the assistance of a teacher.

REMSEN'S CHEMISTRY—Now Ready.

THE PRINCIPLES OF THEORETICAL CHEMISTRY. With Special Refe-
rence to the Constitution of Chemical Compounds. By Ira Remsen, M.D., Ph.D., Pro-
fessor of Chemistry in Johns Hopkins University, Baltimore. In ore handsome royal
12mo. vol. of 232 pages: cloth, $1 50.

This little book is designed to present in a clear, simple form, all that is necessary for an
understanding of what is usually known as Modern Chemistry. It does not pretend to be a
text-book, but an introduction to the larger works, showing how the theories now generally
received are based upon facts, leading to a clear understanding of much which the student, as
ordinarily taught, is obliged to accept without comprehending.

pages, we are ^atisfle'i that the au hor lias succeeded
admirably.

—

Tae I'liarmaceutibt, May, 1S77.

It is aa admirable presentatiou of th<j leadiugdoc-
trines of modern chemistry. If some subjects seem
briefly treated, it is simply because so little is really
known aboui them, aad the author has the rare good
sense not to lumber his pages with uuprofitable
speculations and "mere guesses" at the truth.

—

Boston Joum of Ohemistry , May, 1S77.

Dr. Remsen has done a good work in preparing a
handy little volume, which, with no useless verbi-
age or obscurity, sets forth the received chemical
theories, and explains thu notation and formula now
most in use. In its branch, his is the best manual
we have seen.

—

Med. and Surg, Reporttr, April 21,

1S77.

Tins volumeisdevoted to the princ.ples upon which
the theoretical structure of modern chemistry is

based, and as such it is a very valuable addition to

our literature, insomuch as it di cusses, in a clear
and comprehensive manner, the various laws govern-
ing chemical combination aud decomposition and the
various theories which have been advanced for ex-
plaining anuounced facts. In our opinion, this work
will prove to be a valuable aid to the chemical stu-

deut who would familiarize himself with the theories
of the science that have led to many important dis-

coveries.

—

Am. Joum. Pharm., June, J 877.

But few of the recent text-books on this subject
preseni even a passable synopsis of the development
and status of chemical theories. To supply this de-
ficiency, this little work of Prof. Remsen was evi-

den ly prepared; and from a hasty glance over its

ATTFIELD'S CHEMISTRY—New Edition—Now Ready.

CHEMISTRY; GENERAL, MEDICAL, AND PHARMACEUTICAL; IN-
CLUDING THE CHEMISTRY OF THE U. S. PHARxMACOPCEIA. A M'anual on the

General Principles of the Science and their Applications in Medicine and Pharmacy. By
John Attfield, Ph.D., E.C.S., Professor of Practical Chemistry to the Pharmaceutical
Society of Great Britain. Seventh American, revised from the Sixth English Edition, by
the Author. In one very handsome L2mo. volume of 668 pages, with 87 illustrations :

cioth, $2 75; leather, $3 25.

It is a valuable work for the busy practitioner,

excluding as it does everything that would be of

interest only to the scientific chemist, and having a
comprehensive index which renders after consulta-
tion easy. That portion devoted to urinalysis and
practical toxicology, aud the tests for impurities in

medicinal preparations, is especially valuable to the
practising physician. For the student it is desirable,

tor the reason that it is so arranged that he may,
without an instructor, study the science experiment-
ally.

—

Am. Practitioner, March, 1877.

It brings up our knowledge of the subject to the
present date, and has been enriched with numerous
wood engravings illustrative of apparatus and modes
of work. The arrangement of the work is admira-
ble, and to each element its more important com-

pounds used in medicine or pharmacy are given, to-

gether with both synthetical and analytical reac-
tions. The systematic analysis of compounds, sub-
stances or fluids is also treated of, and copious tables
are given showing the modes of systematic-tlly sepa-
rating the different elements from one another.

—

Canoda Med. and Swg. Joum., Nov. 1876

As a compact manual of the general principles of

the science, and their applications in medicine and
pharmacy, it has no rival; and the frequent and
thorough revision it receives keeps it in all respects

up with the times. The American edition, which
covers the United States Pharmacopoeia, is prepared
under the author's supervision.

—

Boston Joum. of
Chemistry, Nov. 1S76.



HENRY C. LEA'S NEW MEDICAL PUBLICATIONS.

FOTHERGILL'S THERAPEUTICS—Just Ready.

THE PRACTITIONER'S HANDBOOK OF TREATMENT:
OR, THE PRINCIPLES OF THERAPEUTICS.

By J. MILNER FOTHERGILL, M.D. Edin., M.R.C.P. Lond.
Assistant Physician to the West London Hospital, Assistant Physician to the City of London

Hospital for Diseases of the Chest, Victoria, Park.

hi one very neat octavo volume of 576 pages : cloth, $4.

There was certainly abuudant opportunity for the
work; we know of no other with the same object
and plan of execution its perusal will serve far
better than that of ordinary works on practice alone,
to enable the student and junior practitioner to

meet disease successfully and courageously, and to

know how to do, as nearly as possible, the right
thing in many trying emergencies. It 's a work that
we can cordially recommend to the attention of both
students and practitioners,

—

Journ. of Nervous and
Mental Disease, April, 1S77.

A book of this kind has longbeen urgently wanted.
It is a laudable attempt to combine the theory and
tne practice of medicine together ; to show wuy we
order such and such medicines, and pursue this,

that, or the other kind of treatment. It is tho-
roughly practical, au niveau with the scientific

opinions of the day, as far as is possible for any book
i) be. The theory and the practice are connected
throughout in tlus, the best of all Dr. FothergilTs
printed books.

—

Lond. Med. Record, April 15, 1S77.

Our friends will fiud this a very readable book;
and that it sheds light upon every theme it touches,
causing the practitioner to feel moie certain of his

diagnosis in difficult cases. We confidently commend
the work to oui readers as one worthy of careful pe-
rusal. It lights the way over obscure and difficult

passes in medical practice. The chapter on the cir-

culation of the blood is tae most exhaustive and in-

structive to be found. It is a book every practitioner
needs, arid would have, if he knew how suggestive
and helpful it would be to him.— St. Lmns Med.
and Surg. Journ., April, 1877.

He has succeeded in producing a volume that will

be found an exceedingly useful companion to the
standard works on practice. It abounds in informa-
tion of value at the bedside, and is eminently prac-
tical throughout.—N. Y. Med. Journ., April, 1877.

We can and do wish him success iu an undertak-
ing which commands our warmest sympathies, and
which in the present work he has most skilfully out-

lined.

—

Glasgow Med. Journ., Jan. 1S77.

This is an excellent book—one long needed. Its

practical teachings make it useful to the busy physi-
cian; and the college student will derive from it

great assistance iu his systematic studies of the in-

tricate subject of therapeutics. The object of the au-

thor is "to explain the rationale of our therapeutic
measures." No work with which we are acquainted
succeeds so admirably.— Va. Med. Monthly, March,
1S77.

.None can read it without beingimpressed with the
immense amount ofcommon- sense which is possessed
by the author, as well as natural tact ininterpretiug
the indications of treatment. His style is clear and
agreeable, and he has the faculty of expounding the
fundamental principles of medicine in such a way
as to give them a practical application to treatment.
It is, in fact, one of the most interesting, entertain-
ing, and instructive works of its kind that we have
ever read.— Med Record, March 17, 1877.

We heartily commend his book to the medical stu-
dent as au honest '-tnd intelligent guide through the
mazes of therapeutics, and assure the practitioner
who has grown gray in the harness that he will de-
rive pleasure and instruction from its perusal. The
imperfections and errors which we have noticed are
few and unimportant. Ou the other hand, the excel-
lences are many and patenc. Valuable suggestions
and material f >r thought abound throughout. The
chapters on body heat and fever, inflammation, ac-
tion and inaction, and the urinary system are par-
ticularly good. The descriptions of pathological con-
di ions, and the character of the therapeutic measures
advised, give evidence of sound clinical observation.
—Bost. Med. and Surg. Journ., March, 1S77.

This appears to be decidedly one o'' the most valu-
able works of the season.—New Remedies, March,
1877.

This is a very valuable book, and is well adapted
for a young practitioner. We have every reason to
thank the author for a practical and suggestive
work — London Lancet, March *4, 1877.

In conclusion, we must say that it is long since we
have read so attractive, practical, and valuable a
work. It is one that will bear long and close ac-
quaintance, and the more o*ten it is read, and the
closer it is studied, the more will its value be ap-
preciated by the practitioner, and the more will the
latter become of value to his patient. Watson and
Chambers have heretofore been our favorite English
medical authors ; we now add Fothergill to this list

of charming, ptactical, indispensable writers.—St.

Louis Clinical Record, April, 1S77.

CLELAND'S DISSECTIONS—Now Ready,

A DIRECTORY FOR THE DISSECTJON OF THE HUMAN BODY. By
John Cleland, M.D., Professor of Anatomy and Physiology in Queen's College, Galway.
In one small volume, royal 12mo., of 182 pages : cloth, $1 25.

It does not attempt to teach him anatomy, but t)
guide him in the study of his subject. The book is

not an epitome of the more complete works of de-
scriptive anatomy, but indicates in a clear and in-

The directions are short, not overloaded with facts,

and can easily be read over before beginning a part,

so that in a short time a working plan of the proposed
me'hod of procedure is brought clearly before the
student's mind. We cordially recommend every di-

sector to provide himself at once with this short bv,t

invaluable "Dhectory."

—

Edin. Med. Journ., Feb.
1S77.

This excellent little work differs from many others

of its class by not being an abridged anatomy, but
simply a guide for the student. The arrangement is

good, the descriptions clear, and the book is of a con-
venient size.—B ston Med. Journ., Feb. 15, 1S77.

The idea is certainly a very good one, and the gene-
ral plan and arrangement of the volume are greatly

to be commended. It will relieve the industrious
student from the necessity of taking a large book into

the dissecting room, and at the same time lead him to

a careful investigation of every structure as it is met
with seriatim, in his dissections. He will thus be in-

duced to seek out every muscle and nerve 'for himself,

and a methodical use of such a handy little volume as

this will teach him more practical anatomy iu a few
months than he can acquire in a much longer time if

this be spent over carefuhy selected preparations.

—

London Lancet, Dec. 2, 187o'.

structive manner the important points to be noted by
the dissection. The author is a practical mau, and
offers to the student a work which is valuable be-
cause it is suggestive rather than descriptive. Its
design is to encourage the study of the subject, to
cultivate the student's faculty of observation, to
stimulate him to the acquiiement of a positive, in-
stead of an apparent, knowledge of anatomy. St.
Louis Med. and, Surg. Journ., April, 1S77.

It cannot, therefore, in any sense be regarded as a
text-book of anitoiny, or a book which will supplaut
those in present use, but taken in conjunction with.
these, it will be very helpful to the student, and rea-
der him much less dependent upon his demonstra-
tor. Dr. Cleland has made the book a very readable
one, and the method and arrangement exhibited
throughout canuot be too highly commended. We
trust soon to see it in use amongst the students in
this school.

—

Edin. Med. Journ., April, 1877.

We heartily recommend medical students to make
it their constant vi^e meeum while in the dissecting-
room — Western Lancet, March, 1877.



HENRY C. LEA'S NEW MEDICAL PUBLICATIONS.

SCHAPEE'S HISTOLOGY-Just Beady.

A COURSE OF PRACTICAL HISTOLOGY. Being an Introduction to the
Use of the Microscope. By Edward Albert Schafer, Assistant Professor of Physiology
in University College, London. In one handsome royal 12ruo. volume of 304 pages, with
numerous illustrations : cloth, $2 00.

method or gave a direction which was not supported
by his own personal experience.— The London
Practitioner, Jnne, 1877.

The title of this book tells what it is about; and
in its three bundled smal 1, l>ut closely-printed pages,
is the best epitome of practical histology and the
methods of microscopic tissue-study we know of.

Full enough for the advanced student, it yet is sim-
ple enough for the student.— Phila. Med. Times,
April 14, 1S77.

We are very much pleaded with the book, which
teaches the student simply how to use his irstru-
ments aud conduct his studies without going farther
into the microscopic anatomy of the tissues aud
organs than is absolutely necessary. What we par-
ticularly praise in it is the way in which it takes the
student by the hand, as it. were, showing him what
to do, and explaining nimply, but thoroughly how to

doit.—Bost. Med. and Surg. Journ., April 12, 1877.

The illustrations, with one exception, are new.
The work is exceedingly practical and handy, and
must prove useful to all students of microscopy, to
whom we cordially recommend it. — Cincinnati
Clinie, April 7, 1S77.

There has been a demand for such a work, and it

wilt be welcomed by erery soudent of histology.

—

Archio. of Clin. Surgery, May 15, 1877.

This is a convenient handbook, and will be found
of great value. It replaces the expert instructor to

a great extent, and by perseverance in study the

student may become proficient by its aid alone. We
heartily commend it to our readers as a plain, prac-

tical, handy volume, containing a large amount of

information of unquestioned utility.

—

St. Louis
Clinical Record, April, 1877.

This is a book which we do not hesitate to recom-
mend to the profession. In these progressive times,
when many physicians are taking up the study, this

is a book that is needed, and might be appropriately
named the study of microscopy and histology with-
out a teacher.

—

Am. Practitioner, June, 1877.

It is a very thorough and practical little hand-
book of the best methods of making histological pre-

parations, and examining them under the micro-
scope.

—

Am. Journ. of Micr< scopy, May, 1S77.

The rules are all plain, and the method of study
fo simple as to be easily available to the general
practitioner.— Western Lancet, May, 1877.

Mr. Schafer's book is essentially a treatise on mi-
croscopic technique, sufficiently full, very clearly
expressed, aud beautifully illustrated. Were we in

ignorance of tbe fact, we could from the most cur-
sory perusal of this book conclude with confidence
that it was a work of one who never described a

BROWNE ON THE OPHTHALMOSCOPE—Now Beady.

HOW TO USE THE OPHTHALMOSCOPE. Bern? Elementary Instructions
in Ophthalmoscopy, arranged for the Use of Students. By Edgar A. Browne, Surgeon to

the Liverpool Eye and Ear Infirmary and to the Disper sary for Skin Diseases. In one small

volume, royal 12mo. of 120 pages, with thirty five illustrations : cloth, $1.

We congratulate the author in so successfully ac-

complishing his object, and recommend the book to

all students interested in this particular line of
study.—Med. and Surg. Reporter, June 2, 1877.

The information is given in a very concise, but we
may also add, in a very clear and forcible manner.
Many of the diagrams that illustrate the text are ori-

ginal and ingenious in their construction, and very
instructive.- Edin. Med. Journ.

It is by no means an easy task to write a good ele-

mentary work on a difficult subject. The author
must not only possess a comprehensive and accurate
knowledge of it, but must be able to express Mmtelf

in simple aiid easily intelligible terms. He requires
to have. the power of seizing the essential facts and
placing them in astrikinglight before the reader. He
must not weary him with long discussions, nor con-
fuse him by the multiplicity of details ; he must be
short, but clear. The little book before us fulfils these
requirements in a very satisfactory manner. The
explanations are given in a very homely way, which
cannot be misunderstood, and if the student follows
the arguments in the first part of the book, and sup-
plements the descriptions by personal and direct ob-
servations, he will possess a knowledge of the oph-
thalmoscope that will be amily suiflcient for all

ordinary purposes.

—

Lond. Practitioner, Mar. 1877.

GQSSELIN'S CLINICAL LECTURES ON SUEOrEKY.

PUBLISHING IN THE <• MEDICAL NEWS" FOR 1877.

In the July number of the "Medical News and Library" for 1876 was commenced the
publication of

CLINICAL LECTURES ON SURGERY, delivered at the Hospital of La Charite,
by L. Gosselin, Professor of Clinical Surgery in the Faculty of Medicine, Paris, Surgeon
to the Charite and Rothschild Hospitals, Member of the Institute (Academy of* Sciences).

President of the Academy of Medicine, Member of the Chirnrgical Society, Commander of

the Legion of Honor, etc. Translated from the French by Lewis A. Stimson, M.D., Sur-
geon to the Presbyterian Hospital, New York. With Illustrations.

S IT MM ART OF CON T ENTS .

SURGICAL DISEASES OF YOUTHS Lectures.
FRACTURES OF THHJ LIMBS—18 Lectures.

TRAUMATIC OSTEITIS AND NECROSIS—2 Lectures.
TRAUMATIC FEVER, SEPTICEMIA, AND PYEMIA—4 Lectures.
DISEASES OF THE ARTICULATIONS—7 Lectures.
PHLEGMON, ABSCESS, FISTULA—3 Lectures.

It will be seen from this briefabstract of the contents that these Lectures treat ofsubjects which
are of daily interest to the practitioner, while some of them hardly receive in the t«xt-books the
attention which their importance deserves. The very distinguished reputation of the author arkl

the practical manner in which he has handled the topics before him are sufficient assurance thnt

this work will be in every way satisfactory to the subscribers of the " Medical News and Li-
brary," and that it will in no sense detract from the character of the very valuable series of books
which have occupied the Library Department of the "News" during the last thirty-three years.

Part I.

II.

III.

IV
V.
VI.



PKOSPECTUS FOE 1877.

The continued favor bestowed on the "American Journal of the Medical Sciences"
nnd its adjuncts enables the publisher to maintain for 1877 the very liberal terms ottered

during; the past year, and encourages the Editors in the effort to render these periodicals,

it possible, indispensable to every reading physician.

The "Monthly Abstract of Medical Science" will preserve the features which have
already rendered it so popular, of presenting every month a carefully condensed and sys-

tematically classified view of the improvements and discoveries reported in the medical

literature of both hemispheres. During the year 1876 it thus contained

36 Articles on Anatomy and Phtsiol. 109 Articles on Midwifery and Gyn^col-
47 " Mat. Meo. and Therap. ogy.
231 " Medicine. 18 " Mrd. Jurist, and Toxicol.
169 " Surgery. 8 " Hygiene.

Or, in all, 621 articles in a single year, with an elaborate Index, forming an octavo volume of

about 600 closely-printed pages.

The " American Journal of the Medical Sciences" has the promise for 1877 of its usual

variety of important contributions from distinp uished members of the profession in all parts of

the country Special attention will be bestowed, as heretofore, on its Bibliographical Depart-
ment and its Quarterly Summaries to keep its subscribers informed as to all subjects of profes-

sional interest from every quarter.

In the "Medical News and Library" will be continued the translation, by Dr. Stimson, of
Gosselin's '• Clinical Lectures on Surgery," commenced in the number for July, 18 7 6. New
subscribers for 1877 can obtain the portion issued in 1876 on remittance of Fifty Cents, if

promptly made.

*^* Cloth covers for binding the "Abstract" and the "Journal" will be forwarded free

of postage, to advance-paying subscribers, on receipt of ten cents for each cover. Of these

there are two for the "Journal" and one for the "Abstract" in each year, and those for

1876 are now ready.

The terms for these periodicals will be continued as heretofore, during 1877, the "News and
Library" beirg furnished without charge as a premium for advance payment to the " Ameri-
can Journal of the Medical Sciences," and the "Monthly Abstract" being furnished at

One Dollar per annum, in the same manner, as a further inducement— all being free of post-

age, as follows :

—

TEEMS FOR 1877-ALL TREE OP POSTAGE.
The " American Journal of the Medical Sciences," published 1 „. t> n Q

quarterly, 1150 pages per annum, when not paid for in advance, J

o a s.

The "Medical News and Library," monthly, 384 pages per an-

num, in advance. }°ne Dollar.

The "Monthly Abstract of Medical Science," about 600 pages \ Two Dollars
per annum, in advance, / and a Half. '

OR,
The "Journal" and the "News and Library," together, over 1 „. t> n „

1500 pages per annum, in advance, /
lve

°
' arfe '

OR,
The "Journal," the "News," and the "Abstract," together, 1 „. ^ .,

over 2100 pages per annum, in advance, /
felx L,ollars -

For the small sum of Six Dollars per annum paid in advance, the subscriber will thus
obtain three periodicals, containing in all over 2100 closely-printed octavo pages, free of postage.

PREMIUMS FOR OBTAINING NEW SUBSCRIBERS.
Gentlemen who will remit in advance two subscriptions to the "Journal" for 1877, one. of

which must be for a neiv subscriber, will receive as a premium, free of postage, one of the fol-

lowing volumes at their choice:—
Tilbury Fox's Epitome of Skin Diseases. (Just Ready.)
Austin Flint's Essays on Conservative Medicine. ^Lately Issued.)
Tanner's Clinical Manual. Second Edition
Swayne's Obstetric Aphorisms. Second Edition.
Sturges's Clinical Medicine.
Chambers's Restorative Medicine.
West on Nervous Disorders of Children.

K7" The safest mode of remittance is by bank check or postal money order, drawn to the
order of the undersigned. Where these are not accessible, remittances for these Journals may
be aia.de at the risk of the publisher, by forwarding in registered letters. Address,

HENRY C. LEA,
Nos. 706 and 70S Sansotn St., Philadelphia, Pa.
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rO READERS AND CORRESPONDENTS.

All communications intended for insertion in the Original Department of this

Journal are only received for consideration with the distinct understanding that

they are sent for publication to this Journal alone, and that abstracts of them

shall only appear elsewhere subsequently, and with due credit. Gentlemen

favouring us with their communications are considered to be bound in honour to

a strict observance of this understanding.

Contributors who wish their articles to appear in the next number are requested

to forward them before the 1st of August.

Compensation is allowed for original articles and reviews, except when illus-

trations or extra copies are desired. A limited number of extra copies (not

exceeding fifty) will be furnished to authors, prodded the request for them be

made at the time the communication is sent to the Editors.

The following works have been received :

—

De l'Echange des Gaz dans la Caisse du Tympan; considerations physiologiques et

applications therapeutiques par M. le Dr. Liewenberg. Paris, 1877.

Delle Condizioni Igieniche del Cimitero Comunale di Calcinaia, relazione del Dott.

A. Feroci. Pisa, 1876.

Transactions of the Obstetrical Society of London. Vol. XVIII., for the year
1876. London: Longmans, Green & Co., 1877.

Saint Bartholomew's Hospital Reports. Edited by James Andrew, M.D., and
Alfred Willett, F.R.C.S. Vol. XII. London: Smith, Elder & Co., 187(5.

The West Riding Lunatic Asylum Medical Reports. Edited by J. Crichton
Browne, M.D., and Herbert C. Major, M.D. Vol. VI. Loudon: Smith, Elder &
Co., 1876.

The Forces of Nature: A Popular Introduction to the Study of Physical Pheno-
mena. By Amedee Guillemin. Translated from the French by Mrs. Norman
Lockyer, and edited, with Additions and Notes, by J. Norman Lockyer, F R.S.

London: Macmillan & Co., 1877.

Gout: Its Cause, Nature, and Treatment, with Directions for the Regulation of

the Diet. By John Parkin, F.R.CPE., etc. Second Edition. Londou : Hard-
wicke & Bryne, 1877.

The "Oriental Sore," as observed in India. Leprosy in India. Reports by T. R.

Lewis, M.B., Surgeon Brit. Med. Dept., and D. D. Cunningham, M.D., Surgeon
Indian Med. Dept. Calcutta, 1877.

On some Undetermined Points in Typhoid Fever. By David Cullen, M.D
,

Surgeon-Major, A. M.D. London : Henry Kimpton, 1877.

British Medical Association Scientific Reports. First Contribution to the Life-

History of Contagium. By Peter Murray Braidwood, M.D., F.R. M.S., and
Francis Vacher. London, 1876.

The Diagnosis and Treatment of Auditory Nerve Vertigo. The Automatic Action
of the Sphincter Aui By W. R. Gowers, M.D., Assist. Phys. to Univ. Coll. Hosp.
London, 1877.

Surgical Diagnosis: A Lecture by James George Reaney, F R.C.S.E., Sen. Sur-
geon to the Melbourne Hospital. Melbourne: F. F. Bailliere, 1877.

Phthisis in Victoria. By John Singleton, M.D.
A Course of Practical Histology : Being an Introduction to the Use of the Micro-

scope. By Edward Albert Schafer, Assist. Prof, of Physiology in University

College, London. Philadelphia: Henry C. Lea, 1877.

Principles of Theoretical Chemistry, with Special Reference to the Constitution

of Chemical Compounds. By Ira Remsen, M.D., PhD . Prof of Chemistry in the
Johns Hopkins University. Philadelphia: Henry C. Lea. 1877.

How to Use the Ophthalmoscope: Being Elementary Instructions in Ophthalmo-
scopy. Arranged for the Use of Students. By Edgar A Browne, Surgeon to

Liverpool Eye and Ear Infirmary, etc. Philadelphia: Henry C. Lea, 1877.



8 TO READERS AND CORRESPONDENTS.

An Elements ry Treatise on Practical Chemistry and Qualitative Inorganic Analysis.

By Frank Clowes, D.Sc, Loud. From the Second English Ed. Philadelphia:

Henry C. Lea, 1877.

Illustrations of Clinical Surgery. By Jonathan Hutchinson, F.R.C.S. Fasci-

culus VI. Philadelphia: Lindsay and Blakiston, 1877.

Atlas of Skin Diseases. By Louis A. Duhring, M.D., Prof, of Skin Diseases in

Hosp. of Univ. of Penna. Part II. Philadelphia: J. B. Lippincott & Co., 1877.

Transactions of the Pathological Society of Philadelphia. Volume sixth. Phila-

delphia: J. B. Lippincott & Co., 1877.

Cyclopaedia of the Practice of Medicine. Edited by Dr IT. Von Ziemssen. Vol.

XII. Diseases of Brain and its Membranes. New York: William Wood & Co., 1877.

General Index to the New York Medical Journal, from April. 1865, to June, 1876.

By James B. Hunter, M.D. New York: D. Appleton & Co., 1877.

Report of the First Congress of the International Otological Society. New Y
T
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September, 1876. New York: D. Appleton & Co., 1877.

A Series of American Clinical Lectures. Edited by E. C. Seguin, M.D. No. 25.

Transfusion of Blood and its Practical Application. By Thomas G. Morton, M.D.
New York: G. P. Putnam's Sons, 1877.

Transactions of the American Gynaecological Society. Volume I., for the year
1876. Boston: H. 0. Houghton & Co., 1877.

The Cure of Rupture, Reducible and Irreducible; also of Varicocele and Hydro-
cele, by New Methods. By George Heaton, M.D., Member Mass Med. Society.

Edited by J. Henry Davenport, M.D. Boston: H. 0. Houghton & Co., 1877.

Myelitis of the Anterior Horns; or, Spinal Paralysis of the Adult and Child. By
E. C. Seguin, M D., Clin. Prof, of Dis. of Mind and Nervous System in Coll. of Phys.
and Surgeons, N. Y. New York: G. P. Putnam's Sons, 1877.

The Question of Rest for Women during Menstruation. By Mary Putnam Jacobi,

M.D., Prof, of Mat. Med. in Woman's Med. Coll., New York. The Boylston Prize

Essay of Harvard Univ. for 1876. New York: G. P. Putnam's Sons, 1877.

Hand-Book for Hospital Visitors. New York: G. P. Putnam's Sons, 1877.

Medical and Surgical Reports of the Boston City Hospital. Second series. Bos-
ton : 1877.

Circular No. 9, War Dept, S. G. 0., Washington, March, 1877. A Report to the

Surgeon- General on the Transport of Sick and Wounded by Pack-animals.
Therapeutic Use of Faradaic and Galvanic Currents in Electro-Thermal Bath.

By Justin Hayes, M.D. Cliicago: Jansen, McClurg & Co., 1877.

A Case of Exostosis of the External Auditory Meatus drilled out by the "Dental
Engine." By Arthur Mathewson, M.D., Brooklyn, L I. New York, 1877.

On some Conditions, Physical and Rational, in Effusions of the Pleura. By
Beverley Robinson, M.D. New York, 1877.

A Comparative Sketch of the Early Development of the Ear and Eye in the Pig,
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Chloral in Obstetric Practice By W. L Richardson, M.D., Boston, Mass.
The Relation of the Urinary Organs to Puerperal Diseases. By W. M. Chamber-
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Illuminating Oils in Michigan. By R. C. Kedzie, Member of State Board of
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Solution and Absorption of Medicine. By J. W. Compton, M D.

New Intra-Uterine Pessary. By V. H. Taliaferro, M.D., of Atlanta, Go.
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Restriction and Prevention of Scarlet Fever. Document issued by the State

Board of Health of Michigan.

On the Treatment of Intussusception by Abdominal Section, with the Report of a

Case in which the Operation proved Successful. By N. B. Sands, M.D., Prof, of

Anat. in Coll. of Phys. and Surgeons, N. Y. New York. 1877.

Poisonous Effects of Cyanide of Potassium. By JosErH Jones, M.D., Prof, of

Chemistry, Univ. of La.

A Synopsis of Private Obstetrical Practice for forty-two years previous to Jan.
1876. By William Ingalls, M.D. Cambridge, 1877.

Review of Dr. Squibb's Proposed Plan for the Future Revision of the U. S. Phar-
macopoeia: Being a Special Report upon this Subject by the Committee of National
Coll. of Pharmacy on the U. S. Pharmacopoeia. Washington, 1877.

The Errors of Refraction demonstrated by a New and Original Model. By Franklin
A. Munson, M D., of Albany. Albany, 1877.

Rare Forms of Umbilical Hernia in the Foetus. Labour complicated with Uterine
Fibroids and Placenta Preevia. By James R.Chadwick, M.D., of Boston.

Viburnum Prunifolium (Black Haw): Its Uses in the Treatment of the Diseases of

Women. By Edward W. Jenks, M.D., of Detroit.

Psychological Pathology of Progressive Paresis. By Edward C. Spitzka, M D.

Occlusion and Dilatation of Lymph Channels. By Samuel C. Busey, M.D., of

Washington, D. C.

The Respiratory Brace: A New Appliance devised for the Relief of Orthopnoea.
By George F. French, M.D., of Portland, Me.

Phthisis: Its Causes, Diagnosis, and Treatment. By Wm. Porter, M.D. St.

Louis, 1877.

Syphilis and Chancroid. By P. II. Bailhaciie, Surgeon U. S. M.-H. Service.

A Preliminary Analysis of 10(30 Cases of Asthenopia occurring in the Practice of

C. R. Agnew, M.D., of New York.

Early Pregnancy simulating Acute Uterine and Circumuterine Inflammation. By
Geo. J. Engelmann, M.D. St. Louis, 1877.

The Extension Windlass. By Charles Denison, M.D., of Denver, Col.

A Report on the Percentage of Near-sight found to exist in the Class of 1880 at

Harvard College, with some Account of Similar Investigations. By Basket Derby,
M.D. Cambridge, 1877.

Two Cases of Morphcea, with Remarks on the Disease and its Differential Diag-
nosis. On the Nomenclature and Classification of Diseases of the Skin. By L.

Duncan Bulkley, M.D. New York, 1877.

Transactions of the Nebraska State Medical Society, 1874-5-6. Lincoln, 1877.

Transactions of the Vermont Medical Society for 1874-5-6. St. Albans, 1877.

Transactions of Illinois State Medical Society, May, 1876. Chicago, 1870.

Transactions of State Medical Society of Arkansas. Little Rock, 1877.

Proceedings of Medical Society of County of Kings, N. Y. April, May, June.

Transactions of the Medical Society of the District of Columbia, April, 1877.

Proceedings of the Philadelphia County Medical Society in reference to the pro-

posed Plan for Management of U. S. Pharmacopoeia as presented by Dr. Squibb to

xAmerican Medical Association for their action in 1877. Philadelphia, 1877.

Proceedings of Georgia Pharmaceutical Association, Atlanta, 1877. Atlanta, 1877.

Address of the President, Joseph W. Thompson, M.D., of Paducah, Ky., before

the Tri-States Medical Society. Paducah, 1877.

Address by Dr. Wm. S. Ely, as retiring President of the Medical Association of

Central N. Y. 1876.

Report upon the Census of Rhode Island, 1875; with the Statistics of the Popula-

tion, Agriculture, Fisheries and Shore Farms, and Manufactures of the State. By
Edwin M. Snow, M.D., Sup't of the Census. Providence, 1877.

Report of the New York Eye and Ear Infirmary, 1876.

Report of the New York Orthopaedic Dispensary and Hospital. New York, 1877.

Report of New York Hospital and Bloomingdale Asylum, 1876. New York, 1877.

Report of the State Board of Pharmacy, 1877. Providence, 1877.

Report of the Board of Health of the City of New Haven, 1876. New Haven, 1877.

Report of the Board of Health of the City of Dayton, 1877.
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M.D. Charleston, S. C, 1877.

Report of the Asylum for the Relief of Persons deprived of the Use of their Reason.

Philadelphia, 1877.

Report of the Retreat for the Insane at Hartford, Conn. 1877.
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The following Journals have been received in exchange :

—

Deutsches Archiv fur Klinische Medicin. Bd. XIX., Heft 2, 3, 4, 5, 6.

Archiv der Heilkimde. Bd. XVIII., Heft 3, 4.

Archiv fur Anatomic Physiologie, und Wissenschaftliche Medicin, 1876. No. 6.

Centralblatt fur die Medicinische Wissenschaften. Nos. 9 to 23, 1876.

Allgemeine Wiener Medizinische Zeitung. Nos. 10 to 23, 1877.

Deutsche Medicinische Wochenschrift. Nos. 9 to 23, 1877.

Upsala L'akareforenings Forhandlingaf. Bd. XII., Nos. 3, 4, 5.

Bibliothek for Lseger. Bd. VII., Heft 2.

Nordiskt Medicinskt Archiv. Bd. VIII., Fjarde Haft., Bd. IX., Forsta Haft.

Annali Universali di Medicina e Chirurgia. Febbraio, Marzo, Aprile, Maggio, 1877.

Giornale Italiano delle Malattie Venneree e della Pelle. April, 1877.

Commentario Clinico di Pisa. Febbraio, Marzo, Aprile, Maggio, 1877.

L'Imparziale. Nos. 5, 6, 7, 8, 9, 10, 1877.

Lo Sperimentale. Fascic. 3, 4, 5, 6, 1877.

Correio Medico de Lisboa. Nos. 7, 8, 9, 1877.

Oronica Medico-Quirurgica de la Habana. Enero, Fevrero, Marzo, Abril, Mayo,
1877.

Archives Ge*nerales de Medecine. Avril, Mai, Juin, 1877.

Annales de Dermatologie et de Syphiligraphie. Tome VIII., No 3.

Annales des Maladies de l'Oreille et du Larynx. Mars, Mai, 1877.

Revue des Sciences Medicales en France et de l'Etranger. Avril, 1877.

Revue Mensuelle de Medecine et de Chirurgie. Avril, Mai, Juin, 1877.

Gazette Hebdomadaire de Medecine et de Chirurgie. Nos. 10 to 23, 1877.

L'Union Medicale. Nos. 27 to 67, 1877.

Le Progres Medical. Nos. 10 to 23, 1877.

Le Mouvement Medical. Nos. 10 to 23, 1877.

L'Anne'e Medicale. Nos. 4, 5, 6, 1877.

Revue Scientifique de la France et de l'Etranger. Nos. 37 to 50, 1877.

Union Medicale et Scientifique du Nord-Est. Mars, Avril, Mai, 1877.
The British and Foreign Medico-Chirurgical Review. April, 1877.

The Lancet. April, May, June, 1877.

The Medical Times and Gazette. April, May, June, 1877.

The British Medical Journal. April, May, June, 1877.

The Medical Examiner. April, May, June, 1877.

The London Medical Record. April, May, June, 1877.

The Sanitary Record. April, May, June, 1877.

The Practitioner. April, May, June, 1877.

The Obstetrical Journal of Great Britain and Ireland. April, May, June, 1877.

The Journal of Psychological Medicine and Mental Pathology. Vol. III., Pt. 1.

The Journal of Anatomy and Physiology. April, 1877.

Edinburgh Medical Journal. March, April, May, June, 1877.

The Glasgow Medical Journal. January, April, 1877.

The Dublin Journal of Medical Science. March, April, May, 1877.

The Doctor. April, May, 1877.

The Indian Medical Gazette. March, April, May, 1877.

The Australian Medical Journal. October, November, December, 1876.

Canada Medical and Surgical Journal. April, May, June, 1877.

The Canada Medical Record. March, April, 1877
The Canada Journal of Medical Science. April, 1877.

The Canada Lancet. April, May, June, 1877.

L'Union Medicale du Canada. Avril, 1877.

The usual American exchanges have been received ; their individual acknowledg-
ment we are compelled to omit for want of space.

Communications intended for publication, and books for review, should be sent

free of expense, directed to Isaac Hays, M D., Editor of the American Journal of the

Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as

above, and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10
King William Street, Charing Cross, London, will reach us safely and without delay.

All remittances of money and letters on the business of the Journal should be ad-

dressed exclusively to the publisher, Mr. H. C. Lea, No. 706 Sansom Street.

The advertisement sheet belongs to the business department of the Journal^ and
all communications for it must be made to the publisher.
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Article I.

On the Causes of the Epidemic of Yellow Fever at Savannah,
Georgia, in 1876. By Alfred A. Woodhull, M.D., Surgeon U. S.

Army. 1

In the preparation of this report I have received much valuable aid from

various persons, and especially from Dr. George II. Stone, of the Marine

Hospital Service ; the municipal officers, especially the City Surveyor, Mr.

Hogg ; Dr. J. F. McFarland, Health Officer ; Dr. Wm. Duncan ; a citi-

zens' committee appointed at the instance of the Benevolent Association,

whose chairman is Flon. John Screven ; the Georgia State Board of Health

;

and the discussions of the Georgia Medical Society of Savannah. Also

Surgeon E. McClellan, U. S. Army, visited Savannah by the invitation of

the State Board of Health as an investigator, with them, into the causes

of the disease, and from his experience elsewhere and his researches here,

I have profited much.

I have sought to confirm all important facts and to carefully weigh con-

flicting evidence, and have not hesitated to reject what seems unfounded.

It is also proper to premise, as an element of my personal equation, that

my education and reading had led me to look upon yellow fever in the

United States as of necessarily exotic origin, and that I began the exami-

nation holding those views.

[
! This paper is a part of an official report by Surgeon Woodhull upon the epi-

demic of Savannah in 1876, and is furnished by permission of the Surgeon-General.

To bring it within the limits of a journal article we have omitted some paragraphs

and condensed others, and it has been necessary to do this without consultation with

the author—time and opportunity being wanting.

J. S. Billings, Surgeon U. S. A.,

D. L. Huntington, Surgeon U. S. A.]

No. CXLVII July 1877. 2
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To intelligently discuss the subject, some knowledge of the topography

and history of Savannah is necessary. The accompanying map (pages

20-21), from one prepared by Mr. J. B. Hogg, City Surveyor, may be

depended upon for general accuracy.

Savannah (lat. 32° 5 r N*, long. 81° 5' W.) lies on a sandy plateau or

ridge, about forty-five feet above the Savannah River, which here runs

nearly east, and is distant from the ocean about twelve miles in a right

line, and eighteen by the course of the stream. The plain, which is about

a mile and a half Made, gradually slopes towards swamps on the south, and

suddenly falls away to lowlands, which have an average level of five (5)

feet above low water on the east and west. North of the city, across the

main channel of the river and two hundred (200) yards distant, is Hutch-

inson's Island, equally low, or lower, and swampy. The territory shaded

on the map is now owned or controlled by the city, and that on the west

is known collectively as the Springfield plantation. This low belt, which

can be restrained from lapsing into its natural condition of swamps only

by constant care, is about half a mile wide on the west, and of irregular

shape and indefinite extent in other directions. Only those lands that

immediately adjoin the city are under any provision of dry culture or

drainage. Their average width is half a mile. Beyond them, in nearly

every direction, are undrained lands and swamps. South of the city the

water-shed is such that all the rain falling north of a point three (3) miles

distant flows northward through the Springfield plantation to the Savannah

River, while that falling south of this point seeks the Little Ogeechee.

This crest is about five (5) feet high. A similar division of the rain-fall

takes place at another point three (3) miles southeast of the city.

The low lands around the city in former years were all devoted to the

cultivation of rice, which involves the alternate flooding and exposure of

the fields in hot weather and the generation of intense paludal malaria.

In those years Savannah was fearfully unhealthy ; the mortality from all

causes in 1817, when yellow fever also was present, was 1 in 9-^. In the

last six months of 1828, out of a garrison of ninety (90) men, forty-one

(41) men besides nineteen (19) women and children died of malarial dis-

eases. (The post was then in proximity to undrained swamps, and an

extensive rice field had recently been laid out at a little distance.)

In the spring of 1817 contracts were made for the perpetual change

from wet to dry culture of the lowlands lying northeast and west of the

city, in order "to check, if not prevent, the ravages heretofore produced

by autumnal fevers," and the mortality fell in 1818 to 1 in 62j of the

residents of the town. It rose in 1819 to 1 in 43, and, owing as was sup-

posed to neglect of the drainage, in 1820 to 1 in 5, when yellow fever

again raged. In the three succeeding years, when drainage was improved,

it was 1 in 34. In 1826 the jurisdictional limits were extended one mile

beyond those of the city and hamlets of Savannah, and the cultivation of
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rice was prohibited therein ; and in 1850 the Springfield plantation was

bought by the city "for the sole purpose of reducing to and keeping in a

state of dry culture the said tract of land, which is low and swampy, and

has been in its wet state the cause of disease to the people of Savannah."

Savannah was founded in 1733. The population in 1850 was 15,312,

in 1860, 22,299, in 1870, 28,235, of whom 13,068 were coloured. The

estimated population in 1876 was 30,000, nearly half being coloured. The

blocks are small, the streets are numerous and broad, open squares or parks

abound, so that the city, except in the fringe of hamlets that surround and

are now incorporated with it, is sparsely inhabited. These conditions,

together with the abundance of foliage and the mild winter climate condu-

cive to open-air life, are sanitary factors favourable to its healthfulness.

But there are other agencies constantly in operation that have an oppo-

site influence. The east and west flanks of the city are filled with the

small and crowded tenements of the labouring classes, white and black.

Many of those streets are narrow, and they have practically no sewers and

no open-air spaces, except the unbuilt slopes leading to the lowlands.

I have found it difficult to determine what underlies the sand upon which

the city is built. One authority asserts that at an average depth of thirty

(30) feet there is a stiff blue clay, having a gentle trend toward the river,

others that there are quicksands traversed by bars of clay and narrow

strips of ferruginous sandstone which occasionally approach the surface. It

is possible that both are correct, the clay being the support of the quick-

sand, the superimposed sand, and the interjected bars and sandstone.

Practically, however, the city rests upon a sand bed, a fixed sand dune.

The average upper limit of the ground-water is from ten to twenty feet

below the surface, depending upon the season and the part of the city

—

rising toward the south. Springs or well-waters are found three or four

feet lower. The limit of ground-water receded three or four feet under

the influence of the sewers, and the wells had to be deepened generally.

Permeable soils like this allow from 60 to 90 per cent, of falling wrater to

penetrate, and also allow effluvia from contained decomposing matters to

pass through them for long distances. The cleanliness of sandy places is,

therefore, often greater in appearance than in fact ; and I believe these

characteristics may have an appreciable effect upon the public health. To
this date but very few of the important streets are paved, and in the outer

parts of the city paved sidewalks are the exception. Obviously very much
organic matter must have become incorporated with the soil during its long

occupation. This has been increased by the disposition of refuse. Nearly

all the houses face north and south, and each ordinary block is bisected east

and west by a lane. The house lots run through to these lanes, and into

them much of the slops and offal from the dwelling is thrown, whence it

is removed by scavengers. The soil is also much more seriously polluted,

as will be presently shown.
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by dotted lines.
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A systematic water-supply was introduced in 1854, previous to which

the city depended upon wells and pumps, which are in nearly all the open

squares, and in most of the wide streets. By many persons the pump-

water is still preferred and used. The sewerage system of Savannah is of

very recent date. The short line on West Broad Street was built in 1842

to carry off the rain-fall, and has no house connection. A sewer for the

same purpose was built from the intersection of McDonough and Whitaker

Streets running out Barnard Street, and discharging its contents in the

then existing lowlands east of the present Forsyth Place. It had no house

connections. This, as seen on the map, has since been modified, and is

embraced in the present system. In 1852 what is known as the Screven

sewer was built. It is really a broad drain or ditch running along the

slope next the Springfield plantation, which it assists to drain, and it emp-

ties into the river near the mouth of the present canal.

In 1858 the Perry Lane sewer, having at first no house connections, was

built. This now has water-closet connections, and is tapped by the East

Broad Street sewer, so that nearly all its contents, and probably all the con-

tained excrementitial matters, flow to Bolton Street.

The present system of sewerage, which is by no means sufficient for

the whole city, was carried into operation between the winters of 1870-71

and 1872-73. Large portions, especially the more densely populated

outskirts of the town, do not profit by it. Except the small branches

emptying into the river on Whitaker, West Broad, and West Boundary

Streets, and a very moderate non-excrementitial discharge from the Perry

lane terminus on the east, the whole flow of this system is into the Bolton

Street main, debouching in the southeast quarter. The ultimate dispo-

sition of this sewage will be explained later.

Before the introduction of the sewers, the domestic waste water and the

contents of all privy vaults and water-closets were disposed of in one of

two ways, viz. : (1) A hole was dug adjacent to the privy, either in the

private yard or the public lane, and the contents were covered up therein.

(2) A dry well was used. A dry well is a large well-like excavation car-

ried down to, or nearly to, the ordinary ground-water, and walled with

brick laid dry (i. e. not in mortar or cement), with a dome-like roof which

a little below the surface of the ground is closed with an iron plate, and

the whole covered with earth. Into this well the contents of sinks and

water-closets are led, and, in theory, the liquid matter passes off through

the porous brickwork, and the solid substances gradually accumulate until

they are mechanically removed through the top at suitable times. But in

practice it is found that the grease and oily refuse from the kitchens coat

the inner surface of the wall, often rendering it in effect impermeable to

much of the fluid contents, and thus with age the wells fill up more quickly

than at first. It is obvious from the soakage thus provided for, as well as

from the systematic transfers of the solid matters into it, how saturated
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with decomposing waste and excrementitious matter the soil of Savannah

must be. These wells often being practically hermetically sealed contain

gases under considerable pressure which are discharged upwards into the

closets and basins, sometimes bubbling up through the traps ; and, indeed,

fascal matter has been actually thrown up into a wash-hand basin connected

with such a well. The air is, therefore, not only indirectly, but is some-

times directly, poisoned from these sewers. Before the sewers were con-

structed, the ordinary privies and wells all over the city, according to credi-

ble witnesses, were constant and patent nuisances in the hot weather.

Very many of these, not only without, but within the lines of the sewers,

yet remain in use, and the customary mode of cleansing them to this day

is that already described of transferring their contents to adjacent pits.

Consequently the evils just detailed are only lessened, not abolished. In

1871 it was enacted that the contents of privies and dry wells, when re-

moved, should be deposited a mile beyond the city limits. I do not know

that this ordinance has been repealed, but it has been practically a dead

letter since 1873, and the old way is in general use. Besides this, de-

fective plumbing is so common that many of the houses connected with

the sewers receive at times upward discharges of sewer gas. The sewers

of Savannah effect the double purpose of receiving the water-closet dis-

charge, and of draining the city by quickly carrying off the heavy rain-

falls, and also drying the sub-soil. To accomplish this drainage they are

laid dry in their lower courses, thus permitting the sub-soil water to leak

into them. This has, however, also the opposite effect of allowing in dry

seasons the fluids in the sewers themselves to leak out, and the solid and

decomposing contents to lie in bars, and to clog the ordinary water-way.

The extreme porosity of the brick in common use aids these results.

The intra-mural condition, therefore, although better than formerly, is

such as to facilitate the propagation of filth-diseases.

There is one condition that may influence other epidemics, notably

cholera or dysentery, but which I do not believe materially bore upon the

subject under discussion ; it should, nevertheless, be noted as an impor-

tant sanitary or unsanitary possibility. It is that the city water-works are

supplied from a tidal inlet directly above the outlets of the Ogeechee Canal

and the Screven sewer, immediately below the Central Railroad wharves,

with their necessary refuse and debris, and literally at the point of discharge

of the Springfield plantation drainage. The water is filtered only so far as

to prevent the introduction of gross matters that might damage the works,

and it possesses an unusual combination of facilities for receiving serious

contamination.

A few words upon the meteorology and quarantine of Savannah will

complete the discussion of the constant condition of the city.

A reference to the charts and tables of Lorin Blodget, to the Army
Meteorological Register for 1843-54 inclusive, and to the meteorological
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observations taken at this post for 1870-75 inclusive, shows the mean
summer temperature of Savannah to be not far from 81°, and an average

yearly rain-fall of about 54 inches, of which May, June, and July receive

about 4, 5, and 7 inches respectively.

By the laws of Georgia each municipality regulates its own quarantine,

the jurisdiction of Savannah extending from Ossabaw Sound to the South

Carolina line. A health officer is appointed by, and is responsible only to,

the corporate authorities, and he removes vessels to and detains them at

quarantine at his discretion. Until 1870, the quarantine station was oppo-

site Fort Jackson, three miles below the city. On account of the malarious

vicinity, it was then removed to opposite Tybee Light, 16 or 17 miles below.

The quarantine is usually established about June 1st, and, if there is no

reason to suspect sickness having been aboard, the vessel is allowed to

come up when ten days have elapsed from its date of leaving the foreign

port. This has been the custom at least since 1858. If the health officer

suspects sickness, he uses his discretion as to the detention and disinfection.

This year the vessels in quarantine were ordered to be fumigated with

chlorine, the holds white-washed, the upper works washed and generally

painted, and bedding and clothing aired or washed. There is no certainty

that these orders were complied with, although the health officer supposes

such to be the case. There are no hospitals for the sick, no warehouses

for the cargo, no facilities of any kind, except the anchorage ground, for

the performance of the duties of quarantine ; and the health officer has no

means to enforce his orders or to prevent the communication of crews with

the city, except the penalties of fine if violation is detected. I am obliged

to say that, although the quarantine is conceded to have been better than

usual this year, I believe it is but little more than nominal.

Savannah has been ravaged by yellow fever in previous years, notably

in 1820, 1854, and 1858 ; to a less degree in 1807, '08, '17, '19, '27, '39,

'40, '41, '52, '61, '64, and '71
; and while some physicians deny that any

cases occurred in the last-named years, others believe that sporadic cases

occur nearly every summer. The drift of professional opinion in Savannah

has been in favor of the domestic origin of the disease, and certainly (per-

haps on that very account) the foreign genesis of no previous epidemic here

has been clearly demonstrated. The general sickliness of the city, and the

frequent presence of yellow fever in the earlier years of the century, were

attributed to the rice lands ; and the mortality from all causes fell from 1

in 9-J in 1817 to 1 in 62J in 1818, when dry culture was introduced. In

1820, the epidemic setting in in August was regarded as but a more viru-

lent form of the common endemic, and was associated in the popular mind

with the imperfect care of the newly-drained lowlands. In the report

made by Dr. W. R. Waring in 1821, and in Dr. W. C. Daniells' Obser-

vations on the Autumnal Fevers of Savannah, published in 1826, while

both regard the yellow fever of 1817 and 1820 as the same in nature but.
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different in grade with the ordinary malarial fever of the locality, I find

the premature warm weather of the preceding winter and spring, an early

and continued rain-fall excessive in amount, an excess of filth, of foul streets,

of crowded and decaying wooden houses, mentioned as the exciting causes.

From '27 to '52 there was no yellow fever to speak of, and the general

belief was that the dry-culture system was successful in warding off the

disease. In 1820, the whites remaining were estimated at 3000, and the

deaths at 666, or more than one in five. This, however, includes all the

malarial cases from May to December. In 1852, there were probably

nearly five hundred cases. In 1854, 580 deaths among the whites and 14

among the blacks occurred in a present population of about 12,000. In

1858, with a larger population than previous epidemic years, 116 deaths

were reported, although there should probably be more, as the disease

though mild was general. In 1864, the cases have been charged as due

to a defensive overflow of the Springfield plantation ; but as that occurred

very late in the fall or in the early winter, there could have been no con-

nection with it. In 1871, the outbreak occurred in October, and was

confined to the western part of the city ; and as the Springfield plantation

had been accidentally overflowed in August, that has been spoken of as the

cause. But it is well established, I believe, that the family first attacked

(Ganoway) had, two or three weeks before, arrived from Charleston, where

the fever was then raging. The one fact may balance the other.

The first clearly recognized case of yellow fever in 1876 occurred in the

private practice of Dr. George H. Stone, on August 21st, who found

James Patrick Cleary, ast. 12, in Wright St., in the last stages of yellow

fever. The opinion was confirmed by an autopsy a few hours later.

The second nominal case was a child of John Lynch, five doors from

the Cleary house, in Wright St., dying 22d August. Other cases were

recognized in rapid succession in that vicinity, and, a few days later, in

other parts of the town.

After the presence of yellow fever was unmistakable, previous cases of

disease and death were reviewed by the attending physicians and it became

clear that the disease had been present longer than was at first suspected.

While the earlier cases are the important ones in any epidemic, it is es-

pecially difficult to determine which are the first in yellow fever in a region

where malarious disease is common. The admitted symptomatic likeness

between certain grades of remittent and yellow fevers leads them to be

constantly confounded, and where yellow fever is not suspected they are

all grouped as modifications of the ordinary remittent. On the other hand,

after yellow fever has appeared, the tendency is to pronounce all the se-

verer or peculiar cases as of that disease, and a natural disposition to mag-
nify the past may lead the best-trained minds into error when exact notes

have not been taken on the spot, and when recovery or the want of an

autopsy has precluded physical demonstration. And the bias, conscious or
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unconscious, in the minds of the reporters as to its exotic or domestic ori-

gin, increases the difficulty of establishing its actual source.

Some investigators of this epidemic are disposed to throw out every case

anterior to that of Cleary, on the ground that it was not recognized at the

time. If physicians were infallible, that would be legitimate ; but we must

take men and their affairs as we find them, and bearing in mind that it

was many years since such an epidemic had befallen Savannah, that the

profession was not anticipating it, and that a large proportion of those

treating it had never before seen the disease, it seems only fair to suppose

that honest errors in diagnosis might occur, to be changed after equally

honest revision. I have, therefore, as carefully and as impartially as I am
able, traced out all the introductory or inaugural cases of which I could

hear'anything—I dare not say the field is exhausted—and invite attention

to these as the significant steps of the disease.

It was asserted with much confidence that early in the season a plumber

named Masters was employed at Tybee Island, and while there boarded a

Spanish vessel in quarantine, contracted yellow fever, and was treated for

it in the city. Inquiry before the Citizens' Committee developed that the

man had been neither at Tybee, nor on any vessel, nor did he have the

fever. Again it was said that the Spanish sailors who had escaped from

quarantine had visited a grocery on the outskirts of the town, and thus

might have introduced the disease. But the grocer who was given as au-

thority denies the story in toto. These are cited as instances of the re-

ports and rumors that were current and that were required to be traced

out.

The first suspected case is that of a child set. 5 years, taken sick 4th

June at 97 Jones St., between Drayton and Abercorn, who recovered. I

am unable to accept this as yellow fever. 1

Next, it is asserted that the American schooner Jennie E. Simmons of

Philadelphia, just arrived with hay from New York, was discharging July

19th, and, on the same day, a man, violently ill with pain and vomiting,

was taken from her to the Marine Hospital, and further, that this man

was one of a part of her crew that had been obtained off a brig just arrived

from the West Indies, on which two or more deaths from yellow fever had

occurred. The Harbor Masters' records show that the Simmons arrived

26th (not 19th) July, unloaded at Central R. R. wharf, and proceeded to

Atlantic and Gulf R. R. wharf for a cargo. The Marine Hospital records

show that Louis Lagrange was admitted 27th July from the Jennie E.

Simmons with " intermittent fever and cramps," and was discharged

cured 3d August. One man with primary syphilis was admitted later

from the same vessel, but no others from any cause. This documentary

1 The symptoms were mainly nausea and vomiting, without fever. The case was

treated by Dr. J. B. Read, a physician of much experience, who thinks it was not

yellow fever.
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evidence was confirmed by Captain Young, master of the Simmons, with

the additional information that he had no reason to believe that any sailors

lately from the West Indies were with him at that time.

There are, deserving analysis, at least six probable cases (besides the

western group), anterior to the death of 21st August.

These are : (1) J. W. Schull, get. 27, of the American schooner F. A. Ser-

ver, lying at the Atlantic and Gulf Railroad wharves. Being ill, he was car-

ried by water, July 25, to Mrs. Hearns's boarding house, Indian St., corner

of Ann St. On the afternoon of 28th he was removed to the Marine Hos

pital, corner Taylor and Habersham Sts. From the original notes, kindly

turned over to me by Dr. Geo. H. Stone in charge, it appears that on the

30th a very sudden and violent hemorrhage from the mouth set in, and he

died almost at once. At the autopsy twenty-four hours later, the skin was

yellow, the lungs were infiltrated ; the liver was of a complete box-wood

color. In Dr. Stone's report for July he remarks of this case that it would

be of interest only in the event that yellow fever should occur that season,

and indeed it has thus become so. It is evident that this was, as I believe

it is universally admitted to be, a case of yellow fever.

(2) On 6th August Thomas Cleary, set. 15, a brother of the first nomi-

nal case, Patrick Cleary, was taken sick and was confined to his bed nine

days. His subsequently jaundiced skin and the outline of the illness, as

given by himself and his family, have satisfied all professional inquiries

that his disease was yellow fever. His residence was on Wright St.

(3) About the same time, that is, between 6th and 10th, James Mc-

Carty, aet. about 13, living on the east side of East Boundary Street, the

second door from its head, was taken sick and remained so until about 20th.

He was not again sick during the season, and it does not seem unreason-

able to suppose that this attack may have been of yellow fever.

(4) Richard Grandison, aet. about 8, a mulatto, residing on the east

side of Randolph Street, the second door north of Liberty Street, on the

afternoon of August 15th complained of headache. He was first seen

professionally 17th; he had high fever and violent delirium, his skin was

yellow, and he vomited matters described as looking " like coffee grounds ;"

he died on the night of 18th. There was no autopsy, but his physician

believes that the case was one of yellow fever, in which I concur.

(5) Martha Hart's child, west side of Reynolds Street, two doors north

of Broughton, had black vomit 18th of August, but convalesced.

(6) In the night of August 19th, John Connors, set. 10-|, living at 21

York Street, between Price and Houston, was suddenly attacked with a

mono-paroxysmal fever. The course of the illness was such as to lead the

physician, in reviewing the case, to regard it as a mild one of yellow fever.

The boy remained at home all the season and escaped the fever, although

all the family, four in number, were attacked.

Wright Street, the home of the Clearys, is a cul-de-sac, containing six
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or seven houses. This region, known as " The Fort," was the first focus

of the disease.

Thomas Cleary was taken sick 6th August ; James McCarty, east side

of East Boundary, near its head, about the same time ; the Hart child, on

Reynolds Street, just in rear of McCarty, about 15th ; Patrick Cleary,

attacked 17th, died 21st ; Joseph Lynch, aet. 3, five doors further east and

near the head of the street, died 22d ; John Wade, set. 12 ; and Edward

Roach, adult, residing at 2 and 4 East Broad Street, a few doors north of

the Wright Street opening ; and Ella Scott, Reynolds Street, nearly in

rear of McCarty's, were all attacked 20th, and all recovered.

The number constantly increased, but these are mentioned as among the

first, and, as the map shows, as all being literally within a stone's throw of

the Cleary house.

About the time that the disease attracted special attention in the north-

easterly region, a series of rapidly occurring cases in the western part of

the town made up what was known as the Stone Street outbreak, which

will be discussed hereafter.

The evidence as to the special local conditions affecting the city in 1876

is conflicting, but may be summed up as follows : The winter of 1875-6

was very mild, less rain fell during the spring than usual ; a great excess

of rain fell in June, and there was general complaint of the extraordinary

degree and duration of the heat.

The sewers within the town, after their washing out by the heavy rains

of the early summer, were very offensive to the senses at special points,

presumably by the lodging of fsecal matter, for no arrangements had been

made to flush them, nor was it customary to attempt to do so. Besides, a

number of cess-pools and sinks gave off very disagreeable odours, and the

occasional cleaning of these in the hot season, although forbidden by ordi-

nance, increased the atmospheric impurities. After the epidemic was

recognized, water was turned into the sewers, but before that period the air

in certain localities was very foul ; and, indeed, during its prevalence com-

plaints were made of their dry and fetid condition. Hutchinson's Island,

nominally under dry culture, has been neglected since the war, and this year

has been badly overflowed and covered with pools of standing water. On the

west, the Springfield plantation was not well drained and was thoroughly

flooded by the June rains. So much surface sand and vegetable debris

from the swamps find their way into and clog those drains, that constant

care is necessary to keep them in effective operation. Following the June

rains the decaying organic matter probably emitted, as charged, repul-

sive effluvia, and the ardent advocates of the local, and especially the ma-

larial, origin of the disease insist that these grounds were substantially

undrained, foul-smelling, and wretchedly boggy all the season, and were a

potent cause of the disease. Others, equally intelligent, and fully as trust-

worthy, assert that they were in no unusual state, except so far as the June
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rain-fall overflowed them. From their condition in December I suppose

that, whatever may be their ordinary state, they must have been very wet,

if not positively swampy, in the summer, and that the decomposing drift

of the June flood was likely to be offensive and injurious.

Equally if not more important is the condition induced by the dispo-

sition of the city offal, which is the scavengers' sweepings of the city high-

ways and yards, including dead animals and decaying vegetable matter.

Along the western line this was in large heaps within the corporate limits,

as the map shows, and these piles are asserted to have been, as they well

might be, very offensive. Fully as serious a condition resulted from the

garbage contractor utilizing similar refuse to fill up and fertilize a number

of acres under his control on the city border of the Springfield plantation.

This has been done to the depth of a foot or more over a considerable area,

and under the combined influence of heat and moisture the compound

becomes a slowly decomposing organic mass.

The lowlands, east of a line nearly parallel with the built-up edge of

the town, and about three-fourths of a mile distant, are devoted to rice.

Between the rice lands and the bluff the country had been pretty thoroughly

drained, but during the comparatively dry winter and spring the drains,

on both southeast and east, became more or less choked and broken down

by drifting debris and by crossing cattle-paths, and, as a practical conse-

quence, sportsmen found the area of the snipe-fields, which coincide with

the wet grounds, much enlarged and running close to the city slopes. As

seen on the map, there are several conduits for the conveyance of water to

the river. One marked as a canal, namely Lamar's, requires attention.

It is a short broad channel, not to be confounded with Lamar's Creek, at

the base of the gas-house, or Fort Hill, parallel to Randolph Street, and

has been disused for years. Its lower or river end is being filled with

debris from the cotton presses, and, as a consequence, water is no longer

found there, although it receives the flow from a city drain, so that the

unchoked part is a simple bog, waist deep, in which it is said, that, last

summer, shavings, garbage, dead animals, and other putrefying material,

making it foul and fetid, could be found. A drain that runs along the

base of the bluff from the Perry Lane Sewer to the Lamar Mill is insuf-

ficient to keep the soil dry, although it prevents large accumulations of

water. The common between the toll-gate and the railroad crossing on

the Thunderbolt Road is known as the old brickfield. This extends both

sides of the roadway, and is filled with excavations deep and shallow,

generally holding stagnant water. It is also a dumping ground for refuse,

and although higher than the adjacent land on either side, is usually wet

and noisome.

The most important factor in this part of the problem, and the one

that, in the minds of some, is the key to the whole mystery, is the Bilbo

Canal, and especially its condition in 1876. The city sewers, with the
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insignificant exceptions already noted, concentrate in the Bolton Street

line, and find a common outlet in a low region in the southeast part of the

town, as indicated in the map. In order to convey this discharge to the

river, a passage was sought through an old rice-canal, known as Bilbo's,

used in modern years to drain the easterly dry culture lands. Branches

were separated from it as far as possible, flood-gates were provided for

the river terminus, and, taking advantage of a natural depression, a some-

what winding ditch connected the Bolton Street outlet of the sewers with

the canal proper. This gave an open drain or channel about one and one-

third miles long, through which the sewage of the city found its way to

the river. From Bolton Street to Thunderbolt Road the canal is thirty

feet wide at top and twenty feet at bottom ; from the Thunderbolt Road

to Lawton's Bridge, at the intersection of the Perry Lane Canal, thirty-

live feet wide at top and twenty-five at bottom ; and from the bridge to

the river forty feet wide at top and thirty feet at bottom. In theory, the

flood-gates were opened with every tide, and the consequent influx and

outflow of the river water washed out the channel twice daily. Testimony

as to this canal is very conflicting—some witnesses going so far as to

assert that the gates were turned but once in the entire summer before the

appearance of the epidemic. Others have said that its condition was not

materially different from that of former years. The city surveyor thinks

the exact number of times it was flushed before the epidemic was six.

But the general evidence concurs in establishing that the canal was very

foul. Its waters were sluggish, for the influence of the tide when admitted

did not extend beyond the railroad crossing, their depth, especially in

the upper portion, was slight, innumerable bars in the channel and the

irregularities of outline of the sinuous banks detained the faecal matters,

and the torrid sun generated gases that bubbled up through the slimy

coating, so that along its whole course the senses of sight and smell were

offended. It was in effect a huge, uncovered, shallow sewer charged with

the excrementitial discharges of a large portion of the city, fully exposed

to atmospheric influences, and giving off gases that were certainly offensive

and were probably poisonous. The number of water-closet connections

with these sewers, to date, is less than two hundred ; but it must be

remembered that these connections embrace all the larger establishments,

such as the hotels and other crowded houses. Persons driving on the

Thunderbolt Road, although only crossing it at a single point, complained

of it ; and at least one case is known where a gentleman, who was obliged

to walk within the influence of its southerly range, was so affected as to

be sickened to the extent of vomiting. The Bilbo Canal was, as far as I

can judge, the most important point wherein this year differed from its

predecessors, and I regard its state and that of the urban sinks and dry

wells as the most serious local conditions that influenced the epidemic.

On the river bank, about 1200 yards below the city bluff, are the



1877.] Woodhull, Yellow Fever at Savannah, Georgia. 31

wharves of the Atlantic and Gulf railroad. To this immediate region

does the popular mind turn as to the hot-bed that received and nurtured

the seeds of the disease. The reasons are plausible, and they may be

sound. These wharves are open structures, built upon piles, and a road-

way and approach to the whole has been made chiefly wTith ballast from

the shipping. A freight track runs from the main line to those wharves,

from which switches, numbered 5, 6, 7, 8, 9, 10, one hundred feet apart,

are laid to the water's edge. Track No. 5 is laid between 700 and 800

feet from Bradley's Creek ; and the first four numbers have not yet been

built. That part of the ballast just referred to, that was received from

Cuba, has attracted particular attention as a possible source of this disease.

Directly in rear of the wharves, and extending indefinitely to the east, are

rice fields that, alternately flooded and drawn off, generate intense malaria.

The long flow near midsummer leaves the ground covered with a dense

coating of ill-smelling decomposing vegetation, from which very serious

consequences may befall those exposed to it.

The meteorology may be briefly noted, thus : The past summer is

universally regarded as having been excessively hot and sultry. The

Independent observations taken at the Signal Station and at Oglethorpe

Barracks in 1876 give these results :

—

Summer
May. June. July. August. meau.

Mean f Oo-. Bks. 74°.50 79°.89 83°.93 81°.05 81°.62

temp. ( Sig. Stat. 71°.02 80°.5G 84°.50 82°.10 82°.38

Rain-fall {
0g *

Bks ' 2 " 19 17 ' 54 7 ' 65 6,7 ° 64 ' 15

1 Sig. Stat. 2.25 18.80 6.11 6.88 64.83

showing them to be in practical accord.

We have already found that the average mean summer temperature of

Savannah in the shade is about 81° F., and the deduction from these

figures is that, contrary to the popular impression, the temperature of the

past summer, 82° F., was but a very little above the average; and that

July and August by the highest figures were but .68° and 1°.24 respec-

tively above the usual mean.

The annual rain-fall, however, was ten inches in excess, and was so

distributed that three or four times the usual quantity fell in the early

summer. It might be presumed, therefore, that the degree of humidity

would be an index, if not a cause, of the oppressive feeling. The Signal

Service figures, however, are as follows :—

-

. hum. June. July. Aug. Sept. Average.

871 . 75.6 74.1 80.4 82.4 78.12

872 . 69.4 67.9 74.6 74.3 71.55

,873 . . 74.8 75.0 78.0 81.9 77.42

1874 . 73.2 78.8 74.2 77.6 75.95

i875 . 71.4 65.0 74.9 78.0 72.32

Average 5 years . 72.88 72.16 76.42 78.82 75.07

L876 . . 71.2 68.7 72.6 70.4 70.72
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showing a decided average reduction in the atmospheric moisture. This

curious want of relation between the degrees of humidity and of heat and

sensation, I am unable to explain, and simply note it as a fact. These

figures merely indicate that those variations in the meteorological condi-

tion are not important factors in the causation of the disease, and indirectly

confirm Parkes' remark on yellow fever (Hygiene, 3d ed. p. 465), that

" The observations at Lisbon [in 1857] which Lyons has recorded show

no relation to the dew-point." It is possible that the solar radiation and

the evaporation, if known, would afford a clue, but unfortunately there are

no recorded observations of these.

The condition of Savannah in the summer of 1876 may be epitomized

as follows : on the west, north, and southeast, and, in a less degree, on

the east, there were badly drained lowlands that had been flooded by unu-

sually heavy rains in June ; on three sides, but especially on the west,

large amounts of garbage were deposited near the city ; the sewers gave

off foul gases, sufficiently to attract general attention ; the supply of the

city waterworks was drawn from contaminated sources ; the soil of the

city was probably saturated with the products of animal decomposition,

and the wells, from which much of the drinking water was drawn, pene-

trated this soil ; to the east, at an average distance of 700 yards, was the

open and practically stagnant sewer, known as the Bilbo canal, and 400

yards further east, was a rice plantation in full cultivation; 1200 yards

down the river, were two vessels from Cuba with a certain amount of

Cuban ballast ; two other vessels, and another quantity of ballast, also

from Cuba, Avere at the wharves on the northwest ; about forty-five Span-

ish seamen and their bedding, last from Cuba, were present in the city

;

the average temperature was 82° F., and the average relative humidity

was not quite 71.

The chief physical differences between 1876 and the usual years, were

that malarial causes were in excess ; the Bilbo canal was unusually foul,

the temperature was one degree higher, and the relative humidity three

and a half parts in the hundred less than usual.

To this must be added an economic condition that probably increased

the susceptibility of the inhabitants to disease. The financial depression

that has overspread the country, notably since 1873, has been especially

severe in this locality, and all classes of the community have not only been

mentally depressed, but there has been an unusual degree of actual priva-

tion and suffering, with no prospect of approaching relief. This lowering

of the mental and physical tone, and the inability to assist themselves,

undoubtedly increased the predisposition to sickness and lessened the power

of recovery. In like manner the African and mixed races, who suffered

more than in previous years, but not to the extent popularly supposed,

probably owe their greater liability and suffering, in this outbreak, to the
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withdrawal of the care that formerly had a pecuniary motive for its exer-

cise, and to their lowered hygienic surroundings.

Besides all this, the municipality, suffering under heavy financial bur-

dens, had reduced its executive force to the minimum, and those evils

that were the least conspicuous in their immediate effects were the longest

tolerated.

We are now prepared to treat of the origin and course of the epidemic.

An epidemic of yellow fever demands (a) the presence of the yellow

fever poison, and (5) the yet unanalyzed condition known as the epidemic

atmosphere.

In this particular instance the first point revolves itself into two ques-

tions :

—

(1) Was the poison imported?

(2) Was it of local origin ?

That the epidemic atmosphere existed, there was unfortunately over-

whelming proof.

I will first consider the question of the importation of the poison.

There is no evidence of which I know anything as to the presence of

yellow fever in any part of the United States in 1876, before it appeared

in Savannah.

It is, however, well known that the yellow fever raged with unusual

violence in Havana, and probably in other parts of Cuba, from the middle

of May to the middle of September last, and that it was most severe in

the harbours and among the shipping. It is, therefore, reasonable to sup-

pose that some vessel coming directly from Cuba may have imported it.

We have, however, the date of the first case, Schull, fixed at July 25.

Thomas Cleary's, August 6, Patrick Cleary's, August 17, and the proba-

ble case of McCarty, 6-8, Grandison, 15, and Connors, 19, August, all in

the eastern part of the city.

The official records show that after 15th May the following vessels ar-

rived from possibly infected ports.

(1) British brig Joshua King, from Cardenas, arrived at Tybee in dis-

tress, 16th June, at the city, 19th June, and sailed 22d July.

(2) Spanish bark Nueva Ygnacia, sailed from Matanzas 1st July, ar-

rived at Tybee 6th, at the city 13th July, sailed for Spain 2d August.

(3) Spanish brig Ynez, sailed from Havana 9th July, arrived at Tybee

13th, at city 16th July, sailed for Spain 28th July.

(4) Spanish bark Maria, sailed from Havana 9th July, arrived at

Tybee 14th, at city 17th July, sailed for Spain 3d August.

(5) Spanish brig Pepe, sailed from Havana 15th July, arrived at

Tybee 26th July, at city 2d August, sailed for Spain 9th August.

The next arrival was that of the Spanish brig Maria Carlina, at Tybee

2d, and at the city 16th August, having sailed from Havana 22d July.

No. CXLVII July 1877. 3
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As she went no further up stream than the Atlantic and Gulf wharves, as

the fever was then in both wings of the town, and as there is no reason to

even suspect any person on board as a bearer of the fever, she may be left

out of the inquiry. For similar chronological reasons, all later vessels

may be neglected.

The Joshua King discharged and reshipped her cargo in the western

part of the town, and all connected with her were well on the voyage

hither, and while in the city, which they left 22d of July.

We are thus reduced to the four Spanish vessels named to find the direct

importer. All of these came in ballast, and brought no goods, except the

personal effects of the seamen. The Spanish sailors never sleep on ship-

board in this port, at least in summer, but proceed at once to a lodging-

house, conveying to it their own bedding. They take their meals on their

own vessels. The following tables embrace all the facts belonging to this

port on the subject.
1

Vessel. Time in port. Wharf.

Discharged.

Ballast,
tons.

Beddings,
mattresses,

and blankets,
each.

Nueva Ygnacia
Yfiez . . .

Maria . . .

Pepe . . .

13th July-2d Aug. 20 days
16th-28th July 12 days

1 7th Jul} -2d Aug. ] G days
2d-9th Aug. 7 days

Cent. R.R.
A. &G.
A. & G.
Cent. R.R.

100

50
140

50

11

8

11

6

Extremes . 13th July- 9th Aug. 27 days 340 36 pkgs.

Vessels.

Disposition of person.

Mrs. Redgate's. Mr. Ruez. Mr. Ybafies.

Nueva Ygnacia . .

Yfiez

Maria
Pepe

13 sailors

7 sailors

10 sailors

7 sailors

Captain and mate
Captain and mate
Mate
Captain, mate, and

one passenger

Captain.

Total .... 4

i

37 sailors 8 1

It is established by the consul's records that all the persons who arrived

on these vessels departed on them in good health, and not one of them

1 The Georgia State Board of Health asserts that two of these crews lodged in the

western part of the town. This is an error.
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was seriously sick while in Savannah. This has been carefully traced out,

which the small number of houses involved made quite practicable.

The Spaniards, then, were certainly not agents, in the sense that the

diseased would be, in the propagation of the distemper.

Whether the bedding is equally free from blame cannot so certainly be

established. Thirty-six (36) mattresses and blankets were carried from

the wharves to Mrs. Redgate's, and again from Mrs. Redgate's to the

wharves. If the passage of this bedding through the streets was capable

of spreading the disease, it is as likely to have occurred in one place as in

another. But the foci were isolated and well defined. Evidence as to the

condition of this bedding differs, but I believe the facts are that the sailor's

bedding is commonly dirty, if not foul. I have no means of learning

whether the bedding had been in Cuba or elsewhere contaminated with

the yellow fever poison.

The thirty-six packages represent the ordinary bedding of so many men.

This when transferred is habitually strapped in bundles, or encased in bags,

and I am told that it is never carried loose. If, however, this bedding

was an agent in its introduction, the disease should have early shown itself

in that house to which it was all carried and where it was in nightly use.

But we find that the first case of yellow fever at Mrs. Redgate's, being

Mrs. Redgate herself, occurred 30th of August, when the area of general

infection from the Wright Street centre, distant about 285 yards northeast,

Was sufficiently advanced to embrace it. I can find no evidence that this

bedding infected the localities through which it was transported, nor, in-

deed, the very house in which it was all concentrated, and I, therefore,

throw out the Spanish bedding as an infecting agent.

The mere presence of the Spanish sailors has, however, been set forth

as sufficient to account for the disease. The devious strolling of these men
has been assumed as a sufficient cause not only for the scattered situation

of the earlier cases, but for the presence of the disease itself. If these men
were the actual bearers of infection, if each or any of them was known,

or were likely to be ill with yellow fever, it might, without violence, be

assumed that they did thus introduce and sow it broadcast. But it has

already been shown that they all arrived well, remained free from the yel-

low fever while in port, and sailed in good health. To my mind the fact

that these men had, two weeks or more previously, been in Cuba estab-

lishes nothing, either logically or presumptively, as to the causation of the

epidemic.

The Maria Carlina reached the city August 16th, and discharged bal-

last at the Atlantic and Gulf Wharf. She is believed to have had no yel-

low fever on board. (She had, nevertheless, been detained at quarantine

on suspicion, on account of the death of one man, already referred to.
1

)

1 On account of the suspicion attending the sudden death of the sailor on this ves-

sel, although apparently from cholera morbus, the health officer declined to accept
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One of her crew was sick while at quarantine, but not, in the opinion of

the health officer, with yellow fever. That this opinion was correct, the

fact that the same man, Santos Basquino by name, was admitted to the

Marine Hospital, October 9, with yellow fever, is reasonable evidence. 1

But even on the assumption of her infection, the date of her arrival relieves

her from the imputation of originating the Savannah epidemic.

In the prosecution of this study, I have written to the American consul-

general at Havana, to both the captain of the port and the director of

health at the same place, and to the last-mentioned officials at Mantanzas,

making minute inquiries concerning the vessels involved. From the let-

ters of these persons it appears that the only information that can be ob-

tained as to the vessels inquired for is, that they left Havana " having per-

fect health on board ; and it is not likely that any had yellow fever on board

before their departure."

So far as personal importation is concerned it seems established that

there is no evidence that the yellow fever poison was introduced from

abroad.

But there is another question, especially connected with the Spanish

shipping, that requires to be studied. This is the possibility of what may

be called the indirect importation of the disease through ballast from Cuba.

In the Savannah Medical Journal for May, 1858 (i. p. 1), the late Dr.

R. D. Arnold reports two cases of yellow fever treated the preceding Feb-

ruary, in seamen of the British brig Cecilia in ballast from St. Thomas.

Dr. Arnold explained the origin of the disease on shipboard, by presuming

that it was generated by the exposure of the freshly-disturbed earth to the

air of the semi-tropical climate through which it was carried, the presence

of the crew brinjnno- the vessel into the relation of a town.

If the simple disturbance of the sand from an uninhabited shore will

generate the fever poison, the explanation is a possible one. But why is

it not a matter of common record for yellow fever to occur on the various

vessels arriving in American ports with West Indian ballast, if clean bal-

last is a frequent or even an occasional cause? A more serious objection

to accepting this explanation in the case of the Cecilia, is our ignorance as

to the previous history of both the ship and the crew.

what might be termed the interested testimony of those on shipboard, and compelled

her to perform quarantine. Her detention covered two weeks, and appears to have

been rigidly enforced. No communication being permitted further than once to sup-

ply her with stores, which was done by placing the stores in a boat floated at a dis-

tance from the vessel by a line, and then drawn in. In this instance there was no

direct communication.

1 In the report of the Georgia State Board of Health for 1876, p. 119, it is stated

that Mr. Angus McAlpin had been informed that her captain died on shore in Havana

of yellow fever; that the mate had been sick in the Havana Marine Hospital, but

had gone to Spain, that the captain arriving with her had been put in charge in

Havana, and that the baggage of the first captain still remained on board.
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The importation of a large amount of ballast from Cuba has been looked

upon as a probable cause of the epidemic under review, and as such requires

investigation. A little of the ballast in question was first brought to the

Atlantic and Gulf Railroad wharves in 1878, but the bulk of what is now

there was deposited in 1874-76. Between 1st of January and 15th of

August, 1876, about 1200 tons were brought to that place, of which not

more than 190 tons arrived after 1st of June. This material comes in

irregular rocky masses, readily disintegrating under the weather, and

crumbling under pressure. It is largely argillaceous, has a greasy feel, a

grayish-green colour, absorbs water readily, and, under an excess of it,

breaks down. It is a natural compound of blue clay and a common ser-

pentine.

Mr. W. J. Land, of Atlanta, reports its specific gravity at 2.315, the

nitrogenous constituents at 0.192 per cent., and the Avater expelled at a

red heat 7.582. The mineral appears to be an impure brucite, or a hydro-

magnesite (hydrate of magnesia) associated with the serpentine, many
specimens showing variable quantities of the protoxide of iron. For a

determination of these points I am indebted to my friend, Captain James

C. Post, of the Corps of Engineers.

This ballast makes an excellent roadway, and to this use it lias been

chiefly put at these wharves. Some, but a smaller amount, has been de-

posited at the Central Railroad wharves.

It has been a matter of extreme difficulty to learn the exact source

whence this ballast was taken, but through the kindness of my friend, Mr.

Gorgorza, of this city, I obtained from the masters of Spanish vessels sail-

ing from Havana these points, which I believe to be substantially correct.

The ballast is brought from a locality southwest of Regla, and about two

miles from the harbour. At that place are low (" little") hills which are

dry, and in no way subject to drainage from human habitations, of which

there are few in that neighbourhood, the nearest being a fourth of a mile

distant. The ballast is dug from these hills, and is carried from the quar-

ries to the ships, by which it is bought as needed. Regla, the nearest

town, is thought to be healthier than Havana, and in summer many fami-

lies move to the neighbourhood of the hills from that city. This is en-

tirely confirmed by Dr. Belot, who says: "The gray ballast referred to

is a native rock taken from the side of a hill in West Regla, about forty

feet above the level of the sea," and that it does not contain any debris or

organic matter whatever. That excellent authority further says :
" I do

not believe that the fresh ballast referred to will, of itself, in any way

influence the development of yellow fever. If such were the case, the

disease would manifest itself as soon as the ballast is taken in."

The affirmative argument may be thus stated :

—

The case of the Cecilia, if accepted as complete as narrated, affords a

precedent that ballast alone may generate, or emit, the disease-cause. The
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absorptive power of this ballast permits it to receive and retain moisture,

and, presumably, poisonous matters. If it is impregnated with the fever-

poison, that may remain dormant until exposed to favourable conditions

for its development. By exposure before shipment, and on shipboard in

the harbour of Havana, it may have been so charged. The Atlantic and

Gulf Wharves, at mid-summer, afford favourable conditions for the develop-

ment and propagation of dormant germs. The earliest known case of

yellow fever had spent some days in the immediate presence of this ballast.

The next two cases had been . actually digging in and playing with this

ballast, not long before they were taken sick.

The negative argument is :

—

That the history of the Cecilia is fatally defective ; that no other known

cases of fever on shipboard have occurred that might not be explained in

other and more plausible ways ; that the presence of this ballast at Savannah

in several preceding years has not caused the disease ; that four of the first

five Spanish vessels arriving in the summer of 1876, although carrying this

ballast, had no cases of fever on board while at sea (the fifth Spaniard was

also in ballast, but from Porto Rico, and had no sickness) ; that it is not

known that the first case, Schull, was specially exposed to the influence of

the ballast ; that no cases occurred among the labourers handling it

;

! that

none of the workmen or frequenters of those wharves, with the exceptions

given, are suspected of having the disease until after the epidemic influence

had invaded their homes or their resorts in the city ; that although the

Cleary party dug for shells and curious stones, this ballast is destitute of

marine objects, and is a homogeneous mass, dirty and pasty when exposed

to the weather, and that it is neither certain nor probable that these boys

distinguished, in their testimony or in fact, between Cuban and other bal-

last, of which there is a vast amount ; that these two boys were also exposed

to other potent causes of disease ; that of two other independent cases, one

had no special exposure to and the other had never seen the ballast in

question ; that no cases are known or supposed to have originated at the

Central R. R. Wharf, where similar ballast, although less in amount, has

been thrown ; that while the disturbance of soil in the hot season of warm

climates is apt to provoke disease, the relations of this soil in Savannah

were different from those of native earth, and that the clay of which it is

largely composed is as well known as a neutralize!* as it is as a generator

of disease ; that it has never been suspected by those carrying it or most

familiar with it of being mischievous ; that the best native authority believes

it to be entirely inert ; and that the known source of the ballast on & priori

grounds leads away from the opinion of its danger.

In view of the conditions just cited, I believe that the probabilities are

' Dr. 0. A. White (!S
Tew York Medical Journal, March, 1877) asserts that the only

white labourer who handled the ballast died in consequence. Very careful inquiry

has failed to discover such a case.
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against the Cuban ballast playing any important part in the causation of

the epidemic, and that the view of its indirect importation may be dis-

missed.

It is proper to notice here the statement {Public Health Papers, No. 1,

Georgia State Board of Health, 1876, p. 11) that a member of the Board

of Health had learned that a foreign tropical plant had been discovered in

1876, in a part of the city to which some of the Cuban ballast had been

carried, and that the discoverer was convinced of its importation in that

ballast. The deduction was made that this incident strengthened the chain

of circumstantial evidence in favour of the importation of the disease.

Before this appeared in print I had heard the same rumour, and had called

on Dr. Feay, the botanist in question. He distinctly informed me that it

was not unusual to find foreign plants in localities where they could only

be accounted for by their introduction in the ballast or cargo of sea-going

vessels ; that these sometimes throve and sometimes died out as the climate

might determine ; but that he had not, in 1876, noticed any plant that he

had not seen here before.

Before entirely dismissing the consideration of the Spanish element, it is

proper to note that two of the four Spaniards that were detained at quaran-

tine, the Nueva Ygnacia and the Pepe, discharged ballast at the Central

R. R. Wharves ; and that Lawrence Kelly, who discharged the Pepe on

the 1st, wras taken sick 11th August, as he now believes, with yellow fever.

I do not think that the course of the disease will sustain that opinion.

Rejecting this case, we then find that while 50 tons of the ballast in ques-

tion was discharged by the Pepe, and 100 tons of an unknown variety,

presumably from Porto Rico, between 13th July and 2d August, and that

these two vessels laid close to the wharves to the 2d and 9th August,

respectively, the first death from yellow fever among the employes there,

was 12th September, and that only two white men in all died of that dis-

ease. No early cases there are known ; and Mr. Morgan, the wharf'

master, assures me that while he, and probably others, boarded the Pepe,

and were fully exposed to any infection that might have existed, they

entirely escaped. In fact the exemption of those wharves was remarkable.

In connection with the Central Wharves, it has been said that the Ame-
rican schooner W. F. Cushing, which loaded there, clearing 24th August,

carried a case of yellow fever into New York. Dr. S. O. Vanderpoel,

the Health Officer of the Port of New York, informs me that the Cushing

reached New York 4th September, all hands well, and that she received

pratique. Six days afterward the city authorities notified him that Mark
Hall, a sailor, had been taken from the schooner with yellow fever. Dr..

Vanderpoel doubted the diagnosis, and subsequent inquiry showed that

the man had shipped just as the vessel sailed, and that he had been in a

malarious district. From the symptoms and convalescence, Dr. Vander-

poel thinks the case was not yellow fever, but of a malarial type.
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The question, Was it of local origin ? may be better discussed as—How
did it arise ?

Of the first known case, unfortunately, we have very little history ante-

rior to the seizure. J. W. Schull, of Delaware, ret. 27, was the steward

of the American schooner F. A. Server, which arrived with ice from the

north 11th July, unloaded at the ice-wharf, near the foot of Barnard Street,

and then dropped down to track No. 6, Atlantic and Gulf Wharves, where

she loaded wTith lumber; she lay there from 18th to 29th July, when she

sailed. It has been asserted that the Server and the Maria lay adjoining,

and that Schull contracted the disease from the latter vessel. There is no

reason to suppose that the Maria was contaminated ; but, be that as it may,

she lay from July 16th to August 3d, at track No. 10, four hundred feet

down stream, with at least six vessels intervening during much of the

time.

The Yiiez, which presumptively was equally free with the Maria, how-

ever, did lie at track No. 5, 100 feet above the Server, all the time the

latter was at her wharf. It is reported that Schull had the habit of board-

ing the Yiiez and of consorting intimately with her cook, for the sake of

cigars. Schull slept on his vessel. The Server was under a coasting

license, so that she could not have gone to the West Indies, and Schull

had been aboard of her for fourteen (14) months, thus demonstrating that

he contracted the disease at this port, and probably near where his craft

was lying. At this time we know nothing more about Schull or as to

what particular localities he was in the habit of frequenting.

The next known, and probably the next actual case, as already noted,

is that of Thomas Cleary, ret. 15, taken 6th August. Cleary states posi-

tively, and corroborates his statement under oath, that he and his compan-

ions were in the habit of frequenting the Atlantic and Gulf wharves, and

of digging in the ballast deposits there for shells and curious stones. He
also, with equal positiveness, asserts that they never were on board of the

Spanish vessels. I examined Thomas Cleary, and also James McCarty,

1st February, 1877. Carefully avoiding leading questions, I found that,

besides the foregoing facts, which they closely adhered to, they were in

the habit, also, of frequenting the Bilbo Canal from the Thunderbolt cross-

ing to the river, fishing in it and raking things out of it, but that they did

not enter its waters. This both of the boys stated clearly and positively,

and they asserted that almost every day in the summer, before they be-

came sick, they were thus fishing and playing.

On the afternoon of August 15th occurred the case of Richard Graudi-

son, a healthy mulatto of seven or eight years, living on Randolph St.

near Liberty. I have carefully examined the history of this case, and find

that there was no suspicious sickness in the neighbourhood ; the child was

habitually kept at home or in that immediate vicinity ; he daily attended

a small private school a few houses distant ; no one belonging to the house
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or to the neighbourhood, as far as known, had any connection or association

with the Atlantic and Girif wharves, and no trace direct, or indirect, of

connection with other sickness can be discovered. It appears, however,

that the special amusement and recreation of this child was to take a pet

dog to bathe in the water of the Bilbo Canal, or, more generally, in that

of an open drain running into it, at the Thunderbolt crossing. This drain

runs across the depot lands of the Atlantic and Gulf Company, and near

its head, about 200 yards distant, was a large privy, used by the em-

ployes. By these foul waters this child toward evening was accustomed

to play, and although it does not appear that he entered them himself, it

was his habit to wash his dog there.

The next case that can be traced in the Grandison neighbourhood is that

of Abram Mendel, at the junction of Thundebolt Road with Liberty and

Randolph Sts., on the night of 26th August, after which the disease spread

rapidly.

On 18th August the child of Martha Hart, ret. 8, Reynolds St., two doors

north of Broughton,' nearly in rear of the McCartys, had black vomit, but

recovered. While it was convalescing the mother moved to the east side

of Arnold St., two doors south of Broughton, where she .died of yellow fever

30th August, so that no particulars as to the child's habits can now be ob-

tained, but it is probable that this was one of the earlier results of the in-

fection about Wright St., and that it sickened about the same time as

Grandison.

The residence of John Conners, who was attacked 19th August, is about

400 yards southwest of Wright St., with no intervening cases. This boy

was in the daily habit of playing in the deserted brick-fields on the Thunder-

bolt Road, and also at the Atlantic and Gulf wharves, and his route be-

tween the two places was along the railroad track on the bank of the Bilbo

Canal. He positively denies boarding any vessel, digging in the ballast

or elsewhere on the shore, bathing in the river or other stream, or fishing

or otherwise playing in the Bilbo canal. He knows Tom Cleary and his

companions, but did not play with them. I could find no avenue by which

the infection might have been conveyed to him from the Wright St. or

any other centre.

James Patrick Cleary, who died 21st August, after an illness dating

from 17th, and wdiose case first opened the eyes of the profession to the

presence of the disease, was a boy of twelve years. He suffered with

chronic suppuration in the left hip, so that he never went far from home,

certainly not to the Atlantic and Gulf wharves, and his death evidently

merely happened to be the first of many in that vicinity from local, soon

developing into general, infection.

Up to this case, and excluding that of the Hart child, we have, in the

eastern part of the town, five distinct cases, viz., Schull, Thos. Cleary,

McCarty, Grandison, and Conners, none of which have been nor appear
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capable of being traced to pre-existing yellow fever. For very ignorance

of his habits we must omit Schull from the analysis, but in view of the

general facts established as to the Spanish shipping and sailors it seems

only reasonable to relieve them from the charge of infecting him. Nor
does it appear that he influenced, directly or otherwise, the eastern epi-

demic. He was carried to the other part of the town soon after he was

taken ill, and his vessel sailed on the fourth day following. Enough is

known of the Server later to make it almost certain no other cases occurred

on her or by her influence. The four remaining cases are all healthy

children in whom the only common condition recognizable was their ex-

posure to the effluvia from the Bilbo Canal. It is unnecessary to rehearse

the condition of that avenue of filth under the midsummer sun. That it

might induce disease is quite probable, and that it was the essential ele-

ment in the combination giving rise to yellow fever is certainly possible.

While, as stated at the outset, I be<>;an this investigation with the ex-

pectation of tracing the epidemic to an imported source, I have been led

step by step, contrary to my anticipations, to this conclusion, in favour of

which there could hardly have been a better arrangement of conditions

than these victims presented. Cleary and McCarty dug in the ballast and

perhaps bathed in the Savannah. The other two did neither, but Conners

frequented that locality as well as the other on the Thunderbolt Road.

Grandison, although more exposed by his residence than Conners to the

malaria, was not as much within its influence as scores of children living

still nearer the eastern nether-lands, and neither he nor the boys from "the

Fort" visited the deserted brickyards. The three white boys must have

been near the rice-fields, especially about the time of the harvest flow, but

the coloured boy was not ; and while they did not enter the Bilbo water, he

frequently washed his dog there and probably dabbled in it. He was not

exposed to its emanations over a long course, but the others, one of whom
asserts that he did not meddle with it, passed daily up and down the em-

bankment, and two of them frequently troubled its waters. These ex-

posures unite in this central, and as I now believe, vital fact. And it is

an interesting circumstance, that may merely be a coincidence, but which

I now look upon as something more, that a prominent citizen of Savannah,

whose opinion, I believe, is that the disease was probably imported, al-

though fully exposed by his self-sacrificing labours to the force of the epi-

demic, dates his own severe attack from a personal investigation into the

state of the Bilbo Canal undertaken as a public duty. And, further, I

have been struck with the fact that all the white and some of the coloured

engine men employed on the Atlantic and Gulf switch engine (from the

main track to the wharves, following the bank of this canal), suffered in

like manner. The influence of this stream of sewage seems the keystone

uniting these initiatory cases into an arch that may support the theory of

local generation.
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The most serious objection that has been raised, is the assertion that the

Bilbo Canal did not materially differ in its condition from that of previous

years, and the circumstance that many other persons than those named

were equally or more exposed to its influence without thereby suffering.

As already explained, testimony does not agree upon the relative state of

the canal, but I believe the decided weight of evidence is in favour of its

increased contamination. The sewers were only in full operation since the

winter of 1872-3 ; the summers of 1873, 1874, and 1875 are the only

ones with which 1876 could be compared; in the very nature of the case

each of the early years of such a system finds a greater excrementitial dis-

charge than its predecessor, and the channel of the canal would become more

and more polluted and morbific. But it is not disputed that the canal was

scarcely touched in 1876 ; if then its treatment did not differ from that of

preceding years, this last was only the climax, and by that increment it

then reached a state sufficient to breed disease. And, in addition, there

was the yet unanalyzed but fully recognized meteorological condition

wherein 1876 differed to the sensation from its antecedent fellows. The

state of the canal required this other necessary element to precipitate the

explosion.

The point that many others were subjected to the same influences with-

out suffering in the same manner, carries on its face authority. This can

only be met by the equally true counter-statement that not all those who
are exposed to the same poison manifest equally its effects. Some passed

unscathed through the whole epidemic. It is manifest that the most sus-

ceptible are the most easily overcome by the disease forces, but wherein

the susceptibility lies we do not yet know.

There are, however, arguments, or more correctly assertions, not clearly

set forth in print, which some use in verbal controversy much in this form

:

"We know that there was yellow fever in Cuba ; we know that shipping

from Cuba was in port when the first cases of yellow fever occurred in Sa-

vannah ; we know that such ship-masters cannot be depended upon in state-

ments that they may make as to the condition of their crews and vessels
;

we do not believe that yellow fever can originate in this country ; we do

not believe that yellow fever can occur except as propagated by the special

yellow fever poison ; no one knows much about the laws of epidemics or

the diffusion of disease ; we cannot tell why, when it is present, this poi-

son seizes scattered cases first, but we believe such to be the case ; the

histories that you mention are probably real, but you cannot prove that

the Bilbo canal will produce yellow fever ; we do not believe it had any-

thing to do with it ; this epidemic influence is a very mysterious agency

whose methods we know little or nothing about, but it must have come

from the Spanish shipping, because yellow fever is an exotic disease, and

cannot have a spontaneous or domestic origin."

In substance, this is constantly urged as a valid objection to the views
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expressed, and as it may have a weight that I do not appreciate, and be

something other than reasoning in a circle around an assumed centre, I

incorporate it for consideration.

About the time that the disease attracted popular attention by its pro-

gress in the eastern streets, its presence in the western part of the town

was shown by the deaths of Mrs. Mary E. Malcomes in Stone Street, and

W. M. Thompson in Indian Lane, 28th and 29th August, and by other

synchronous cases. Their occurrence so soon after the recognition of the

disease in Wright Street, together with the special virulence of the Stone

Street outbreak, led some to the opinion that this was a centre for the

spontaneous generation of the disease, and others to believe that the poi-

son overleaping the city from "the Fort," either by an unexplained at-

mospheric freak, or by being directly borne on the persons of visitors and

passers-by, had by chance alighted and developed there. But we are now

able to trace with tolerable accuracy its progress in the west according to

the usual habit of infectious epidemics. To this we must revert to the

case of Schull, 25th July.

In the latter part of that day, this man being ill with yellow fever on

board his schooner at the Atlantic and Gulf wharves, his captain hailed a

small boat in charge of a son of Mrs. Hearn, the keeper of a sailor's

boarding-house, and had him carried in it to that place. Mrs. Hearn's

house is on the northwest corner of Indian Street and a short unnamed

thoroughfare, thirty feet wide, that would be Ann Street continued, and is

so marked, for convenience, on the map. Schull's subsequent career has

been already described.

On 11th August a case of fever occurred on Joachim Street nearly op-

posite the head of Ann Street, of which the Board of Health states (p.

113) :
" There are grounds for thinking this was a case of yellow fever."

I do not concur in this view, but whatever its nature, it probably was not

derived from the Schull case. On the opposite corner of Ann Street, and

thirty feet distant from Mrs. Hearn's, was the grocery of Thomas Magner,

and there, on the 17th August, a child, Thomas Magner, Jr., was taken

ill. From the concurrent testimony of numerous witnesses, he was sick

in the same manner as the rest of the family who were attacked as he

convalesced, and three of whom died of undoubted yellow fever.

David Coleman, Mrs. Hearn's son-in-law, took Schull in a carriage to

the hospital, and occupied his room and bedding after his departure.

On 16th he went to Darien, Ga. While there he had a fever for four

hours, on the 18th ; on the 19th he returned and had a chill, followed by

vomiting, which was succeeded by fever. He says the fever was continu-

ous, without intermission or remission until seen by Dr. Duncan. Dr.

Duncan diagnosed the case as remittent fever, but very recently he author-

ized me to say that, in view of the circumstantial evidence, he is willing

to admit that it may have been yellow fever. Coleman remained in the
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infected locality all the time and was not again ill.
1 The probabilities are

in favour of the specific nature of his disease. But in view of the numerous

adjacent cases this is not a necessary link. Coleman had not been exposed

on the eastern part of the city. The route by which he took Schull to the

hospital is here noted, in order that any possible influence of that progress

may be studied. It was up Indian Street to West Broad, to St. Julian, to

Montgomery, to Congress, to Jefferson, to York, to Drayton, to Taylor.

The carriage was a closed hack from John Feely's stable (adjoining the

Pulaski House), and it did not stop en route. An unsuccessful attempt

has been made to trace its next use. It was not of a kind used for pleasure

driving, and probably did not go out until it had been disinfected by the

natural ventilation of rest.

August 22d, five days after the first Magner case, Mr. Hatch, a?t. 60,

living at Mrs. Whelan's, two doors in rear of Magner, on Ann Street, was

attacked with yellow fever and recovered. He was a night watchman in

a shop directly in rear of Mrs. Hearn's and just opposite Mrs. Whelan's,

and is believed to have had no exposure apart from his residence.

On the same day John T. Fallon, a lad of 15^- years, was attacked.

The house that he lived in was a few doors from Hearn's and Magner's,

diagonally across the street. He had never been on the eastern side of the

city, and there is no explanation beyond that of residence to offer. He
recovered.

Also on the same day, 22d, W. M. Thompson, living on the north side

of Indian Lane, a very narrow and crowded street, parallel with and south

of Indian Street, about midway between West Broad and Farm Streets,

was attacked with yellow fever and died 29th.

August 24th, a child of Mrs. Flynn, living next Magner's, on Indian

Street, was attacked, but recovered. After that date the cases in that

region were too numerous to be detailed.

Meantime a German shop girl, employed at a bakery, corner of Margaret

and West Broad Streets, had walked to " the Fort" to see a friend (not

sick) on the afternoon of 28th. She had a headache that evening ; was

unable to work the next day ; was seen 22d by a physician, who then

believed she had a severe attack of the fever of the climate, but now thinks

it was yellow fever. She had no subsequent attack.

Again, on the night of 20th, the six-year old child of a well-known citi-

zen was attacked at sea on the Philadelphia steamship that had sailed that

morning. She was desperately ill with unquestionable yellow fever, but

recovered. The family residence is on the west side of Jefferson Street,

\} March 26. Coleman informs us to-day that his infant child was very ill between

the time of Schull's leaving the house and her own attack, and from what they saw

later the family now think it had yellow fever. The doctor does not recollect any

particulars of the child's case. It recovered.]
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the second door south of Perry, and the child, rarely from home, had not

visited any disease-cause as far as known.

Herman Cohen, living in Perry Street, the second or third door east of

West Broad, south side, was seen 26th August with advanced yellow fever.

He had been ill several days, his physician supposes from about 20th or

21st. He was a butcher by trade, but his exposure cannot now be traced.

He died 2d September.

In the night of 23d August, an elderly lady, living at the southwest

corner of Perry and Montgomery Streets, was attacked, and nine cases

followed rapidly in the same house.

On the 24th, R. B., ret. 11 years, second door west of the last named,

was attacked. He was the first of eight children, all of whom took the

disease within the next five days, and all recovered. A large number of

cases followed in that immediate vicinity.

On the afternoon of 24th, Mrs. Malcomes, previously referred to, living

on the north side of Stone Street, in the only house between Montgomery

and West Broad, was attacked. Her death on the afternoon of the 28th

was the first fatal result in that part of the town, and attracted particular

attention to an onset whose special virulence there made it known as the

Stone Street outbreak. A number of other cases, with two more deaths,

followed rapidly in the same house.

The next day a case occurred in the neighbouring house, northwest corner

of Stone and Montgomery Streets, followed by one on 26th, and a number

more very soon. In the night of 25th, Mrs. Scherer, living in Harris

Street, two doors east of West Broad, just south of the Malcomes, and on

26th her husband, were attacked. They both died 31st. Reference to the

map will show how these cases were clustered about a common nucleus.

On the 26th a mulatto youth, living in Orange Street, five doors east of

Farm, developed the first case in that region ; he worked in a blacksmith

shop, on the north side of Liberty Street, one door east of West Broad,

that is, not many yards from the Stone Street focus.

At the same time that Mrs. Malcomes was ill, her brother, Joseph

Thomas, an engine-man on the Georgia Central Railroad, was under treat-

ment in the same house for fever. He had been attacked at the end of his

run in Macon 23d August, returned home the morning of 25th (after Mrs.

Malcomes's seizure) and was sufficiently well to leave the city, 30th.

This has by some been classed among the yellow fever cases, but I think

unjustly, and likewise it can have nothing to do with the causation of Mrs.

Malcomes's illness, as has been suggested.

By the time the medical profession was thoroughly aroused, and the

people at large began to realize its presence, the disease had obtained

secure footing at several points on both flanks ; and the epidemic influence

was so prevalent that after the 28th cases began to occur irregularly
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throughout the city, so that a further detailed record of its progress is both

impracticable and useless.

The progress of the disease in the West, as already sketched, is not as

clearly traceable, step by step, as one would desire. But the following

summary will assist its comprehension :

—

There was, first, the illness of Schull, the sailor, 25th-28th July, estab-

lishing a nucleus on the corner of Indian and Ann Streets, and from its

development was the outbreak whose first traced manifestation (unless we

include the Coleman child) was the case of the Magner child, 17th August.

Other cases speedily followed that of Magner. By the night of 20th

persons residing at Margaret and West Broad and at Jefferson near Perry

had acquired the disease. These are 500 and 900 yards, respectively,

distant from Mrs. Hearn's, and it is not clear why the poison from that

centre should not be manifested over such an interval. The sickness of

the German girl at the bakery I. have been entirely unable to trace directly

to any infecting source.

Those who believe the mere presence of healthy persons, who have been

in polluted regions, sufficient to account for epidemics (as charged against

the Spanish sailors) should be satisfied with the explanation that the Perry

and Montgomery Streets explosion depended upon the residence of the

Inspector of Dry Culture at the southeast corner of these streets, if they

admit that there were local causes in the dry culture lands adequate to

originate the disease. But the inspector's family did not manifest the

disease until several days after their neighbours on the opposite corner, and

they were evidently the infected, not infecting parties.

A sufficient explanation for the conspicuous Stone Street outbreak has,

however, been revealed in the illness of the Catholic priest in charge of

St. Patrick's parish. This clergyman informs me that he was taken

suddenly ill on the afternoon of 13th August, and his description of his

symptoms tallies exactly with that of severe yellow fever up to, but not

reaching, the stage of black vomit. He further says that his physician

assured him, after his recovery, that that was his disease ; and, from his

observation of others, he has no doubt such was the case. Other cases

followed in the same house, dating from 26th August. Now St. Patrick's

Church extends along West Broad Street from Liberty to Stone, the

priest's house being at the Stone Street end, which brings it in direct

proximity to the Malcomes house, and establishes an adequate cause for

the local epidemic. That it is also sufficient to account for the cases in

the neighbourhood of Perry and Jefferson Streets, occurring between 20th

and 24th, is not so evident. The chronological sequence of those and the

Stone Street cases generally would lead us to suppose that at least the

disease did not spread from Stone Street to Perry Street, but the reverse.

But now, finding an immediate cause for the Malcomes and the associated

cases, we are left without one for the others just mentioned. The two
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hypotheses open are (1) that from St. Patrick's the air was generally

infected, and the cases showed themselves within a radius of 200 yards
;

or (2) that the Perry Street cases depended for their origin upon some yet

undetected and probably recovered case in that vicinity. I incline to the

latter view.

But while thus accounting for the Stone Street cases—and it is proper

to say that, before I learned of this initial case, her husband under my
advice carefully traced out the possibilities for Mrs. Malcomes to contract

the disease elsewhere, and utterly failed to find a clue—their actual origin

is simply removed one step backward, and we cannot account for the

primary case. The parochial duties of this clergyman (Rey. E. Cafferty)

were confined to the western part of the town. He was not required to

go, and has no recollection that he went, into the region of " the Fort."

He was not called- to the Atlantic and Gulf wharves. He had no con-

nection with the Spanish ships or seamen. Indian Street was in his

parish, but nothing took him into the Hearn or Magner houses. He
occasionally drove out on the Thunderbolt Road, but there was no special

exposure to the Bilbo Canal. And, in fine, I have entirely failed to

associate him with any possible foreign or any probable domestic source.

As will be presently shown, he resided in a region adapted to the spread

of the disease, but it has not hitherto been suspected of causing it.

St. Patrick's Church is a low, broad structure with the floor near the

ground, with no basement, and with no appropriate interior ventilation.

Father Cafferty informs me that, in the summer, there was a perceptible

ill-conditioned odour permeating that edifice. The attached priest's house

is about two feet above the level of the street, with no cellar. It is a one-

story brick building, and is in the summer exceedingly hot and dusty.

The priest's sleeping-room is in the southwest angle of the house (and

block), and there is a water-closet across the hallway, nearer the centre of

the house and a few yards distant. This on the occasion of my visit (27th

March) gave the characteristic odour with some emphasis, and I was in-

formed that there was generally a taint from it in the air. The room is

an interior one, and has no ventilation except through the door and by

movable sashes in the upper part of the partition into a reception-room

directly opposite the priest's room. The apartment also contains a bath.

I found the plumber who fitted up the room. Reference to his books

shows that the work was done Nov. 22, 1869 ; and he tells me that an

old well in the backyard, near the wall of the house and not far from the

church, was used to receive the waste water and soil discharges. It is

manifestly impossible to keep the interior of the dwelling perfectly sweet,

especially in the summer, with the present arrangements ; and the locality

of the well furnishes abundant opportunity for direct soil and indirect air

pollution. The servants use the privy in the corner of the yard nearest

the Malcomes house ; the drinking water is obtained from the same well
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that the Malcomes used in Montgomery Street. The most unsanitary

agent, and the constant one to which Father Cafferty was exposed, was

within the sultry atmosphere under his own roof ; and although again and

still further leading me from my preconceived notions, the possibility of a

fresh instance of spontaneous generation seems, with my present light, the

most reasonable solution.

There are two isolated cases, which at first sight give colour to the

theory of the general malarial or at least the spontaneous origin of the

disease. Attention is invited to them as apparent exceptions that prove

the rule of the epidemic's course.

The first was the case of Lydia Williams, a white woman of the poorer

class, aged about 40 years, who lived on the south side of William Street, the

first door from Farm. She was attacked in the night of Sunday, 13th Aug.,

and died on the morning of Wednesday, 16th. Her body was extremely

yellow ; she had typical black vomit ; and the post-mortem decomposition

progressed rapidly. Her physician, Dr. Charters, did not regard this as

other than a severe remittent at the time, but he now classes it as a case

of true yellow fever, in which I coincide. The disease did not spread in

that region until the infection became general. This woman had been

more or less sick for several weeks with an ordinary malarial attack. She

was very poor ; and it was her habit to carry a basket through the city,

visiting her acquaintances in all parts of it, and accepting such gifts as

they might bestow. I have found that, a few days before her attack, she

had made a visit to a Mrs. Wuller, living in Bay Lane, two doors from

East Broad Street, about 100 yards from the Cleary house. Where else

she may have gone I cannot trace, but she may have been all through

" the Fort" region, as well as have visited the Indian Street focus.

The other is the attack in the night of 22d August of a young man,

Mr. T. W.j living at the northwest corner of Lincoln and St. Julian

Streets, which at that time was much outside the range of the epidemic.

His physician, who saw him first on the morning of 23d, did not then

regard the case as yellow fever, but he afterwards looked upon it as having

been such from the beginning, and I have no reason to dissent from that

view. Mr. W. was employed at the lower cotton-press, between Lamar's

Creek and Lamar's Canal, but, except that he had landed 31st July at

the Atlantic and Gulf wharves from a Philadelphia steamer, he had not

been east of his place of business for many weeks. He certainly had not

frequented the Spanish shipping, the Bilbo Canal, nor had he any known

communication with yellow-fever patients or houses. It was his custom

to drive up the hill between the gas-works and the river, and thence along

Bay to Lincoln Street. It is improbable that such exposure along the

extremity of East Broad Street could have been mischievous. He usually

walked down, and sometimes took a route through Reynolds Street, and

over an open slope, not clearly delineated in the map, that brought him
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out by Lamar's Canal. It is quite possible that that exposure to the

infection, which is now known to have been abundant in that vicinity,

was the exciting cause.

We may now inquire why the disease appears to have been peculiarly

violent at the Wright St. and Stone St. foci. Wright St. is a cul de sac,

running out of East Broad St., closed at its eastern end. East Boundary,

a narrow street in which McCarty lived, is in the same block, also a cul

de sac, at right angles to Wright St. The neighbourhood, which has long

been inhabited, may be described as a collection of small dwellings, chiefly

wooden, tenanted by ordinary labourers, mostly Irish, crowded together,

with small yards in the rear, and provided with common privies that are

simply Availed holes in the ground. Now, however clean the individual

houses might be kept—and the Cleary house, for instance, is not to be

found fault with—the atmosphere was necessarily poisoned by the effluvia

from the dense population, the rapidly decaying organic matter under the

July sun, and, especially, from the numerous open sinks. Although a

large sewer runs down East Broad St., there are no connections with it

from these houses, and the primitive cess-pools, crowded within narrow

limits, must have tilled both the soil and the air with their emanations.

Without knowing what the infection of yellow fever demands as pabulum,

we may imagine that it will thrive on such a compound when the ther-

mometer averages more than 80° F. for the twenty-four hours for weeks

together.

Stone St. is also a cul de sac in the eastern portion, but the part between

West Broad and Montgomery Sts. has only the Malcomes house facing

on it. The northeast corner of Stone and West Broad is occupied by the

priest's house of St. Patrick's. Between Harris and Stone Sts., the lots

are so shallow that the houses facing on Harris St., as they all do, present

all their privies in a row on the southern side of Stone St., which is only

fifty feet Avide. The privy of the Malcomes house is in the yard at the

rear, and, when examined in January, was found to be literally full, al-

though the house is vacant. The house on the northwest corner of Stone

and Montgomery Sts. faces Montgomery St. In Stone St., by the side

of this house, Avas a dry Avell that was opened at least twice in the summer,

the last time early in August.

From all of these causes the air was tainted to the senses, in both of

the localities described, before the outbreak of the epidemic.

In both the Wright St. and Stone St. neighbourhoods, and also in In-

dian St., the water commonly drank Avas from the street pumps. The

sink in Mrs. Hearn's yard is reported as being ahvays dry, which simply

means that the liquids drained off. Whither ? The Board of Health re-

ports (loc. cit. p. li.) the sample of water from the well used by the Malcomes

family, to yield on evaporation 50.96 grains solid residue, against 0.42

grain from a sample of Savannah hydrant (river) water. The quantity

yielding these results is not stated in the report, but I learn from the
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analyst that the United States wine gallon is the standard to which the

proportion is referred. The well water is also described by the chemist

as " quite brackish" from the presence of chloride of sodium. Now while

chloride of sodium itself is not injurious, its presence in these wells sug-

gests that the proximity of the sinks may supply other more objectionable

ingredients. The sample is spoken of as taken from the well on West

Broad St. The Malcomes actually used a pump on Montgomery St.

near Harris, which I think is that from which this specimen was taken.

The nearest pump on West Broad St. is below Liberty St.

The Montgomery and Perry St. quarter also presents many open sinks

and few sewer connections.

The Indian St. region, or Yamacraw, is also crowded and beyond the

line of sewers, and presents similar but not equal unsanitary conditions

to those just described.

I invite attention to this group of facts—the pollution of the soil and

air by human excreta in those regions where the disease made its most

savage and deadly onsets—as complementary to the conditions under

which this paper supposes it to arise. And the circumstance that Schull

did not propagate the disease at the Marine Hospital, bears negative but

confirmatory testimony in the same direction—for that institution is airy

and well ventilated, it is in good police, and it has proper sewer connec-

tions.

As bearing directly upon the influence of animal and especially fecal

effluvia, may be cited here another early case, which, indeed, some look

upon as of spontaneous origin. On Thursday, 24th August, E. L. D.,

set. 10, residing at 154 State St., north side, between Whitaker and Bar-

nard Sts., became seriously ill. Was first seen by Dr. McFarland on the

evening of 25th.

There was epistaxis, and a black, or more strictly brown, vomit set in

before death, which occurred in the night of 28th. Four deaths from'

marked yellow fever followed in rapid succession in the same family.

This child was an active boy who, out of school hours, played vigorously

with his companions. His wanderings cannot now be traced, although

the natural drift of his associations would carry him into the Perry and

Montgomery St. quarter.

Now although the open plaza of St. James Square is but a few yards to

the southwest, State Street is only forty feet wide, and directly opposite

the lad's home, which faced south, is an ancient, large, wooden building

looking west. This was in poor repair, and was tenanted by several fami-

lies, embracing a large number of people. The rear of that lot, and of the

complementary lot facing Whitaker Street, coincide, and one vault receives

the privy contents of both lots. Further, the dwellers in several small

houses on State Street near Whitaker, looking north, use the same vaults

The practical consequence of so many persons using substantially a common

privy was that the place was so offensive that the dwellers on the north
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side of State Street frequently could not, with comfort, use the front of

their houses in summer evenings. There was no water-closet in the house

when the sickness occurred, but twelve persons used a common privy, not

connected with the sewers, in the rear of the small yard.

Without claiming this as a spontaneous case, it is evident that the soil

and water contamination intensified the attack. Many other cases shortly

followed in the same block, and in the wooden hive opposite.

From the foregoing and similar unreported facts, I believe that a careful

topographical survey of the field of the epidemic would show the points

of greatest sickness and those of the most offensive privy arrangements to

closely coincide.

On the other hand, the county jail, which is situated in the southern

part of the city, enjoyed entire exemption from yellow fever. Private

residences approach the jail on three sides, and in some of these the fever

occurred.

The jail is badly arranged, the cells lack both light and ventilation, are

not easily cleaned, and are likely to be damp. The jailor, Mr. Russel, used

lime and sawdust freely in the corridors and upon the stone floors of the

cells, compelled the prisoners to bathe the entire body daily, and to exer-

cise in the corridors, and fed them upon soups instead of solid food. There

is a privy seat in each cell communicating with a large iron pipe that runs

through each tier. These pipes were flushed from a tank overhead a num-

ber of times daily, and the contents run off into the city sewers. From

the nature of this arrangement it is probable that fresh fecal smells were

abundantly offensive, but nothing was allowed to remain for decomposition,

and there was no soil pollution. The prisoners' drinking water was taken

from a pump in the park grounds, apparently free from contamination.

The officials and servants used a vault in another part of the grounds, and

drank filtered hydrant water. The most of these people were of the class

who might be supposed to yield the soonest to morbific influences, and the

chief difference between them and their unconfined equals was their

enforced regular habits, and their freedom from the effects of soil pol-

lution.

An equally remarkable exemption was enjoyed by the Abrams Home,

:the residence of thirty-two respectable widows of various ages from fifty-

.five to ninety-five years. This is situated at the northwest corner of Brough

-

;ton and East Broad Streets, and by its locality was early exposed to the

force of the epidemic influence. In the testimony of Dr. L. A. Falligant,

appended to the report of the Board of Health (pp. xxix.-xxx.) a sickness

of the matron, whom he saw August 16, et seq., is attributed to yellow

fever. But besides and beyond it there were no other fever cases there

(except one ephemeral febrile attack) during the epidemic season. The

building is of stuccoed brick. Each room has an open fireplace. The

yard in the rear is large and well kept. In the building there is one and

in the yard there are two water-closets (not vault or common privies) con-
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necting with the sewers. Hydrant water is in the yard, but is not used

for culinary or drinking purposes. Such water is obtained from a pump
on the east side of East Broad Street. It is to be remembered that East

Broad Street is one of the paved streets, and that this pump is therefore

less likely than many others to be contaminated by immediate soakage.

After the fever was recognized in the city, no change was made in the diet

of the inmates, the doors were closed at dark, lime was freely spread in

the yard, carbolic acid was freely poured on the hearth in each room, and

constant fumigations of rags and sugar burned together were kept up in the

halls. I judge that general cleanliness was carefully preserved. As from

the age of the inmates it might be supposed that all or the most of them had

previously had yellow fever, or were otherwise acclimated, I have spe-

cially inquired into these particulars, and find as follows: Nine (9) had

yellow fever in previous years ; eight (8) had never before been exposed

to it; and the remainder, fifteen (15) in number, although previously ex-

posed, had heretofore escaped. The exemption in this case appears attri-

buted to, or at the least is coincident with, the freedom from local soil pollu-

tion, and in a less degree freedom from water pollution.

From the data which I have been able to collect, I think it is clear

:

First, that there is no evidence of importation of the yellow fever poison in

this epidemic. Second, that if it was imported, no system of quarantine

could have guarded against it. Third, that the spread and virulence of

the epidemic were closely connected with air and soil pollution, whether

this pollution be considered as a sufficient explanation of the origin of the

disease or not.

The following table, prepared, and in part extracted, from the carefully-

arranged statistics, by Dr. William Duncan, shows the mortality in

Savannah during the presence of the epidemic, arranged by months :

—

Ye

Mortality in 1S76 from

s.llow fever. All disease

White. Colored. Total. White. Colored. Total.

August .....
September . . . - .

October.....
November ....

35

483
21 2

41

2

66

52

5

37

549
264
46

86

549
266

73

77

203
161

58

163

752
427
131

Aggregate for 4 months . 771 125 896 974 499 1473

Mortality from yellow fever in 1876 .

Mortality from other causes in 1876 . .

771

494
125

859
896

1353

Total mortality in 1 876 . 1265 984 2249
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Article II.

The Antipyretic Treatment of Pneumonia. By Samuel E.

James, M.D., of Frankfort, Ky.

The treatment of febrile affections by agents capable of reducing the

temperature of the body has of late attracted considerable attention, and,

in order to test their efficiency, the writer has subjected quite a number

of patients suffering with pneumonia to their influence ; chief among

these agents are the cold bath, quinia, and salicylic acid ; and the results

recorded in this paper will deal with observations made on patients on

whom the effect of these remedies was carefully watched. The patients

were inmates of the Kentucky Penitentiary, which contains an average

of about 850 convicts, and for these there are but 648 cells, containing

each about 170 cubic feet of air, which will at once be recognized as quite

insufficient for one man
;
yet, from the necessities of the case, a number

of these small cells have to accommodate two men. Each man is allowed

two buckets, one for water and the other for his discharges during the

night ; and the atmosphere, already poisoned with carbonic acid gas and

animal matter exhaled by the two men, is still further charged with the

stench arising from the buckets containing- the fecal matter.

The majority of these convicts are compelled to lie in some county jail

several months before being consigned to the penitentiary, and, as a

natural result, are in a debilitated and enfeebled condition when they

enter this institution. When these facts are duly considered, it is no

wonder that pneumonia assumes such a malignant type, as has been

already described in the pages of this Journal by Dr. W. B. Rodman
(see No. for January, 1876, page 76).

In these cases the fever is the most formidable enemy to meet, and

cold we have found to be our most efficacious remedy. The cold bath is

very much lauded by the Germans, and their praise is not without founda-

tion ; but the exhaustion consequent upon moving the patient from the

bed to the bath and back again, which is very marked in those of feeble

constitutions, is an objection not easily set aside. A tablespoonful of

some stimulant should be administered just before and after, and, if

necessary, during each bath, to avoid collapse. The patient should be

kept in the bath ten or fifteen minutes, or longer if necessary.

Quinia is next in the list of antipyretics, and as an adjuvant to the

cold-bath is indispensable. It has the property of reducing the tempera-

ture without injury to the heart, and can be given in large doses without

evil effects. It should be given in 30 grain doses at intervals of twenty-

four hours to get its antipyretic effect. The diet should be liberal : finely

scraped meat, bread and butter, eggs, and plenty of milk. Insomnia or

any complication tending to weaken the heart should be promptly treated.
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The following cases will show the value of the cold bath as an anti-

pyretic. The bath was administered only when the temperature reached

or exceeded 103^-° ; and the quinia was only given at night to influence

the temperature when the baths were not administered.

Case I. Grayson (coloured), ast. 35, admitted May 24. Had pain in

right side and constant desire to cough. Previous night had a chill,

followed by fever. On admission, pulse 116, full and moderately strong;

temperature 103°, and respiration 50, with dyspnoea; tongue coated, and
distressing nausea. Temperature remained 103° the rest of that day,

while the pulse decreased 8 beats.
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o,
2

25th. Crepitant rale over middle lobe of right lung ; temperature 101-L

pulse 104 ; respiration 36. Seems to be improving, but at noon tempera-

ture was 105°, pulse 130, and respiration 60. Bath 65° F. given, re-

ducing temperature from 105° to 101^°. The bath was repeated at 2

P. M., reducing temperature from 105° to 100-1-
; and again at 5 P. M.

temperature reduced by bath from 1041° to 99°
; and at night 30 grs.

quinia given. The following diagram illustrates the effect of the baths on
the pulse and temperature.

2Qth. Temperature 102^°, pulse 92, and respiration 28. Dulness over

middle and lower lobes of right lung. Crepitant rale in lower lobe of

right and upper lobe of left lung. Sputa rusty and tenacious, containing

fibrinous casts of the smaller bronchi. Cough very painful, for which
morphia Avas given. At noon, temperature 103°, pulse 100, and respira-

tion 32. 6 P. M., temperature was -|° higher, pulse 104, and respiration

36. Blowing respiration and bronchophony in middle lobe of right lung.

30 grains quinia given at night.

27th. Temperature 102^°
;
pulse 100 ; respiration 36. Sputa much

darkened in colour ; contains but little mucine. At noon, temperature

102^°
;

pulse 104 ; respiration 38. Pulse feeble and compressible. 6

P. M., temperature 102|°, pulse 108, and respiration 40. Dulness in

both lungs continued. 30 grains of quinia given at night.

28th. Temperature 100-|o . Cough still troublesome, for which gr. ^
morphia was given. Patient being weak, stimulants were ordered, but

were of little avail. Bronchophony and bronchial breathing in lower lobe

of right lung and upper lobe of left.

29th. Much worse. Pulse 120 and very feeble ; respiration hurried,

with occasional gasps. Friction sound developed in right pleura. Sputa
thin and of a dirty-greenish colour. At noon patient very weak

; pulse

130, and respiration interrupted. At 1 P. M. death took place.

The post-mortem corroborated the physical signs. Middle lobe of right

lung in a state of gray hepatization, cut surface showing grayish-yellow

colour, and slight pressure caused pus to escape.

Lower lobe of right lung hepatized and very firm. Cut surface had a

distinct granular appearance and bloody serous fluid escaped. Upper lobe

of left lung in second stage. The remaining portions of both lungs were
intensely congested. The right lung was adherent to adjacent chest wall.

Slight effusion in pleural sac. Liver and kidneys congested. Spleen

congested and slightly enlarged.

Case II. Butterson (mulatto), set. 25, strong, well-nourished man, ad-

mitted May 23d. Temperature 104°
;
pulse 102 ; respiration 42. Had

been engaged in manufacturing hemp, and on going to his cell was seized

with a chill. Crepitant rale indistinctly heard. Bath (68° F.) given,

which reduced the temperature to 101°. Noon, temperature 105°, bath

reduced it to 100°. 5 P. M., temperature 105^°, reduced by bath to

101^° ; temperature soon reached 105° again, when it was again reduced

by a bath. 30 grains of quinia given at night.

24^. At 9 A. M. bath given, reducing temperature from 104° to 100°.

3 P.M. bath given, reducing temperature from 104° to 100°, and at 5

P.M. from 1041° to 99°. 6 P.M. temperature 103°, pulse 100, and
respiration 40. 30 grains quinia given at night.

25th. Temperature 102^°, pulse 104, respiration 39. Temperature not

exceeding 103°, no baths were given, but the following day two were
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necessary. Tongue flabby, coated, and indented on the edges. Dulness
with bronchophony and bronchial breathing in lower lobe of right lung.

21th. Temperature did not exceed 103°.

28th. Noon, temperature reduced from 1031° to 98-|° by bath.

Diagram No. 2 (page 57) shows the effect of the baths on the tempe-
rature and pulse.

Case III. Robertson, a3t. 30. Admitted with dry cough, pain in side,

sputa streaked with blood; temp. 103°, pulse 86, and resp. 38; stomach
irritable and unable to retain food or medicine, he was accordingly fed

and medicated through the rectum ; this medication consisting of 30 grs.

of quinia each night of attack.

Diagram No. 3 (page 59) shows the result of the treatment.

Case IV. Tyler, ret. 28. The following is the record of the tempera-
ture, pulse, and baths :

—

May 22d. 6 A. M., temp. 103°, pulse 104. 12 M., temp. 103°, pulse

108. 2 P. M., bath given, reducing the temperature from 104j.° to 100^°,
pulse from 114 to 83. 6 P. M., temp. 104^°, pulse 117.

23c?, 6 A. M., temp. 104^°, pulse 117. At 9 o'clock a bath was given,

reducing temp, from 104|°"to 99|°, pulse from 119 to 82. At 11 A. M.
another bath was given, and temperature reduced from 105° to 100°; pulse

from 120 to 82. 12 M., temp. 101j°, pulse 98. At 2 P. M., the tempera-

ture had risen to 105°, but was declining, and at 6 P. M. was 103°, while

the pulse was 110.

24^. 6 A.M., temp. 102°, pulse 100. 10 A.M. a bath was given,

reducing the temperature from 103^-° to 98^°
;
pulse from 110 to 70. 12

M., temp. 1031°, pulse 108. 6 P. M., temp. 1021°, pulse 100.

25*A, 6 A.M., temp. 101°, pulse 88. 12 M., temp. 1031°, pulse 112.

2 P. M., temp, reduced by a bath from 104° to 99°, pulse from 114 to 74.

6 P.M., the temperature had risen to 104°, but was declining; pulse to

112.

2M, 6 A.M. Temp. 102^°, pulse 1001 12 M., temp. 103|°, pulse

112. 2 P. M., a bath was given, reducing the temperature from 104° to

101°
;
pulse from 113 to 93. Another bath was given at 4 P. M., reduc-

ing the temperature from 105° to 100^°, pulse from 114 to 88. 6 P. M.,

temp. 104°, pulse 108.

27th, 6 A. M. Temp. 1021°, pulse 112. 12 M., temp. 1021°, pulse 112.

6 P. M., temp. 102^°, pulse 110.

28^, 6 A.M. Temp. 1001°, pulse 83. 12 M., temp. 1001°, pulse 82.

G P. M., temp. 99|°, pulse 77. The patient continued to convalesce from
this time.

Case V. Skinner, set. 24. Record of temperature, pulse, and baths :

—

July 8, 6 A. M. Temp. 106°
;
pulse 140. 8 A. M., a bath was given,

reducing the temperature from 107° to 101°
;
pulse from 147 to 88. 10

A. M., another bath was given, reducing the temperature from 107° to

101^°; pulse from 147 to 94. 11 A. M., a bath was given, reducing

the temperature from 1061° to 101°; pulse from 143 to 90. 12 M.,

temp. 107^°
;
pulse 147. A bath was given, which reduced the tem-

perature to 100°, and pulse to 80. 2 P. M., a bath was given, reducing

the temperature from 107° to 100°
;
pulse from 141 to 78. 4 P. M.,

another bath was given, reducing the temperature from 106J ° to 99|°
;

pulse from 136 to 80; but at 5 P. M. his temperature reached 107^°,

when he died. Post-mortem examination revealed middle lobe of right

lung in second stage, while the remainder of the lung was intensely con-

gested.
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This patient was in an unconscious condition when admitted, and had

evidently been suffering with pneumonia several days. When the tem-

perature was reduced by the bath, consciousness returned, but the bad

symptoms reappeared when the temperature had reached its height again.

Case VI. Divine (coloured), a?t. 27. The physical signs were well

marked in this case, but the pulse was exceedingly infrequent. When
temperature was 103°, pulse was 52, and when 105° only 80 ; and again,

when temperature was normal, pulse was only 48. Record of tempera-

ture, pulse, and baths :

—

June 1, 6 A.M. Temp. 104^°; pulse 84. 10 A.M., a bath was
given, reducing the temperature from 104J° to 100°

;
pulse from 85 to

70. 12 M., temp. 103|°
;

pulse 85. 1 P. M., the temperature was
reduced by a bath from 105° to 99°

;
pulse from 88 to 68. 4 P. M., the

temperature was reduced from 104^° to
99-J- ; pulse from 90 to 72. 6

P. M., temp. 1041°
;
pulse 75.

2d, 6 A.M. Temp. 104°
;

pulse 56. 11 A.M., bath given, reducing

temperature from 104^° to 98^-°
;
pulse from 60 to 48. 12 M., temp.

100^°
;
pulse 64. 4 P. M., bath given, and temperature reduced from

104° to 99°
;
pulse from 68 to 50. 6 P. M., temp. 104°

;
pulse 58.

3d, 6 A.M. Temp. 103°
;
pulse 56. 11 A.M., bath given, reducing

temperature from 104° to 98^°
;
pulse from 62 to 48. 12 M., temp.

100°
;
pulse 53. 6 P. M., temp. 104°

;
pulse 58.

Mh, 6 A.M. Temp. 102^°
;
pulse 57. 12 M., temp. 103°

;
pulse 67.

6 P.M., temp. 103°
;
pulse 72.

5th, 6 A.M. Temp. 103°
;
pulse 72. 12 M., temp. 104|°

;
pulse 76.

2 P. M., bath given, reducing temperature from 105° to 101-^°; pulse

from 77 to 57. Another bath at 4 P. M. reduced the temperature from
105° to 1011°

;
pulse from 76 to 55. 6 P. M., temp. 104°

;
pulse 68.

Uh, 6 A.M. Temp. 103°; pulse 64. 9 A.M., bath given, reducing

temperature from 104° to 100°
;
pulse from 68 to 53. 12 M., temp.

1021°
;
pulse 66. 2 P. M., temperature reduced by a bath from 104|°

to 99°
;
pulse from 72 to 51. 6 P.M., temp. 100J° ; pulse 60. From

this time the patient continued to convalesce.

In the remainder of the cases the record of the pulse has been omitted.

Case VII. Calahan, set. 45. Record of temperature and baths :

—

April 16, 6 A.M. Temp. 105°. 10 A.M., bath given, reducing the

temperature from 1051° to 100°. 12 M., temp. 1031°. 1 P.M., tem-

perature reduced from 104-L° to 99°
; and again at 4 P. M. from 104° to

991°. 6 P. M., temp. 103i°.
11th, 6 A. M. Temp. 99J°. 12 M., 99^°. 6 P. M., 100°.

l%th, 6 A. M. Temp. 102°. 11.30, bath given, reducing the tempera-

ture from 104° to 98|°. 12 M., temp. 99°. 6 P. M., temp. 101°.

19*A, 6 A. M. Temp. 102°. 12 M., 101°. 6 P. M., 101°.

20^, 6 A.M. Temp. 1011°. 12 M., 1011°. 6 P.M., 102°.

21st, 6 A. M. Temp. 103°. 11 A. M., a bath was given, reducing the

temperature from 103^° to 99°. 12 M., temp. 1001°. 4 P. M., another

bath was given, reducing temperature from 103^° to 100°. 6 P. M.,

temp, was 103°.

22rZ, 6 A.M. Temp. 101°. At 11 o'clock that morning the patient's

temperature was 103^° when he died.

Case VIII. Boswell, aet. 23. The baths seemed to have but little
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effect on the temperature at first, requiring fifteen minutes to reduce it

one degree. The second bath was but little more effective, but the third

was very successful. Record of temperature and baths :

—

April 27, 6 A. M. Temp. 103°. 12 M., 103£°. 6 P. M., 104°.

28th, 6 A. M. Temp. 1021°. 12 M., 104°, but on the decline. 6

P.M., 103°.

29th, 6 A.M. 102°. 12 M., 103°. 6 P.M., 103°.

30th, 6 A. M. 1011°. 12 M., 103°. 6 P. M., 102°.

May 1, 6 A.M. 100°. 12 M., 101°. 6 P.M., 103°.

2d, 6 A. M. Temp. 104-^°. 9 A. M., a bath was given, reducing the

temperature from 105° to 104°. At 11.30 another was given, reducing

it from 105° to 102J°. 12 M., temp. 1031°. 3 P. M., bath was again

given, reducing the temperature from 105-J to 100°. 6 P. M., temp.

100J°.
3d, 6 A. M. Temp. 1001°. 12 M., 101|°. 6 P. M., 1011°.

The next morning the temperature was 98-|°, and the patient entered

upon convalescence.

Case IX. Bennell, a?t. 35. Record of temperature and baths :

—

May 4, 6 A.M. Temp. 1031°
; 12 M. 104°, and 6 P. M. 104°.

5th, 6 A. M. Temp. 104°. 9 A. M., a bath was given, reducing the

temperature from 105° to 100°. 12 M. Temp. 103°. 2 P. M., a bath

was given, which reduced the temperature from 104^° to 100° ; and an-

other at 4 P.M., reducing it again from 105° to 100°. 6 P. M. temp.
1031°.

6th, 6 A. M. Temp. 1001°. 12 M., 102^°, and 6 P. M., 103°.

1th, 6 A. M. Temp. 102|°. 12 M., 102°, and 6 P. M. 102^°.

8th, 6 A.M. Temp. 100°. 12 M., 100°, and 6 P.M. 99°". Conva-
lescence then began.

Case X. Cooke, ast. 28. Record of temperature and baths :

—

April 2, 6 A.M. Temp. 104°. 11 A. M., a bath was given, reducing

the temperature from 105° to 100°. 12 M., temp. 1021°. 2 P. M.,

another bath was given, reducing the temperature from 104^° to 98-^°.

6 P.M., temp. 102°.

3d, 6 A. M. Temp. 102°. 11 A. M., a bath was given, which reduced
the temperature from 104^° to 99^°. 12 M., temp. 101 j°. 3 P. M.,
temp, was reduced by a bath from 104° to 99^°. 6 P. M., temp. 103°.

4th, 6 A.M. Temp. 103J°. 11 A.M., bath given, reducing tempera-
ture from 1041° to 99°. 12 M., temp. 102°. 2 P.M., another bath
given, reducing temperature from 104° to 99-^°. 6 P.M., temp. 104°.

5th, 6 A. M. Temp. 102i°. 12 M., 103°,"and 6 P. M., 103°.

Qth, G A.M. Temp. 1001°. 12 M., 100°, and 6 P.M., 99| , when
convalescence commenced.
Case XL Richardson, set. 30. Record of temperature and baths :

—

April 4, 6 A. M. Temp. 103°. 9 A. M., a bath was given, reducing
the temperature from 105° to 101°. 11 A. M., another was given, reduc-
ing the temperature from 106° to 99°. 12 M., temp. 102°. 2 P. M., a
bath was given, which reduced the temperature from 105° to 99°. An-
other was given at 4 P. M., this time reducing the temperature from
104^° to 100°. 6 P. M., temp, was 104°.

5th, 6 A. M. Temp. 1041°. 9 A. M., a bath was given, reducing the

temperature from 105° to 100°, and another at 11 A. M., reduced it from
1041° to 99°. 12 M., temp. 103£°. 1 P. M., a bath was given, which
reduced the temperature from 105° to 100°

; another at 3 P. M. reduced
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it from 1041° to 1001°; and another at 5 P.M., from 104^° to 100°.

6 P.M., temp. 1031°.

6th, 6 A. M. Temp. 101°. 12 M., 101°, and 6 P. M., 103°.

1th, 6 A. M. Temp. 101°. 12 M., 1001°, and 6 P. M., 100°. From
this time patient continued to convalesce.

When the second bath was given, the temperature being 106°, there

was noticed a rise of 4° in the temperature of the water.

Case XII. Ross, ret. 31. Record of temperature and baths:

—

April 12th, 6 A.M. Temp. 103°. 12 M., 1031°. 2 P.M., a bath
was given, reducing the temp, from 105° to 100°; and another at 5 P. M.,
which reduced it again from 105° to 100°. 6 P. M., temp. 1031°.

13th, 6 A.M. Temp. 103°. 9 A.M., a bath was given, reducing the

temp, form 105° to 99-^-°; and another at 11 A.M., reducing it from
105° to 100°. 12 M., temp. 102^°. 2 P. M., a bath reduced the temp,

from 105° to 100^°; and another at 5 P. M., from 105° to 100°. 6 P. M.,
temp. 1031°.

14th, 6 A.M. Temp. 103°. 12 M., 103°. 6 P.M., 1031°.

15th, 6 A.M. Temp. 103^°. 11 A.M., a bath was given, reducing

the temperature from 104^° to 100°. 12 M., temp. 100f°. 6 P.M.,
103i°.

16th, 6 A. M. Temp. 1021°. 11.30 A. M., a bath was given, reducing

the temp, from 104^° to 99|°. 12 M., 99|°. 6 P. M., 1001°.

11th, 6 A. M. Temp. 102°. 12 M., 101J°. 6 P. M., 101-

18th, 6 A.M. Temp. 102°. 12 M., 101^°. 6 P.M., 101
2

'

lO
2

The next morning the temperature was 100-|°, and convalescence began,

but was very tedious, this being his second attack in the month of April.

Case XIII. McCloskey, ret. 43. Record of temperature and baths :

—

June 1st, 6 A. M. Temp. 103°. 12 M., 103°. 6 P. M., 103^°.

2d, 6 A.M. Temp. 104°. 9 A.M., a bath was given, reducing the

temp, from 104^° to 99°. 12 M., temp. 1021°. 2 P.M., another bath

was given, which reduced the temp, from 105° to 100°. 6 P. M., temp.
1031°.

3d, 6 A. M. Temp. 1021°. 11 A. M., a bath was given, reducing the

temp, from 104° to 99l°f 12 M., temp. 102°. 2 P.M., another bath

was given, reducing the temp, from 104^° to 100°. 6 P. M., temp.

1031°.
* Uh, 6 A.M. Temp. 101°. 12 M., 102°. 6 P.M., 102°.

5th, 6 A.M. Temp. 100°. 12 M., 1011°. 6 P.M., 102°.

6th, 6 A.M. Temp. 100°. 12 M., 100°. 6 P.M., 99J°; when con-

valescence was established.

Case XIV. Gordin, ret. 22. Record of temperature and baths :

—

June 21th, 6 A. M. Temp. 103°. 10 A. M., a bath was given, reducing

the temp, from 103J ° to 991°. 12 M., temp. lOlf °. 6 P. M., 103°.

28th, 6 A.M. Temp. 101|°. 12 M., 1001°. 6 P.M., 100°.

29^, 6 A. M. Temp. 102°. 11 A. M., a bath was given, reducing the

temp, from 104° to 99°. 12 M., temp. 100i°. 6 P. M., 103°.

30^, 6 A.M. Temp. 100°. 12 M., 100°^ 6 P.M., 100°.

July 1st, 6 A. M. Temp. 1001°. 12 M., 101°. 6 P. M., 101°.

2d, 6 A.M. Temp. 100°. 12 M., 100^°. 6 P.M., 100^°.

3d, 6 A.M. Temp. 100^°. 12 M., 100°. 6 P.M., 1001°.

4th, 6 A.M. Temp. 100°. 12 M., 991°. 6 P.M., 99^°. Patient

then began to convalesce.

Case XV. Beasley, ret. 38. Record of temperature and baths :

—

July 6th, 6 A. M. Temp. 104°. 9 A. M., a bath was given, reducing
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the temp, from 104^° to 101°. 12 M., temp. 1041°. 2 P.M., another

bath was given, which reduced the temp, from 105° to 100^°. 6 P. M.,

temp, was 1031°.

7 th, 6 A. M. Temp. 1041°. 10 A. M., a bath was given, reducing the

temp, from 105° to 101°. 12 M., temp. 103^°. 2 P. M., another bath

was given, Avhich reduced the temp, from 104^° to 99^-°. 6 P. M., temp.
104°.

8th, 6 A. M. Temp. 104°. 9 A. M., a bath was given, reducing the

temp, from 104° to 100°. 12 M., temp. 1021°. 4 P. M., another bath

was given, which reduced the temp, from 104^° to 99°. 6 P. M., temp.
1031°.

,9th, 6 A.M. Temp. 1031°. 12 M., 103°. 6 P. M., 1021°.

10th, 6 A. M. Temp. 102°. 12 M., 101°. 6 P. M., 102|°.

11th, 6 A.M. Temp. 1011°. 12 M., 102°. 6 P.M., 10(H°. The
next morning the temp, was 100°, and the patient began to convalesce.

Case XVI. John Catt, get. 40. Record of temperature and baths :

—

March 20, 6 A. M. Temp. 104°. 10 A. M., a bath was given, reduc-

ing the temperature from 1041° to 98^°. 12 M., temp. 101°. 3 P. M.,

another batli was given, reducing the temperature from 103|° to 98°.

6 P.M., temp. 101|°.

21st, 6 A.M. Temp. 102°. 12 M., 102°. G P.M., 101°.

22d, 6 A.M. Temp. 102°. 12 M., 103°. 6 P.M., 10H°.
23d, 6 A. M. Temp. 103°. 12 M., 103°. 6 P. M., 10H°.
24th, 6 A. M. Temp. 103°. 12 M., 102°. G P. M., 102"°.

25th, 6 A.M. Temp. 1021°. 12 M., 103°. 6 P.M., 103°.

2Qth, 6 A.M. Temp. 101°. 12 M., 991°. 6 P.M., 100°. The
patient's temperature was 98^-° the next morning, and convalescence

began.

Case XVII. Hecks, cet. 34. Record of temperature and baths :

—

May G, 6 A.M. Temp. 104°. 10 A.M., a bath was given, reducing

the temperature from 105° to 100°. 12 M., temp. 104°. 1 P.M.,
another bath was given, reducing the temperature from 105° to 100-|°

;

and again at 4 P.M., reducing the temperature from 105° to 100°. G

P.M., temperature was 105°.

7th, 6 A. M. Temp. 103°. 10 A. M., a bath was given, reducing the

temperature from 105° to 100°. 12 M., temp. 103|°. Two baths were
given this afternoon, reducing the temperature each time from 105° to

100°. 6 P.M., temperature was 105°.

8th, 6 A.M. Temp. 104°. 9 A.M., a bath was given, reducing the

temperature from 104° to 100° ; and again at 11 A. M., reducing it from
105° to 99i°. 12 M., temperature was 100^°. 2 P. M., another bath

was given, reducing the temperature from 104^-° to 99°
; and at 5 P. M.

another, reducing it from 105° to 100°. 6 P.M., temperature was 105°.

9th, 6 A. M. Temp. 102|- . 9 A. M., bath given, reducing tempera-

ture from 104° to 99J°. 12 M., temp. 1031°. 2 P.M., bath given,

reducing temperature from 105° to 100° ; and another at 5 P. M., reduc-

ing it from 104J to 99°. 6 P. M., temperature was 104°.

10th, 6 A. M." Temp. 104°. 12 M., 1021°. 1 P. M., bath given, re-

ducing temperature from 103^° to 98^°. 6~P. M., 104°.

11th, 6 A. M. Temp. 103^°. 12 M., 103°. 6 P. M., 103°.

12th, 6 A.M. Temp. 1021°. 12 M., 101°. 6 P.M., 101°.

13th, 6 A.M. Temp. 991°. 12 M., 1001°. 6 P.M., 100J°.
14th, 6 A.M. Temp. 1001°. 12 M., *100i° 6 P.M., 99°, when

convalescence began.
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It was very difficult to keep the temperature down in this case, as it

would begin to rise as soon as the patient was taken from the bath. He
experienced great relief from the use of the bath.

Case XVIII. Roach, set. 25. Record of temperature and baths :

—

May 6, 6 A. M. Temp. 104°. 9 P. M., bath given, reducing the

temperature from 104±° to 100°. 12 M., temp. 103}°. 2 P. M.,
another bath given, reducing the temperature from 105° to 100°. 6

P. M., temperature was 105°.

1th, 6 A. M. Temp. 103°. 9 A. M., bath given, reducing temperature
from 105° to 100°; and again at 11 A.M., reducing it from 105° to

101°. 12 M., temp. 103°. 2 P. M., bath given, reducing temperature
from 105° to 99^° ; and at 5 P. M. another, reducing it from 105°. to

99°. 6 P. M., temp. 105°.

8th, 6 A. M. Temp. 104°. 11 A. M., bath given, reducing tempera-
ture from 103|° to 98^°. 12 M., temp. 1001°. 3 P. M., bath given,

reducing temperature from 103^° to 981°. 6 P. M., temp. 103°.

Sth, 6 A. M. Temp. 104°. 11 A. M., bath given, reducing temperature

from 103|° to 99°. 12 M., temp. lOlf °. 2 P. M., another bath given,

reducing the temperature from 1031° to 98^°. 6 P. M., temp. 103°.

10th, 6 A. M. Temp. 103°. 9 A. M., bath given, reducing the tem-

perature from 103^° to 98^°. 12 M., 1021°. 6 P. M., 102°.

Uth, 6 A. M. Temp. 102^°. 12 M., 102°. 6 P. M., 102i°.

12th, 6 A. M. Temp. 1031°. 12 M., 103°. 6 P. M., 103°.

13th, 6 A. M. Temp. 103|°. 12 M., 1031°. 6 P. M., 103°.

14th, 6 A. M. Temp. 103°. 12 M., 1021°. 6 P. M., 103°.

Uth, 6 A. M. Temp. 102°. 12 M., 102°. 6 P. M., 102^°.

Uth, 6 A.M. Temp. 101°. 12 M., 100°. 6 P.M., convalescence

had begun.

The following cases were treated with quinia and salicylic acid without

the baths, the quinia being given in 30 grain doses morning and evening

when this would suffice to keep the temperature down, but was sometimes

given in larger doses. The salicylic acid proved a failure as an anti-

pyretic, and was only occasionally and irregularly used.

The diet, as in the treatment of the preceding cases, consisted of beef-

tea, bread and butter, milk and eggs.

Case XIX. McCutcheon, ret. 29. Record of temperature :

—

March 20, 6 A. M. Temp. 104°. 12 M., 1041°. 6 P. M., 102i°.

21st, 6 A. M. Temp. 101°. 12 M., 102°. 6 P. M., 102°.

22d, 6 A. M. Temp. 100°. 12 M., 102°. 6 P. M., 100°.

23d, 6 A. M. Temp. 100°. 12 M., 100°. 6 P. M., 101°.

24^, 6 A. M. Temp. 99°. 12 M., 991°. 6 P. M., 100^°.

25th, 6 A. M. Temp. 100°. 12 M., 100°. 6 P. M., 1011°.

26th, 6 A.M. Temp. 100°. 12 M., 100°. 6 P.M., 101°. On the

following morning the temperature was 99°, and convalescence had

begun.

Case XX. Coleman, set. 45. Record of temperature :

—

June 1, 6 A. M. Temp. 1051°. 12 M., 105|°. 6 P. M., 1041°.

2d, 6 A. M. Temp. 104^°. 12 M., 105°. 6 P. M., 1041°.

3d, 6 A. M. Temp. 103|°. 12 M., 105°. 2 P. M., temperature was

105^°, when the patient died.

He was delirious when admitted, and remained so throughout the
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attack. The dose of quinia was increased, but failed to accomplish the

reduction of the temperature. He could not swallow, and it was neces-

sary to introduce the quinia into the rectum.

Case XXI. Decker, set. 27. Record of temperature :

—

June 16, 6 A. M. Temp. 104°. 12 M., 104£°. 6 P. M., 105°.

11th, 6 A. M. Temp. 106°. 12 M., 104°. 6 P. M., 105°.

18^, 6 A. M. Temp. 103°. 12 M., 1021°. 6 P. M., 103°.

19th, 6 A. M. Temp. 101°. 12 M., 1021°. 6 P. M., 104 io

20th, 6 A. M. Temp. 100°. 12 M., 99°. 6 P. M., 99^°.

21st, 6 A. M. Temp. 100°. 12 M., 101°. 6 P. M., 101°. The next
morning the temperature was 100°, when convalescence began.

Case XXII. Dykes, ret. 30. Record of temperature :

—

June 22, 6 A. M. Temp. 104°. 12 M., 104^°. 6 P. M., 105°.

23d, 6 A. M. Temp. 102£°. 12 M., 1031°/ 6 P. M., 1031°.

2tih, 6 A. M. Temp. 101°. 12 M., 102}°. 6 P. M., 104°.

25th, 6 A. M. Temp. 100°. 12 M., 100°. 6 P. M., 1001°.

2Qth, 6 A. M. Temp. 100j°. 12 M., 1011°. 6 P. M., 1011°.

27^, 6 A. M. Temp. 100°. 12 M., 103°. 6 P. M., 102°.

28*A, 6 A. M. Temp. 100°. 12 M., 1001°. 6 P. M., 1001°. The
following morning the temperature was

98-J- , and convalescence going on.

Case XXIII. Boyd, ret. 40. Record of temperature :

—

July 1, 6 A. M. Temp. 103^°. 12 M., 104°. 6 P. M., 104°.

2d, 6 A. M. Temp. 101°. 12 M., 100°. 6 P. M., 100
3d, 6 A. M. Temp. 1001°. 12 M., 1011°. 6 P. M., 102
4th, 6 A. M. Temp. 100i°. 12 M., 100°. 6 P. M., 100°.

5th, 6 A. M. Temp. 100°. 12 M., 991°. 6 P. M., 991°.

6th, 6 A. M. Temp. 100°. 12 M., 100i°. 6 P. M., 991°, at which
time convalescence began.

Case XXIV. Hurst, ret. 27. Record of temperature :

—

July 8, 6 A. M. Temp. 104°. 12 M., 10±\°. 6 P. M., 1041°.

9th, 6 A. M. Temp. 103°. 12 M., 104°. 6 P. M., 104°.

10*A, 6 A. M. Temp. 981°. 12 M., 99°. 6 P. M., 99°.

11th, 6 A. M. Temp. 101°. 12 M., 100^°. 6 P. M., 1001°.

12th, 6 A. M. Temp. 100°. 12 M., 101°. 6 P. M., 1001°.

13th, 6 A. M. Temp. 991°. 12 M., 100°. 6 P. M., 991°.

Uth, 6 A. M. Temp. 100°. 12 M., 991°. 6 P. M., 98|°, when con-

valescence was established. It will be seen that the temperature on the

night of the 9th declined from 104° to 98^°. This was the result of the

administration of 60 grains of quinia at a dose.

Case XXV. Johnson, ret. 39. Record of temperature :

—

July 9, 6 A. M. Temp. 104°. 12 M., 104i°. 6 P. M., 105.°

10th, 6 A. M. Temp. 101°. 12 M., 100°. 6 P. M., 102°.

11th, 6 A. M. Temp. 1001°. 12 M., 100°. 6 P. M., 100°.

12th, 6 A. M. Temp. 100j°. 12 M., 103°. 6 P. M., 102°.

13th, 6 A. M. Temp. 101°. 12 M., 10H°. 6 P. M., 1011°.

lUh, 6 A. M. Temp. 1001°. 12 M., 101°. 6 P. M., 100°.

15th, 6 A. M. Temp. 99|-°. 12 M., 991°. 6 P. M., 100°. Tem-
perature was down to 99° the following morning, and convalescence
began.

Case XXVI. Carniel, ret. 33. Record of temperature :

—

August 16, 6 A. M. Temp. 104°. 12 M., 1041°. 6 P.M., 105°.

11th, 6 A. M. Temp. 102°. 12 M., 102i°. 6~P. M., 102°.

18^, 6 A. M. Temp. 103°. 12 M., 1041°. 6 P. M., 105°.
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19^, 6 A. M. Temp. 104°. 12 M., 100^°. 6 P. M., 10H°.
20th, 6 A. M. Temp. 101°. 12 M., 102°. 6 P. M., 102°f
21st, 6 A. M. Temp. 1011°. 12 M., 10H°. 6 P. M., 102J°.
22d, 6 A. M. Temp. 1001°. 12 M., 101°. 6 P. M., 99J°. Conva-

lescence began the next morning, with temperature 98^°.

Case XXVII. Williams, aet. 32. Record of temperature :

—

August 10, 6 A. M. Temp. 1021°. 12 M., 102°. 6 P. M., 104°.

11^, 6 A. M. Temp. 1021°. 12 M., 103°. 6 P. M., 102£°.
12th, 6 A. M. Temp. 103^°. 12 M., 1051°. 6 P. M., 1051°.

13th, 6 A. M. Temp. 99i°. 12 M., 102°. 6 P. M., 105°.
"

lUh, 6 A. M. Temp. 101i°. 12 M., 102°. 6 P. M., 1021°.

15th, 6 A. M. Temp. 102°. 12 M., 103°. 6 P. M., 102°.

IQth, 6 A. M. Temp. 99^°. 12 M., 100°. 6 P. M., 100°.

17^/?, 6 A. M. Temp. 99^-°, convalescence began.

Case XXVIII. Daniells, set. 45. Record of temperature :

—

August 15, 6 A. M. Temp. 105°. 12 M., 104°. 6 P. M., 105°.

lQth, 6 A. M. Temp. 103°. 12 M., 103±°. 6 P. M., 104°.

17th, 6 A. M. Temp. 103°. 12 M., 104 5 . 6 P. M., 1041°.

18th, 6 A. M. Temp. 104°. 12 M., 104^°. 6 P. M., 105°. Patient

died at 7 A. M. the following morning, temperature being 105°.

It will be seen that, of the 18 cases treated with the cold bath, only 3,

or a little less than 17 per cent., died. Of these three cases, one was

double pneumonia, another pneumonia of the apex with delirium, while

the third was marked by high temperature.

Of the 10 cases treated with quinia, 2 died, giving the average hospital

mortality. One of these was an old man, and the other had pneumonia

of the apex. When it is remembered that these men live in a vitiated

air, and have their spirits depressed by confinement in the penitentiary,

the results of these modes of treatment must be regarded as quite favour-

able ; but the sudden change of temperature from high to low degree, by

the application of cold water, is certainly very inconvenient for the

patient ; and if he is suffering from exhaustion, as he is apt to be in the

latter part of the attack, it may jeopardize his life to move him from his

bed. It is evident that, if you apply cold to the body, it will reduce the

temperature ; but is not reaction equal to action ? Will not the high

temperature return when the agent that reduced it is removed ?

The more rational treatment, it seems to me, would be to apply the

cold in such a manner that reaction shall not occur at all.

Article III.

A Contribution to the Study of Inherited Syphilis of the Eye.

By Charles S. Bull, M.D., Surgeon to the New York Eye Infirmary and

to Charity Hospital.

Under the head of " Inherited Syphilis," we include both intra-uterine

manifestations of the disease, that is, true congenital syphilis, and also
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that hereditary syphilis which shows itself at a varying period after birth

from infancy up to puberty. Though the syphilitic diathesis may have

already produced, in utero, perfectly distinct external manifestations of

its existence ;
yet, in the case of the eye, these are certainly not common.

In the majority of cases, syphilitic infants are, at the time of birth, of

healthy appearance, and the symptoms of constitutional syphilis do not

usually make their appearance till some weeks later. Jonathan Hutchin-

son, in his book on " Syphilitic Diseases of the Eye and Ear, consequent

on Inherited Syphilis," says that he has never yet seen an instance of

congenital cataract in a syphilitic infant, and remarks :
" This is quite

what might be expected, for there is good reason to believe that the syphi-

litic taint does not usually cause intra-uterine disease." The main obsta-

cle here has always been the difficulty of getting at any of the true facts

of the case from the histories that are published. The cases are either

not examined at all in regard to the various questionable points at issue,

or else the examinations are made in a crude, slipshod, and unsatisfactory

manner. To the natural difficulties of the subject must also be added the

intentional or accidental deception on the part of the parents. But it

seems to me that signs of intra-uterine disease of the eye are not so un-

common as is usually believed, even in syphilitic children carried to full

term, and that if our methods of examination were more rigid, we should

meet with them oftener. We know that in hereditary syphilis, the early

development of deep visceral lesions is very marked, especially gummy
growths, the beginning of which have been observed in an advanced stage

of retrogressive metamorphosis in premature births of six months, and

which must have commenced in the earliest months of foetal life. In the

subjective examination of any case, it is very necessary to learn all the

points in the family history that may bear upon the question. We must

know all about the other children, both older and younger, how long a

period elapsed between the births, the maturity or immaturity of the

children, etc.

We know perfectly well that the manifestations of intra-uterine dis-

ease are numerous and varied, the most common being those of an inter-

ference in or perversion of the nutritive processes, that is, the body or

some one part of it is imperfectly nourished. Next in frequency of occur-

rence come the phenomena of an inflammatory nature, and the least

frequent are the intra-uterine new-growths or neoplasms. It is an ac-

cepted doctrine that an inheritable disease loses in power by transmission,

and that in embryo-life there is a general tendency to recovery from the

morbid conditions transmitted from the parents, that is, a tendency to

revert to the true healthy type. We do not expressly include syphilis in

this class, but I see no reason why we should not do so. Of course, this

tendency to recovery is greater when one of the parents is free from disease.

May not this be one of the reasons why purely congenital lesions of the
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eye are comparatively so rarely met with in syphilitic children ? Again,

it seems to be generally admitted that hereditary syphilis is transmitted

with the characters of the period at which the parents are at the moment

of conception, and that the foetus always enjoys the benefits of the treat-

ment they may have undergone. May not this be another reason for the

rarity of these cases ? For the influence exerted on the disease of the

parents by treatment may explain the apparent difference which exists

between the periodic evolution of the symptoms in the adult and child.

There is probably no doubt that, when coryza appears at birth, it

is due to the formation of mucous patches upon the mucous membrane of

the nose, which may sooner or later lead to necrosis of the underlying

bones, or may have already done so. If such a process can occur during

the intra-uterine life of the child, it is not at all improbable that lesions

of the deeper tissues of the eye may occur more commonly than we have

hitherto supposed. Though the general opinion of authors seems to be

that iritis is but rarely met with as a symptom of syphilis in infants, and

still more rarely as a purely congenital symptom, I still think that it

occurs more commonly than is thought for. Iritis in infants is much less

marked in its symptoms than when it occurs in adults. There is but little

ciliary injection, sometimes none at all ; often no discoloration of the iris,

and sometimes even no noticeable irregularity of the pupil. In fact, Ave

only recognize it by its after-effects. Adhesions of the iris to the capsule

of the lens very often act as an irritant, tending to the development of

inflammatory products. As a consequence, lymph is thrown out into the

field of the pupil upon the capsule. If this is not soon absorbed, it be-

comes organized and forms a permanent, opaque, adventitious membrane,

adherent to both capsule and pupillary margin of the iris, and blocking

up the pupil more or less completely, the opacity being generally greatest

at the centre, and shading off towards the sphincter of the iris. Such an

appearance, where the iris is only slightly discoloured, and may be only

pushed forward a little at the periphery, but where it is adherent to the

capsule, and the pupil blocked by a grayish membrane, is not a very un-

common occurrence in young infants, and I have myself met with it at

birth, proving the process to have been intra-uterine.

We sometimes meet with morbid changes in the eyes of young infants,

which are only to be explained by attributing them to inflammatory pro-

cesses, probably an irido-choroiditis, which must have had their origin

during intra-uterine life. Sometimes in these cases the cornea has been

perforated, the iris has become adherent in the wound, and is covered by

more or less organized material. Sometimes there are one or more small

ciliary staphylomata, which increase slowly as the infant grows older.

These, Zeissl does not believe are signs of inherited syphilis ; but this can-

not be determined with certainty until later, for in a few days or weeks
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an eruption may appear about the mouth or anus, together with a coryza,

which would settle the disputed point at once.

Some of the diagnoses of intra-uterine inflammation are decidedly

doubtful, for the cases have not been examined with sufficient care, nor

has allowance been made for the silent character of the process. Thus

Lawson'reports a case of " intra-uterine syphilitic iritis" in a little girl, aet.

7 months, in which the pupil was contracted and irregular from adhesions

to the capsule, and an old deposit of lymph blocked up the pupil at the

centre. This child had always been delicate, but the eye had never been

inflamed from birth, according to the statement of the 'parents. When
one month old, she had had " thrush," which was followed by an eruption

on the nates and vulva. It is by no means certain that this iritis had not

occurred after birth, and had ended without a symptom that would attract

the attention of the parents. Another case of so-called " iritis in utero"

has been reported by Keyser in the Phil. Med. Times for June 25, 1874,

in which the history is exceedingly unsatisfactory. The child was 7

months old, and showed evidences of an old iritis by posterior synechias

and occlusion of the pupil in both eyes. There was no history of an

inflammatory action in the eyes since birth, and the child was fat and

healthy, but had had " snuffles." The right nostril was closed by a dia-

phragm of tissue in which was a small opening. The left nostril was free

and discharging a muco-purulent fluid. This case may have been an iritis

coming on in this latent, silent way after birth, and giving no visible sign

to attract the attention.

I have myself seen three cases of pure congenital iritis in new-born

infants, or rather of congenital posterior synechias, in which I saw the

infants at or within two hours after their birth. In one case the pupils of

both eyes were bound down to the capsule of the lens by posterior syne-

chias, and in two the adhesions were confined to one eye. The iris was

not at all discoloured, and nothing would have been noticed in any of the

eyes if I had not been on the lookout for just this trouble, and used oblique

illumination and, subsequently, atropia. The tendency to the formation

of a pupillary membrane was not very marked in any one of the three

cases. All these children developed " snuffles" within two weeks after

birth, and two of them were born with patches around the anus. Two of

the mothers bore unmistakable evidences of constitutional syphilis, but the

third woman was apparently healthy. The fathers were never seen, and

nothing was known about them. In all three cases miscarriages had pre-

ceded the birth of these children ; in two of them the mothers had aborted

twice, and in the third case the mother had had one miscarriage.

The opinion of Forster in regard to syphilitic choroiditis I cannot assent

to. He thinks that it only occurs in the adult or later years of life, is the

result of acquired syphilis, and corresponds to the later secondary and early

tertiary symptoms of the disease. In two of the three cases of iritis just
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mentioned, signs of choroiditis were observed after dilatation of the pupil

;

and I have seen them in one or two other instances of infants, though

never where iritis was not present, or at least the remains of posterior

synechias. In more than one case of interstitial keratitis, after the corneal

opacity had cleared up somewhat, I have seen floating bodies in the vitre-

ous, and some of the general features of intraocular syphilis ; such as a

local hyperemia round an effused spot of lymph, atrophic changes, and
pigment patches more rarely.

As this paper is based mainly upon observations made upon interstitial

keratitis, a few words explanatory of the state of the question may be indi-

cated. Though Hutchinson's views in regard to this form of keratitis,

and its connection with inherited syphilis and a peculiar condition of the

permanent incisor teeth, have been generally accepted in England and

this country, it is not so on the continent of Europe. The Germans almost

universally reject it, and Zeissl thinks that parenchymatous keratitis is due

in seven-eighths of the cases to scrofula, or to misery, poverty, and lack of

nutrition. Hirschberg thinks that only five in one hundred cases of this

variety of keratitis can be attributed to congenital syphilis. On the other

hand, Baumler is about the only German author of note who agrees with

Hutchinson. He says that when the duration of the process is prolonged,

it is associated with iritis, usually serous, though sometimes exudative.

He thinks it extremely rare to meet with this form of keratitis in acquired

syphilis.

I do not believe that the occurrence of interstitial keratitis, and Hutch-

inson's teeth in the same case, is anything like as frequent as has been

supposed. Certainly many cases are seen here of keratitis without the

peculiar crescentic notch in the incisor teeth to which Hutchinson first

called attention. The teeth are always badly developed, and are often

thin and brittle, with irregularly indented margins and edges, having some-

times the appearance of a superficial caries, but the regular crescentic notch

is very often absent. Such teeth are no doubt suspicious, but they point

to a scrofulous condition, and not to a syphilitic, and I am inclined to

think that the same may sometimes be said of the interstitial keratitis.

The opinion seems to be gaining ground in this country that though syphilis

may be at the bottom of this form of keratitis, yet a strumous tendency is

also as frequently inherited, and that want and privation, a confined and

vitiated atmosphere, are important factors to be duly considered in its causa-

tion. Girls are apparently more subject to it than boys, and, of course,

the delicate and anaemic are particularly apt to be affected. The interstitial

deposit of proliferation is sometimes very dense, and occasionally involves

the entire cornea up to the scleral junction, and its chief characteristic is

its marked chronicity. Patients are frequently under treatment for months

without any change that is perceptible in the condition of the infiltrated
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deposit ; or if a change for the better is noticed, it soon ceases, and a re-

lapse occurs.

Even when the improvement is a steady one, it is extremely slow, and

can only be noticed to advance from month to month. Having watched a

number of these cases for many months, I have become convinced that the

constitutional origin of these cases is not as well understood as it should

be, nor its complex nature appreciated. It seems to me that we know

enough about syphilis, both inherited and acquired, at this date, to con-

sider carefully and recognize what may be called its great combining quali-

ties as a disease, its miscibility. Having settled unmistakably that our

patient has inherited syphilis from one or both parents, we should not

cease our inquiries there and commence our treatment, but endeavour to

find whether our patient has inherited any other taint, or possesses some

other diathesis, which might not only modify the constitutional syphilis,

but also modify very materially the treatment. Struma and tuberculosis

are very frequent coexisting taints with the congenital syphilis, though the

signs of their presence may often be very indistinctly marked. Having

recognized the existence of two or more of these constitutional diatheses,

we should treat them all, and if this be done in cases of interstitial keratitis,

the duration of the disease will be much shortened. Experience will lead

us to modify the combined treatment, as the different diatheses develop,

or the various symptoms become more or less manifest. For instance, if

a patient with interstitial keratitis and notched incisor teeth has enlarged

cervical and submaxillary glands, thickened aire to the nose, thickened

and indurated lips, and a tendency to the development of herpetic vesicles

on the conjunctiva, we must prescribe mercury with caution, and never

continue its use for any length of time without an intermission. Its admi-

nistration should be combined with cod-liver oil and some preparation of

iron, and the patient should take a daily bath.

When the miscibility of inherited syphilis with scrofula seems to be the

most marked, several things should be taken into account in the treatment.

Where there is emaciation, without any distinct interference with the

digestive powers, cod-liver oil without iron is indicated; but where anemia

comes in, iron should be administered, and the best form is usually the

syrup of the iodide. On the other hand, if the secretions are disordered,

with or without emaciation, you must administer the alkalies with milk,

or the hyphosphites.

If tuberculosis or a tendency thereto is the complicating element of dis-

ease, the great indication is to give bark and the mineral acids, with or

without cod-liver oil as may be best.

By recognizing the existence of these complications, and the mutually

modifying effect which they produce upon each other, we may arrive at a

rational treatment of one and all, and materially shorten the duration of a

parenchymatous keratitis.
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The following cases will best illustrate the importance of attending to

these points :

—

Case I. Thomas B., set. 18, coloured, first seen May 10, 1875. Is tall,

thin, and emaciated, and has a slow, listless gait. Says his eyes have been
weak since early childhood, and three or four times a year they become
inflamed, though rarely both eyes at the same time. Has had a cough for

nearly a year, but expectorates very little, has no dyspnoea or night sweats.

Mother died of phthisis after a long illness, and one sister died of same
trouble. Diffuse keratitis, most marked in left eye, where there exists an
inflammatory exacerbation with iritis. One upper incisor tooth has cres-

centic notch, and all the incisors and bicuspids are badly developed and
very much decayed. Chest expands but slightly on deep inspiration.

Dulness over upper lobe of right lung, with prolonged expiration, an
occasional catch in the breath, and some few fine r&les on inspiration.

Patient's appetite poor, but digests apparently well. Is a night waiter in

a restaurant.

Treatment.—Hot water applications every two hours for fifteen minutes

to the eyes ; atropia three times a day (2 grain solution)
;
gymnastic ex-

pansion of chest by long, regular inspirations for five minutes four or five

times a day. Mercurial inunction, one drachm morning and night, and
tinct. cinchon. co. with acid, nitric, dil. This patient showed but slow

improvement until the nitric acid was changed to the nitro-muriatic acid,

and cod-liver oil added to the treatment. The change for the better

was then a comparatively rapid one, and, at the end of three months, the

hot fomentations could be dispensed with, as the opacities in the corneas

had entirely disappeared. The treatment was kept up for a month longer,

and the patient was then discharged, with his general health very much
improved, and the interstitial keratitis about cured.

Case II. Annie M., ret. 10, first seen June 7, 1875. Interstitial kera-

titis of both eyes, with not much vascularity, but considerable photophobia

and lachrymation. Began two years ago in both eyes. Bridge of nose

sunken, ake widely dilated and spread out on cheek, teeth very irregular

and badly developed. Two of lower central incisors have the crescentic

notch. Marks of old glandular abscesses on neck and under lower jaw.

Two older children strumous. Mother died of phthisis.

Treatment Hot fomentations and atropia assiduously for two months,

with cod-liver oil, syr. ferri iodidi, and an occasional laxative. The im-

provement was but slow and slight, and as the child was showing symptoms
of disordered secretion, the oil was stopped internally, and used as an in-

unction every day, and the hypophosphites of soda and lime given internally.

The child began to improve almost immediately, and in six weeks the

fomentations and atropia were discontinued, and the long-continued ema-
ciation began to disappear. The treatment was continued for two months
longer, with an occasional intermission of the iodide of iron, and the

child was discharged at the end of five and a half months of treatment

with clear cornea?, and almost well in health.

Case III. John M., ast. 8, first seen Nov. 8, 1875. Interstitial kera-

titis of left eye for four months, not very vascular, marked photophobia

and lachrymation. One year ago had a cough, and since then epileptiform

convulsions at irregular intervals. When a baby, had brain fever, and
since then a constant ozoena. Teeth irregular and badly developed. Two
years ago lost all incisor teeth in upper jaw, and second set has never

appeared. Child puny and emaciated, with occasional cough and shortness
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of breath, and attacks of diarrhoea. Mother and one brother died with

some lung trouble. One sister has phthisis ; father syphilitic. Dulness

over upper lobes of both lungs of patient ; respiration hurried, and expi-

ration prolonged and rasping.

Treatment Hot fomentations and atropia locally. As child's digestive

organs were in a bad condition, the cod-liver oil was used as an inunction

twice daily, preceded by a bath. Hypophosphite of soda internally, with

bark and nitric, acid. dil. For three weeks there was not a sign of im-

provement, and the diarrhoea became threatening. The hypophosphite of

lime was then given instead of the soda, and phosphoric acid in small

doses, and the child began to improve, the first improvement being in the

bowel symptoms. Strength and flesh slowly returned, the appetite im-

proved, the cough grew less, and last of all the opacity in the cornea

showed signs of absorption. Yet was the progress very slow, and it was
not until seven months had elapsed that the cornea was entirely clear, and

the child could be regarded as cured. One peculiarity was the fact of the

keratitis being confined to one eye.

Case IV. Joseph P., set. 18, first seen Nov. 23, 1876. Double inter-

stitial keratitis of five weeks' duration, this being the fourth attack since

childhood. Nose sunken and bridge very broad ; lips thickened, face

covered with acne, iritis in right eye ; teeth irregularly notched and inci-

sors much worn. Has a brother and sister with inflamed eyes, and one of

them has had abscesses in neck. Patient well developed physically, but

has marks of old cervical adenitis.

Treatment Hot fomentations and atropia every two hours. Salt-water

bath daily, with brisk rubbing down with coarse towel. Syr. ferri iodidi

and a laxative every second day. There was a slow improvement for a

few weeks, and then a rather rapid fall backward, without any apparent

cause. The fomentations were assiduously maintained, and the iodide of

iron discontinued. As bowels tended to become constipated, ten grains of

calomel were administered, and after the bowels had acted, a steady course

of mercury in the form of the corrosive chloride was begun and continued

with slight intermissions for nine weeks. The improvement was marked
from the beginning and progressed steadily up to a certain point. The
opacity of the cornese cleared up markedly, but the process of improvement
finally came to a stand-still. The mercury was then discontinued, and, as

a sort of last resort, the iodide of potassium in half-drachm doses was given.

Its effect was very rapid ; the opacity 'lessened daily, the complexion im-

proved, and the patient's general health became very much better. At
the end of the fourth month the patient was discharged with one cornea

perfectly clear, and only a very faint opacity at the centre of the other.

Case V. Minnie B., ait. 9, first seen Feb. 15th, 1877. Double inter-

stitial keratitis with great vascularity and obstinate photophobia and lachry-

mation of two months' duration. Child small and thin, forehead broad

and squarely prominent ; teeth badly developed and without enamel in

places, but not notched. Mother died of phthisis. Marks of old strumous

adenitis on neck and under lower jaw. Has one brother who is puny and
sickly, but his eyes are sound. Father is said to be well. This child

lives in a healthy region in northern New Jersey, but has never been

strong or well. Has no appetite, and bowels are constipated. Had snuf-

fles when a very young baby, which lasted for nearly two years, and also

an eruption about the anus, for which she was treated. Flere was unmis-

takably a case of congenital syphilis united with a scrofulous constitution,
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and a tendency to pulmonary phthisis. The child had the perforation of

the nasal septum, pointing to a perforating ulcer, commencing in the mu-
cous membrane, and working through the cartilage, with clean-cut margin,

perfectly healed over, which Paget says is never met with except in the

members of tuberculous families. This is by no means a common occur-

rence, but I have seen it once or twice before. The surroundings

and diet of this patient were unusually good, but she had been running

down fast. Hot fomentations and atropia were ordered every four hours

;

cod-liver oil was used as an inunction twice a day ; an artificial salt-water

bath given every morning, and the iodide of iron with the hypophosphites

of lime and magnesia. Fortunately the child was fond of milk and di-

gested it well, so that the hypophosphites could be given in it. In spite of

all treatment, good food and plenty of exercise in the country air, the child

ran down hill, and the keratitis grew worse. Though unwilling to admin-
ister mercury, there really seemed nothing else to do. The treatment was
changed—the hypophosphites and iodide of iron were discontinued, but

the inunction with cod-liver oil was continued, and in addition half-grain

doses of calomel were given every hour for the first day, and afterwards

every three hours. At the end of a week there was a perceptible improve-

ment in the keratitis, and the dose was increased to a grain every three

hours. From March 22d the improvement has been steady, though some-

what slow, not only in the eyes but also in the general health. The appe-

tite has improved and the complexion is becoming clearer, though there is

still much to be desired. The disease has now lasted four months, but

improvement has set in, and unless some untoward symptoms arise, may
be expected to continue. The case at one time seemed desperate, so that

the life of the little patient seemed rapidly approaching an end. If the

child had been an inmate of a city tenement house, all treatment would
have failed, but the country air and good food kept up a reserve supply of

vitality, until the right means had been found to effect a cure.

This case teaches us that we cannot always tell beforehand when the ad-

ministration of mercury will be borne, and when it will not. Calomel, in

small doses frequently repeated, seems to be the most efficient form of mer-

cury for these cases. I have used it in a great many, have never seen any

ill effects from its use, and have seen it produce excellent results where no

other preparation of mercury could be taken.

Another lesson to be learned is, not to despair and give up trying, be-

cause of the chronicity of a case. There is no doubt that the duration of

an interstitial keratitis is increased by the presence in the patient of a

strumous or tuberculous tendency, or both. This fact must be recognized

and the appropriate treatment must be given for the combined diathesis,

or our patience will be exhausted long before we have made any impres-

sion upon the keratitis.

New York, 47 East 23d St.
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Article IV.

Some Cases of Syphilitic Chorea. By Robert H. Alison, M.D.,

Assistant Physician to the Infirmary for Nervous Diseases, Philadelphia.

Chorea, clue to syphilitic disease of the nervous centres, is so rare that

up to this time, after an extended search, I have been able to find only two

cases recorded.

The present paper contains the notes of two cases, both unilateral ; one

kindly furnished by Dr. Weir Mitchell from his private note books, the

other taken from the note books of the Infirmary for Nervous Diseases, and

in consideration of their interest, and the comparative inaccessibility of

the work in which they are recorded, the notes of the two previously re-

corded cases are also appended. In one of the latter the affection was uni-

lateral, and in the other general. The report of the former is given in

full, the latter is condensed as much as possible.

Case I. Hemichorea E. M., a^t. 7, is one of six children, the rest of

whom are healthy. The mother says, that the child contracted syphilis

from her nipples while nursing, and had a distinct rash (both mother and
child were under the care of Dr. W. S. Stewart at the Charity Hospital,

Hamilton Street, and to him thanks are due for the early history of the

patient). The child has otherwise been healthy, but subject to colds and
sore-throat. She had scarlatina in 1872, and torticollis in the winter of

1874. From both she made good recoveries.

Early in June, 1874, she had a slight but distinct attack of right hemi-
plegia, face included. She was treated by Dr. Stewart with mercury and
iodide of potassium combined, and speedily recovered. Later in June she

fell and received a deep wound over the right eyebrow ; did not lose con-

sciousness. This was followed by pain in that locality, slight at first, but

increasing in degree so that by July 10th the suffering was very great.

July 27. The mouth was noticed to be drawn to the right, and the left arm
slightly paralyzed. No palsy of the leg was observed at that time. Voice
was not as clear as usual. Some doubt as to fever at night. Appetite

failed. Bowels regular. On the 29th she began to lose power in the left

leg, and by the 31st she dragged the left foot slightly. There was some
nausea and vomiting. Appetite improved. The arm had steadily grown
worse.

Aug. 10. Was seen for the first time at the Infirmary. Walks with very
little difficulty. Left forearm is completely powerless, can elevate the arm
slightly. Left facial palsy. No ptosis nor squint. Tongue protruded
straight. Over the right eyebrow there is a small scar one-half inch long,

but there is no depression, nor any pain under pressure. No abnormal
heart sounds. The right eye-ground is paler, and the veins more distinct

than those of left. Urine healthy. Electro-muscular contractility normal.

Iodide of potassium was ordered in increasing doses, and faradization.

17th. There is some improvement in the general condition. The fingers

are disposed to contract.

March 10, 1875. The patient has been under care here since last note
;

improvement has been very slow. Under the use of the iodide and elec-

tricity the contraction of the fingers, which had become marked, has dis-
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appeared. She now uses the hand well ; shuts and opens the hand well,

but cannot open one finger at a time. The first phalanges are held in ex-
treme extension, resembling a claw-hand. The power of the arm has in-

creased. Some palsy of the face remains.

Distinct irregular movements of the right arm and leg were noticed for

the first time to-day. The fingers twitch, and she is unable to retain small

articles in her grasp. There is no twitching of the muscles of the face.

No cardiac murmur heard. Fowler's solution was ordered in addition to

the iodide.

26th. The irregular movements have greatly diminished, but have been
much worse than when last seen.

April 2. Choreic movements have disappeared, but the mother states

that they still occur at times.

23d. Movements have ceased. There is occasionally nausea and vomit-

ing. Arsenic stopped. Iodide increased, and bromide ordered.

24tth. The mother states that the child is very ill, and confined to bed,

and that she has had during the last twenty-four hours two attacks in

which there appeared to be loss of power, but no loss of consciousness ; that

she recognized those about her, but did not or could not speak.

Dr. Wharton Sinkler took charge of the patient at her home from this

day on, and recorded the following notes :

—

April 25. The child is very ill, unable to swallow ; has refused food,

and is unwilling to drink anything. There is some fever ; increased weak-
ness, but no increase of loss of power on the right side.

2Qth. Patient is quiet. Right side is paralyzed completely. Face
drawn distinctly to the left, when she smiles. Appears to be conscious,

but cannot speak, nor protrude the tongue.

She gradually grew worse, became comatose, and finally died May 2d.

Every effort was made to obtain a post-mortem examination, but no in-

ducements could influence the family.

Case II. Hemichorea B. B., aged 33 (consulted Dr. "Weir Mitchell

in Dec. 1873), was perfectly healthy previous to the autumn of 1866 ; at

that time he contracted a chancre, which was followed by non-suppurative

buboes ; slight eruption on the scalp, some alopecia and ulceration of the

throat ; later, by nodes on the tibiae, and some necrosis of the posterior

nares, leaving an opening in the hard palate, which remains.

In July, 1867, he was suddenly and without any premonition whatever

(no headache nor any head-signs) attacked with difficulty of speech. He
could not easily find the word he wanted. There was no paralysis, nor

any trouble with vision. From this he rapidly recovered.

Dec. 15, 1873, having taken three drinks of whiskey and gone to sleep,

he found on waking some palsy of the right side. The loss in the right

hand was partial ; he could dress himself, and cut his food, but could not

direct the motions of the arm well. There was complete aphasia, but

articulation remained. No loss of sensation or of consciousness. There
was left frontal pain at times—a come-and-go pain.

From this also the gain was rapid, so that in April, 1874, the right hand
registered by the dynamometer 48, left 135. After this he went south,

and through exposure contracted intermittent fever, and had a relapse of

all previous symptoms. During the summer he recovered slowly, but fully

as to all points. Weight increased from 150 to 180 pounds.

The following notes in quotation were given to Dr. Mitchell by the phy-

sician who had charge of the patient during the beginning of the choreic

attack :

—
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" Irregular spasmodic movements of the left side of the face and left arm
were noticed on the morning of Sept. 12th, 1874. These movements, at

first slight, were rapidly increased by a walk of a mile, undertaken about

10 A. M. The muscles involved were those of the left side of the face,

neck and shoulder, arm, trunk, and leg. The movements were irregular,

of extension, flexion and rotation ; uncontrollable by any voluntary effort.

Chloral, gr. xv, was given, and the attack subsided after a total duration

of about two hours. The same dose of chloral was repeated at bedtime,

and a quiet night obtained.

"Sept. 13. Slight spasmodic movements of the arm and leg were observed

during the day, but the patient moved about as usual until night. At
nine o'clock these movements increased, and although kept partially under

control during the night by chloral, gr. xx, given at 10 P. M. and at mid-
night, but little sleep was obtained.

" lUh. The effort to dress on Monday morning excited the slumbering

spasms into violent action, so that the body was tossed and twisted on the

bed ; or if standing or walking, was jerked about the room, and the limbs

knocked with force against articles of furniture. The face was contorted,

the head twisted to the left, and the trunk flexed to the same side. The
manner was noisy and excited. Chloral, gr. xx, was given, and half an

hour later morphias sulph. gr. J, injected hypodermically. "The spasm was
moderated but not controlled. At 1 P. M. ^ gr. of atropia was given in

pill, and in one hour the convulsion substantially ceased. The atropia was
repeated at 6 P. M., and chloral, gr. xx, given at bedtime. The night

was passed quietly.

" 15th. Atropia, gr. ^, given in the morning, and repeated at noon.

There were slight irregular movements during the day, but no acute attack.

As the patient started on his return home in the afternoon, his condition

was closely watched ; but no atropia given in the afternoon and no chloral

at night. The night was restless, but some sleep was secured.
" lQth. Atropia, gr. ^L, given in the morning; no disturbance during

the day. Chloral, gr. xv, at bedtime, and repeated in two hours ; but

little sleep obtained.

" 17 th. Movement somewhat increased; getting worse at night. Atro-

pia, gr. ^q, and potass, bromid. 5ss, t. d. Two doses of bromide given at

bedtime, and one during the night. Slept badly.

" 18th. Decided increase of movement. Treatment continued.
" During these attacks there has been no loss of consciousness and no

disturbance of intellection, except that the manner was excited and some-
times noisy, and there was once uncontrollable laughter. The pupils have
been normal ; there has been no biting of the tongue, nor stertorous respi-

ration ; no increase of aphasia ; the difficulty in speaking has increased,

but varies, reaching its maximum during an acute attack ; urine apparently

normal ; bowels constipated, but not more so than usual for a long time.
" 23c?. Treatment continued since 18th. Atropia, gr. ^L, three times

daily, with chloral, gr. xx, at bedtime. Patient kept steadily in bed since

that time ; can lie quiet, unless attempting motion, when the choreoid

movements are excited ; talking, and particularly laughing, excites move-
ments ; mind disturbed, dwells upon one or two topics ; easily provoked
into fits of empty laughter ; sleeps better, without motion during sleep."

Urine healthy
;

perfect control of bladder and rectum ; appetite good

;

sleep irregular.

Dynamometer, on Sept. 17, indicated to left hand 100, to right 70;
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in squeezing, the left hand is suddenly thrown out from the side ; eye-
grounds healthy ; is myopic, but has not worn glasses ; the choreic move-
ments rapidly disappeared under iodide of potassium pushed to 70 grs. daily.

{Oct. 28, '74.)

Case III. Hemichorea.—(Des Affections Nerveuses SypMlitiques, par
D. A. Zambaco, Paris, 1862. Obs. 77.) L., a washerwoman, aged 22, was
admitted to the St. Lazare, April 20, 1852, for constitutional syphilis. She had
never had rheumatism nor scrofula, nor any convulsive disease. Her family

history was free from any constitutional taint. She was treated with the prot-

iodide of mercury. At the end of June, she was about to leave the hospital,

cured of her troubles, when she was taken with uneasiness (malaise), frontal and
ocular headache, accompanied by intense fever ; then a vesicular pustular erup-

tion of the skin came on. She was treated with Van Swieten's solution and the

iodide of potassium. These accidents were controlled by this treatment, when,
August 2, she felt intense headache, with severe occipital pain ; later there was
vomiting, sleeplessness, and giddiness. The face was florid and swollen (vul-

tueuse) ; the eyes injected. Leeches were applied to the anus. Four days after,

although the head symptoms had disappeared, she noticed in the left arm, then in

the left leg, spasmodic and abrupt involuntary movements. She noticed at the

same time a marked weakness of the whole side, with moderately severe pain ex-

tending from the elbow to the ends of the fingers. There was the same pain in

the anterior muscles of the leg, with a feeling of weakness of the knee, to the

degree that in walking the leg flexed under the weight of the body, while the foot

rotated inwards. It was impossible for her to eat with the left hand, a spoon
brought near to her mouth was immediately thrown far from her body. The
tongue turned to the right ; the right eye and the muscles of the face were also

involved. The cutaneous sensibility remained normal.

Sept. 1 . The chorea was at its height. The diagnosis was confirmed by Dr.
Ricord. From the 3d to the 10th the nervous phenomena diminished progress-

ively ; only a slight trembling remained on the 12th. On the 15th the choreic

symptoms consisted only in a very slight movement of the left lower eyelid, of

which the patient was not conscious. On the 20th the cure was complete ; the

iodide was continued. M. Costilhes retained the patient under his care at the

Saint Lazare for two months without observing any new manifestations showing
disturbance of the nervous system.

Case IV. General Chorea.—(Zambaco, Obs. 76.) G , aged 20, a seam-
stress, entered La Pitie, Oct. 11, 1858, under the care of Dr. Gueneau cle Mussy.
A robust, healthy looking girl, free from evidences of chlorosis ; had never had
rheumatism, nor heart disease, nor any nervous affection. No member of her

family had ever had any disease of the nervous system. During March, she had
entered La Charite for general chorea. At that time the movements were disor-

dered and involuntary, attributed to fright. She remained there three months,

taking many medicines to no purpose. In July the choreic movements involved

particularly the shoulders, the muscles of the trunk, and upper extremities. They
consisted in very marked and almost continual convulsive starts, with elevation of

shoulders, twisting of the face, sometimes to one side, sometimes to the other,

occasional sudden blows from the forearm on the chest or abdomen. The move-
ments of the shoulders extended to the thorax, producing noisy inspirations, like

children's sobs. Eyes and face seldom convulsed. Tongue bitten occasionally.

The lower extremities were almost quiet. Restless and very emotional—move-
ments and tone of voice abrupt and masculine. Speech jerky and sometimes

difficult to understand. The movements cease during sleep.

In October she walked zigzag, stopped and began again abruptly. Speech and
gait sudden and jerky. Violent pains in the limbs and head, particularly during

the night. Pain also in the ears, with marked deafness. An eruption appeared

upon the trunk and limbs. Early in November the eruption became evidently

syphilitic. She was treated with the iodide of mercury, and improved so rapidly

that by the 2d the choreic movements had ceased. Some deafness and pain in the

lower limbs continued, and the copper-coloured stains upon the skin remained.

In January the stains also disappeared. On the 2d she had a violent attack of
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hysteria, continuing three hours, during part of which time there were disordered

movements of the extremities. There were three other attacks of similar nature

during the month, and one epileptoid in character. All these occurring at night.

The pains in the extremities and deafness in the right ear returned. The iodide

of potassium was added to the mercury, and under this treatment she quickly

recovered as to all points. She left the hospital at the end of five months per-

fectly cured.

In the cases above recorded there is no history of rheumatism nor any

heart affection ; in fact, no history of any disease to which chorea is ordi-

narily referred. In Case I. repeated examinations of the urine gave no

evidence of injury to the kidneys following the attack of scarlatina ; and

in Case IV., although the attack was attributed to fright by the patient,

nothing is given to confirm the opinion. Scarlatina and fright as causes

in these cases may therefore be left out of the question. The only cause

remaining is syphilis, and to this must the chorea be referred. In each

there is a distinct history of syphilis, and in the last two there were

syphilitic rashes present to confirm the view. In Case III. there were

present, as premonitory symptoms of cerebral disease, prolonged and violent

headache, vomiting, sleeplessness, and giddiness. In Case II., although

there were no symptoms immediately preceding the chorea, there is a his-

tory of aphasia seven years before, and of hemiplegia on the opposite side

from the chorea less than one year before, showing that the syphilitic dys-

crasia remained. In Case I. there was first right hemiplegia, two months

later left hemiplegia, preceded by long-continued and violent headache,

and eight months later, before the last attack was fully recovered from,

right unilateral chorea, which gave place to hemiplegia upon the same side,

followed by coma, and finally death. In Case IV. no mention is made of

any premonitions, but the history of the case fully shows the cause of the

chorea. The therapeutic test also circumstantially confirms this view.

In the first three cases the chronic spasms began unilaterally, and so

continued throughout the attacks. Those regions only were involved which

are usually paralyzed in hemiplegia. Hughlings-Jackson (^Lancet, Feb. 1,

1873) has shown that " convulsions beginning unilaterally depend on dis-

ease of the same cerebral region as does hemiplegia of the common form,

but hemiplegia depends on ' destroying lesion' of the corpus striatum, the

convulsion on a ' discharging lesion' of the convolutions near to this body

convolutions in the region of the middle cerebral artery." In this region

must be sought the " discharging lesion" in these cases, and they may
therefore be clased as cases of choreic hemiplegia.

The theory of " spasms of vessels or altered molecular states of nerve

tissue" is insufficient to explain the chorea in these cases. In fact their

value is due to the certainty that the disordered movements depend upon

positive lesions. It would be as just to attribute the preceding attacks of

hemiplegia in Cases I. and II. to functional derangements, as to the chorea.

A syphilitic history, positive successive groups of symptoms, and amono-

them, chorea, which yield, as if by magic, to special treatment, show, as
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surely as can be, without post-mortem examinations, that there was an

organic lesion, and make it highly probable that the lesion was vascular.

And this vascular lesion, in turn, was most probably occlusion of the minute

vessels of the corpus striatum and neighbourhood (Hughlings-Jackson,

Edin. Med. Jour?i., Oct. 1868). Charlton Bastian (Paralysis from
Brain Disease, London, 1875, p. 29) believes that the occlusion in cases

of chorea, from other causes, is due to thrombosis rather than embolism.

Inflammatory and degenerative changes are among the most common forms

of developments due to syphilis. These three cases are, therefore, due to

syphilitic changes in the coats of the vessels supplying the corpus striatum

and vicinity, producing thrombosis. In Case I. the spreading of the pro-

cess of thrombosis so as to involve the larger vessels, causing coma, and

finally death, also sustains this view. The history of the commencement

of the chorea in Case IV. is not given, but since chorea often begins uni-

laterally, this probably began so, and became general later ; the process of

thrombosis involving both corpora striata.

'

The London letter in the Philadelphia Medical Times of April 14,

1877, contains very incomplete notes of two cases of chorea in syphilitic

children. In one, a boy of seven, the chorea was unilateral, and did not

yield to treatment until the syphilitic element was suspected, when mercury

was added, and the movements quickly subsided. The other case, a girl,

aged twelve years, sister of the preceding, developed chorea while the boy

was recovering, and under the same treatment did not improve until mer-

cury again was added. The full notes of these cases would be interesting

and of great service, considering the rarity of the affection.

The writer of the London letter thinks the chorea in these cases was an

intercurrent affection, and only modified by the constitutional disease.

This view was held at the Infirmary in Case I., and the patient was there-

fore treated with Fowler's solution, but the unfortunate result, and the

reasons above given for the theory of thrombosis, caused a preference for

the later view.

The stage of the affection in which the attacks occurred is also of in-

terest. In Case III. the chorea began almost immediately after the consti-

tutional fever had subsided. The same may be said of Case IV., as it is

probable that the syphilitic reseola, the first symptom of constitutional

involvement, was so slight as to pass unnoticed. In Case II. the attack

occurred in the eighth year, and in Case I. in the seventh year from the

infection. Zambaco calls attention to another point of interest in Case IV.

:

the hysterical attack following immediately after the general chorea, show-

ing a second syphilitic exacerbation. The movements were severe in

character in the third, violent in the second and fourth, and quite mild

in the first case.

Including the cases mentioned in the Medical Times, the attacks occurred
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in four females and two males. Chorea from other causes is also more

frequent among females than males.

The diagnosis depends upon the history of the case, apparent evidences

of syphilis, and absence of other causes, as rheumatism, heart disease,

etc. The movements also seem to be more spasmodic and less continuous

than in ordinary chorea.

The prognosis depends, as in other syphilitic diseases of the nervous

system, upon the time the constitutional affection is discovered, the earlier

the more favourable.

Some form of mercury alone or combined with potassium iodide pro-

mises the best results in those cases occurring in the early stages of the

constitutional disease ; and the iodide alone pushed to large doses in the

later stages.

Article V.

Two Cases of Catarrhal Inflammation of the Bladder, resulting;

IN THE PLUGGING OF ONE URETER AND THE FORMATION OF CHEESY
masses in the Kidney; Death from Acute Tuberculosis. By
Morris Longstreth, M.D., Pathologist to the Pennsylvania Hospital;:

Lecturer on Pathological Anatomy at the Jefferson Medical College.

The two cases, which form the basis of this paper, present a compara-

tively rare pathological picture ; they give a striking confirmation of the

dependence which an irruption of miliary tubercle has on the previous ex-

istence of a cheesy mass in the body. Still further, the cases afford a

better explanation than any hitherto given of that form of destruction of

the kidney which has received the name of local or primary tubercle (the

second form of tubercle described by Rokitansky).

Case I E., aet. 23, died Oct. 26th, 1876. His history is that of im-

paired health for four or five years. About two years prior to death he

contracted gonorrhoea, which was followed by a stricture, and about a
year later (Oct. 1875), by inflammation of the bladder. At this time he
caught a severe cold and had pleurisy, and from that time forward, his

urinary symptoms became steadily worse, up to the time of his death.

Dr. Finn had charge of the case from June, 1876, and at this time the

patient was quite thin and evidently suffering considerable pain most of

the time. A suspicion of vesical calculus was proved to be unfounded,

after a careful examination. There was extreme tenderness over the

lower part of the abdomen, especially about the region of the bladder.

Micturition frequent (hourly, and sometimes half-hourly). Physical ex-

amination did not reveal any evident affection of either kidney. The
urine contained pus and abundance of catarrhal products ; but no tube-casts

or sugar were found. The family history shows no inherited disease. It

was impossible to obtain a satisfactory clinical history from the patient
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himself, and his family were ignorant of the presence of his disease, until

a late period of his illness.

For the history of this case, and the opportunity of making the autopsy,

I am indebted to my friend Dr. Wm. H. Finn.

Post-mortem Examination The body presented but little evidence of

emaciation. The great cavities of the body showed no appearances of in-

flammatory alterations. The heart was normal. The lungs were heavy,

congested, and cedematous ; crepitation was everywhere present, except at

a few places posteriorly. There could be felt pretty generally scattered

throughout the lung-tissue, hardened nodules of small size. On section,

the lung exuded abundant frothy and bloody serum ; the cut surface pre-

sented a marbled aspect (catarrhal pneumonia) to a considerable extent,

but no characteristic pneumonic solidification. Sparsely scattered in all

directions were found numerous grayish granulations of very small size, of

firm consistence, giving the surface a quite rough, uneven sensation to the

finger. The dense areas at the posterior part of the lungs represented the

condition of splenization. The bronchial tubes contained a considerable

amount of thick, frothy serum ; their walls presented no marked changes.

The spleen and pancreas were normal. The right kidney, while some-
what swollen in appearance, presented no alteration of its parts ; its tissue

was quite markedly congested ; the right ureter and its pelvis were unal-

tered. The left kidney was found very much enlarged, elastic under the

finger in places, giving a very doubtful sensation of fluctuation ; the ureter

in all its course was very considerably enlarged, quite firm, with a some-
what uneven surface like an evenly twisted rope. The kidney was very

firmly adherent in the connective tissue ; the surface was uneven, slightly

lobulated, in places appearing of a pinkish-white colour. On section, there

were found large blocks of yellowish-white cheesy matter, somewhat quad-

rilateral in shape, occupying the seat of the pyramids ; the pressure of the

knife in making the section broke down these masses somewhat, but the

areas were not, strictly speaking, softened. This cheesy matter was washed
out subsequently by the preservative fluid.

The bladder was pretty firmly contracted and its walls were thickened.

It contained a small amount of cloudy urine, in which was found a little

soft calculous matter, some membranous shreds, and flakes of soft, cheesy-

looking material. The mucous membrane was uneven, presented much
congestion, and even ecchymosis in irregular patches. No distinct ulcers

were found, but the surface was very distinctly softening and separating.

The entrance of the ureter was somewhat enlarged, barely admitting the

point of the finger, and in the calibre of the tube could be seen quite soft

cheesy material, evidently breaking down and in the process of being cast

into the cavity of the bladder. The lower end of the ureter was laid open

and its surface appeared uneven and somewhat folded, but not ulcerated.

The picture was the same as that showed by chronic bronchial inflamma-

tion. There was found no evidence of any tubercular deposit, or of

isolated tubercle-nodules, either in the mucous membrane of the bladder

or of the diseased ureter. The prostate was normal. The glands in the

hilum of the left kidney were very much enlarged, of a whitish aspect ex-

teriorly, and of rather soft cheesy consistence internally. There were no
other glandular enlargements discovered. The intestines presented no-

thing especial. The glands of the mesentery were unchanged. The liver

was normal.

No special examination of the testicles was made ; there had been no
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symptoms referable to them during life, and at the post-mortem examina-

tion the scrotum and external parts showed nothing abnormal.

Case II W. G. N., set. 38, single, salesman ; admitted to the Penn-
sylvania Hospital May 9, 1877 ; died May 14, 1877. His family history

shows freedom from inherited disease ; and he has enjoyed good health

until five months previous to admission, when he caught a severe cold,

followed by muco-purulent expectoration and quite a severe attack of

haemoptysis ; fifteen other hemorrhages followed in the subsequent three

months ; his cough increased and he steadily lost flesh.

On admission, the patient is very thin and anremic ; complains of pain

in his chest ; has a hard cough, with slight muco-purulent expectoration
;

tongue coated ; bowels regular. Physical examination gave evidence of

marked disease within the cavity of the chest. Heart normal. Urine was
cloudy, of light amber colour, acid, sp. gr. 1010, albumen about j-, no sugar;

it contained pus corpuscles and epithelium from bladder, but no tube casts

;

micturition exceedingly frequent, and urgent.

The patient grew weaker, became delirious on the day after admission,

and continued in this condition until death, on the 5th day that he was
under observation. His temperature was continuously subnormal, ranging

from 99° F. on the day of admission, to 96.0° F., which point it reached

twenty-four hours previous to death. The pulse varied from 90 to 110

per minute. The respirations averaged about 26 per minute.

The patient was at no time in a condition to give a good account either

of his history or his sensations, and a complete physical examination was
equally difficult.

For the clinical notes of this case, I am indebted to Dr. F. C. Hand,
the Resident Physician ; and for the use of the hospital clinical record, to

Dr. J. Aitken Meigs, under whose charge the patient was admitted. The
autopsy and its record were made by myself.

Post-mortem Record 24 hours after Death Rigor mortis marked;
extreme emaciation. The inguinal glands on both sides were hardened and
enlarged, as well as also some of them in the supra-clavicular region. A
doubtful appearance, resembling an old cicatrix, was found in the left

groin ; there is also an old scar to be seen in the fold of the prepuce. The
cavity of the abdomen contained a large amount of clear serum. There
were no inflammatory changes.

Pleural Cavities The upper part of the left side was closed by adhe-

sion, whilst the base of the left lung was compressed by a large inflamma-

tory exudation, containing considerable flocculent lymph. The surface of

the lung everywhere, as well as the thoracic wall, was covered by a layer

of recent lymph of considerable thickness, firmly adherent to the subjacent

tissues. On the right side, the pleural surfaces were also adherent ; the

characters of the adhesion indicated an older date, but in addition there

was evidence of recent changes. Between the layers of fibrous tissue and
lymph, were found a few patches of hemorrhage ; one patch was of con-

siderable extent.

The pericardium contained about f^ij of serum, in which were found
floating a few small fibrinous coagula. The heart presented nothing espe-

cial ; its weight was 12 oz. av. The lungs were reduced in size, the left

one being the smaller, due to the compression of the lower lobe. To the

finger, they gave the sensation of greater solidity than normal, and numer-
ous small nodules were felt. The tissue was everywhere crepitant. On
section, there was seen considerable congestion and oedema, and the bron-
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chial tubes were conspicuous. Both lungs, but especially the left, were
studded with grayish granulations. Two or three cheesy masses, not larger

than two peas in size, were discovered in each lung ; some of them partly

softened. Bronchia : On section of the tubes, the mucous membrane was
found swollen, reddened, and uneven, covered with tenacious mucus.
There was no evidence of ulceration or changes in the glands. The glands

at the root of the lungs were blackened, some of them swollen, but none of

them cheesy. The spleen was softened ; the capsule was unchanged. In

the substance of the organ were found several small, white, firm nodules,

not larger than a small shot ; weight, 7 oz. av. The pancreas was normal.

Kidneys Left was large and appeared a trifle swollen ; the surface was
mottled, and presented numerous whitish, hard nodules, similar to those in

the spleen, which rendered the capsule slightly prominent. At these

points the capsule was adherent, whilst at other parts of the surface it was
removed with normal ease. On section, the relative proportions of the

cortex and the medulla were found maintained. A half dozen Avhite

nodules were seen on the surface of the principal section ; weight, 6 oz. av.

The left ureter and its pelvis appeared normal. An examination of the

right kidney and its ureter, whilst yet in position in the body, showed the

kidney to be enlarged ; and its ureter could be traced as a firm cord-like

body, passing downwards over the brim of the pelvis to the bladder. After

removal from the body, in connection with the urinary bladder, the enlarge-

ment of the kidney was found principally in its thickness ; its upper part

fluctuating like a thick-walled cyst ; its lower end was firm, and had a

whitish colour. On section, abundance of whitish-creamy material of fluid

consistence escaped, containing numerous flakes of solid matter. This

material occupied the pelvis, to whose walls firmer portions adhered ; and
numerous anfractuous cavities, having their seat corresponding to that

normally occupied by the pyramids. The lower part of the organ showed
but slight traces of noipnal structure, being mostly occupied by whitish

masses, likewise corresponding somewhat to the situation of the pyramids,

but also invading the cortical portions.

The bladder contained a small amount of clear normal-coloured urine.

Its mucous membrane was uneven and injected ; not only were large

vessels to be seen, but the general surface was pinkish-gray (fine injec-

tion). On its anterior wall were two slightly excavated ulcerations of the

mucous membrane of considerable extent, surrounded by a red injected

zone, slightly elevated. On the right wall were other ulcers of smaller

size. The surface of the trigonum vesicae showed numerous firm, yellow-

ish-white, little bodies, varying in size from a pin's head to a small shot

;

on the ulcerated surfaces were to be seen similar bodies, generally of very

minute size. The entrance of the right ureter was enlarged to the size of

one's finger tip, and the mouth of the tube wTas seen blocked by firm,

cheesy material ; the ureter itself was left unopened, but through its

whole course was firm, uneven, and dilated fully half an inch in calibre.

The entrance of the left ureter, and in general the left side of the

bladder, presented more nearly normal conditions.

The prostate gland was enlarged, especially its middle lobe ; on section,

there presented a whitish, cheesy aspect, but there was no trace of soften-

ing. The liver showed a number of small whitish nodules directly beneath

the capsule ; otherwise the appearance of the organ was normal, although

rather pale.

The lower portion of the ilium, directly around the ileo-csecal valve
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presented a tubercular deposit in the wall of the gut ; the mucous mem-
brane at this part was ulcerated, and the peritoneal surface was rough and
uneven. The other portions of the intestines presented nothing especial.

The glands of the mesentery were all either enlarged, hardened, or cheesy.

The lymphatic-chain of glands, commencing at the femoral ring and
extending as high as the diaphragm and into the fissure of the liver, was
in the same condition ; this change was more marked on the right side,

in both the iliac and lumbar regions, than on the left. The glands in the

hilum of the right kidney were likewise changed. The testicles were not

diseased.

Remarks The origin and course of the disease in the first case seem

pretty clearly defined ; the gonorrheal disease extended to the mucous

membrane of the bladder, and from thence to the ureter. The inflamma-

tion of this tube led to swelling of its mucous membrane, thereby narrow-

ing its calibre. The catarrhal products, not being able to make their

exit into the bladder, were retained a sufficient length of time to inspis-

sate ; meanwhile, the catarrhal inflammation continued, constantly adding

new products to those already retained in the calibre of the ureter, render-

ing the mass more dense and enlarging the diameter of the tube. The

epithelial elements, by close packing, from excessive , accumulation, had

their vitality destroyed—a vitality, already of a low grade, which is

maintained so long as they continue to float freely in the serum. The

impossibility of the removal of these desquamating epithelial elements,

owing to closure of the ureter, gave the opportunity for the removal by

absorption of this serum—nay, we might very truly say, it is pressed out

from among the epithelial elements. We have then in the calibre of the

ureter a mass of cells undergoing a cheesy metamorphosis.

The backing up and retention of the inflammatory products continue

until the pelvis of the kidney is filled with the same materials, and presents

the same condition as the ureter, as shown by the specimen. The con-

tinuation of the process into the straight tubes of the pyramids is of a like

character. When we come to the consideration of the degenerative process,

which results in the breaking down of the cheesy mass, occupying the area

of the pyramids, there is an additional or new effect to be considered. We
are looking now at a series of fine threads of cheesy material, occupying

the calibre of fine tubes ; these tubes, having a columnar epithelium rest-

ing on a pretty firm basement membrane, are abundantly surrounded by

arterial vessels, running in a course parallel to their length. These tubes

are functioning organs of a high order, not ordinarily much affected by

disease, and not very frequently exhibiting degenerative changes ; cer-

tainly not such degenerative change as that pictured by cheesy metamor-

phosis.

In fact, from the greater vascularity of the pyramids, we should suppose

a cheesy metamorphosis more likely to occur in the less vascularized ureter ;

in the ureter the effect was distension and stretching of its elastic wall.

The foreign product now present in this tube causes, if it has any effect, a
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reactive inflammation, accompanied by increased vascularity, which may,

as a final result, lead to such rapid cell-growth, and thereby rapid cell-

death, as to present to us the picture of ulceration. Such changes, however,

come only from very great distension, or the long presence of a foreign

mass in a tube of such elastic nature as the ureter.

This greater vascularity of the pyramid is a cause of its more rapid

destruction ; the more highly vascularized organ produces epithelial

elements in great abundance and with greater rapidity. The condition

of the pelvis and ureter prevents the escape of these inflammatory

elements. The continued production of these products tends to distend

the straight tubes of the pyramid. The first effect of such a distension

must be pressure on the vasae rectee and the exclusion of blood from the

vascular pathways of the cones.

The degenerative process commences first of all in the materials con-

tained within the tube. These tubes have long since been dead function-

ally ; the anatomical death of the tubular wall and its vascular companion

is deferred until later. The fibrous elements, the firmer structures, may

be maintained concealed in the cheesy mass, and only again become

visible in the subsequent softening which is impending.

The cheesy mass is now a foreign body occupying, but not displacing,

the kidney structures. It has long been cut off from its source of nutri-

tion ; the cellular elements of which it is composed have had their integ-

rity destroyed by mutual pressure. We know that the condition of soft-

ening or fluidity, which nearly constantly results in these cheesy masses,

comes about by the simple addition of water to the materials present,

without the further development of formed constituents. Whether it is

that the shrivelling of the cell-elements and the partial absorption of the

molecular detritus, by lymphatic agency, leaves a space—a vacuum, so to

say—in the preformed area of the cheesy mass, into which fluid enters,

and thereby brings about a solution of the remaining products ; or, whether

it is that these albuminous products pass over into fluid compounds directly,

or perhaps into compounds which have a chemical affinity for the water or

serum which is so necessary for their fluidity, remains an undecided ques-

tion.

Hand in hand with the softening of the purely cheesy materials, viz.,

the epithelial debris, goes on also the loosening up and finally the melting

down of the structures in which the cheesy matter is inclosed, as well as

of the tissues immediately adjacent.

The great pressure of the accumulating materials in the tubes so en-

larges the area of the pyramids that a strong compression of the cortex,

both the inter-pyramidal portion, and that at the base towards the surface

of the kidney, comes about. These portions are pressed together, and

present, as they do in the specimen, a very thin layer, or wholly disappear.

Perhaps, too, the tubes of the cortex may become filled with epithelial
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elements, which are finally transformed into a cheesy material. We can

see the evidence of this enlargement, and of the pressure exerted by the

transformed pyramids in the quadrilateral figures which their areas assume.

In the second case, the origin of the disease is less easy to trace ; the

defective clinical history deprives us of all opportunity of determining at

which part the first symptoms were developed.

The presence of the tuberculosis of the mucous membrane of the urinary

bladder points naturally, according to the common opinion, to its origin

from an original tubercular deposit in that situation, or primarily in the

kidney itself. It is quite possible to suppose it was at either one or the

other ; if the tuberculosis commenced in the kidney the extension of the

disease was from above downwards in the ureter ; if in the bladder the

progression was upwards, as in Case I., although in Case II. the moving

cause was not the same.

The authorities on the subject, who speak of this form of destruction

of the kidney (phthisis renalis), mention only " an irruption of tubercle

beginning at the renal papillae ;" they give no cause for such tubercular

deposit, which is now almost universally conceded to have, as its anatom-

ical basis, a cheesy mass or gland somewhere in the body. Whatever,

however, is the origin of the disease, the steps in the destructive process

are the same : the catarrhal process of the mucous membrane, with the

accumulation of the cell elements, is a very essential complication of the

anatomical picture, and it is to this part of the disease that we have to look

as the basis of the destruction which so constantly follows.

What casts a doubt on Case II. having originated as a primary tuber-

culosis—I do not say disease—of the bladder or renal mucous membrane,

is the entire absence of evidence in the body of the pre-existence of a

cheesy mass, which served as the anatomical basis of the irruption of

tubercle at either of these situations. The lungs, and the glands at their

root, fail to show us this point of development. Everything in the post-

mortem examination points to the primary development of disease at or

around the kidney, or in its tube of exit, or in the bladder ; most probably

in the bladder, since the prostate gland is found so much changed.

If the apparently well-established pathological fact is true, that the

irruption of miliary tubercle depends, for its anatomical basis, on the pre-

existence of a cheesy mass, or on what I think to be an equally sufficient

anatomical basis, viz., a catarrhal process whose elements, when absorbed,

tend rapidly to a cheesy-metamorphosis, we are compelled to look to the

bladder mucous membrane as the part furnishing these elements, as the

part which was undergoing a catarrhal inflammation, and furnished to the

blood the degenerating elements. What is more likely from the habits of

the man, evidenced by the scar of bubo and the scar of the preputial chan-

cre, than that this man suffered at one time a gonorrhoea, which extended
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to his bladder ? If this supposition is admissible, both cases come under

one heading.

Looking at the two cases in this light, we have a course for the disease

similar to that which the English authors describe as the pathology of

Surgical Kidney; we have a complication superadded to the ordinary

picture of surgical kidney in the irruption of tuberculosis into almost all

the viscera of the body, inclusive of the kidney itself.

The surgical kidney of the English authors, and that form of disease

spoken of by Klebs under Pyelo-Nephritis (Handbuch der Pathologischen

Anatomie, p. 654), differ materially from the cases we are now discussing.

Catheterism and an infectious disease are spoken of as the causes of the sur-

gical trouble. Klebs especially alludes to the parasitic (Bacteria) nature

of the inflammation, and distinctly states that while it has its origin in the

urine-conducting apparatus, there is no continuity of disease between the

diseased parts, viz., the bladder and the kidney.

Roberts' Phlegmonoid Abscess of the Kidney, which is to be included

under the heading of surgical kidney, certainly presents a picture differing

so very widely from the clinical history and the morbid aj)pearances of

these two cases as to preclude any relationship.

Authors, so far as I am aware, do not trace the connection, certainly

not the steps of the process from the catarrhal process upwards to the de-

struction of the kidney, with the degree of vividness commensurate with

the importance of the disease.

Rokitansky {Path. Anat., vol. ii. p. 208, Syd. Soc. Translation) says,

in speaking of this form of (so-called) tubercle of the kidney, that the dis-

ease (viz., tubercle)

—

"Generally attacks the testes, prostate, and the lymphatics primarily, and ex-

tends from these to the urinary apparatus ... is commonly viewed as possessing

a blennorrhceic character, or as gonorrhoeal tubercle ; but post-mortem examina-
tions have not established the fact by demonstrating any peculiarity in the tuber-

cular deposit. . . . The disease generally attacks one kidney only in a very ex-

tensive degree."

Rokitansky, in disregarding the " blennorrhceic" origin of the disease, at

least as one of its modes of origin—it is certain that it is not the sole mode

—sought for the evidence of its gonorrhoeal dependence in the wrong place.

No one, now-a-days, would expect to find differential characteristics in the

histology of a tubercle resulting, say, on the one hand, from catarrhal dis-

ease of the lung, or on the other hand, from the inoculation of tubercular

matter in the connective tissue of an animal. Neither was Rokitansky

aware of the power that a catarrhal inflammation has of causing the forma-

tion of cheesy masses, as has been demonstrated since his time most ably

by Rindfleisch, as well as by others.

Niemeyer (Text-book of Pract. Med., vol. ii. p. 46) adds very little to

Rokitansky 's description of the kidney. He says " that it is not con-
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stantly preceded by pulmonary tubercle ; but this disease almost always

sets in at a more advanced period of the renal disease."

This second form, he says, is not easy of positive diagnosis, but may
with great probability be suspected ; its existence receives confirmation if

we are able to feel an uneven tumour in the region of the kidney, taken

in connection with the occurrence of pus in the urine in the course of a

chronic disease of the urinary passages, with now and then blood in the

secretion, and the coexistence of an enlargement of the testicle.

Dr. Wm. Roberts (^Urinary and Renal Diseases, p. 457-467) speaks

of this form of kidney disease under the heading of " Primary Tubercle

of the Kidneys (Tuberculous Pyelitis)." He states that the disease be-

gins in the kidney, but that it always implicates more or less extensively

the excretory apparatus, and extends downwards towards the bladder.

His description of the kidney is the counterpart of that presented by these

two specimens. He says of the pelvis and ureter that " the (tuberculous)

deposit begins in the submucous cellular layer," and that this deposit, as well

as the mucous membrane, subsequently undergoes the changes ordinarily

described. He mentions the closure of the ureter by "this deposit" in the

tube. " The disease very rarely runs its entire course without the occur-

rence of tuberculous deposits in other and unconnected parts of the body."

Dr. Roberts gives a case which he himself examined, and quotes an-

other from the clinique of Prof. Kussmaul of this form of destruction of

the kidney, which undoubtedly did not "begin in the kidney" (judging

from their clinical histories), as he declares such cases of tubercular kidney

do begin. The course of the disease in the two cases which he cites ap-

proximated closely to the two cases here given ; Dr. Roberts's case was

of longer duration than either of my own ; further, it would seem to be not

unlikely that it might possibly be of calculous origin, as a quantity of

earthy matter was found. Passing over the question of the origin of the

disease, there appears to me evidence that the trouble commenced in the

bladder and extended upwards through the ureter to the kidney. Kuss-

maul's case gives a distinct statement of its origin in a cystitis in a patient

who " took cold in consequence of a severe wetting." Such a clinical

history is not in accordance with a tubercular disease of the urinary pass-

ages or with a deposit of tubercle in the kidney itself. In this case, the

evidence of tuberculization does not come until the lapse of six months

from the initial bladder disease.

The method of formation of the so-called primary tubercle of the kidney,

which I have given as the result of the examination of these two cases,

differs materially from the general and accepted views 'of this change in

the renal organs. The statements that have been put forward in explana-

tion of the morbid picture, divide themselves into two classes ; the first,

that the disease is the result of a deposit of tuberculous matter, primarily

in the renal papillae, and subsequently in the submucous layer of the ureter,
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etc. ; the second, that the disease may result from the irruption or primary

formation of miliary tubercular nodules in the urino-genital mucous mem-
brane, and that an essential element in the destruction of the kidney

tissues is the subsequent catarrhal complication (Rindfleisch). I have

striven to show why neither of these views is a satisfactory explanation of

these cases.

What I wish to render prominent is that the catarrhal process is a pre-

existent factor
;
pathological anatomy does not recognize anything that

can be called tubercular, similar to the materials here found occupying

the ureter, the kidney, and its pelvis ; that the products here found are

essentially catarrhal in their origin ; that, so long as our present theories

of tuberculization hold, the tubercular deposit (miliary nodules) found

in the genito-urinary mucous membrane must have, as their anatomical

basis, a pre-existent cheesy mass somewhere in the body.

Finally, I think that what we are taught by these specimens is that

this is a catarrhal—not pneumonia, for we are dealing with a kidney

—

nephritis ; that this chronic catarrhal disease can cause, by softening, a

vomica in the renal tissue ; and that the cheesy-metamorphosed mass is,

or the catarrhal products themselves alone may be, the anatomical basis of

the infection of the system with miliary tubercle—the same picture which

we see so frequently in catarrhal disease of the lung.

Philadelphia, 333 S. 12th Street.

Article VI.

Syphilis of the Lung. By L. McLane Tiffany, B.A. (Cantab.), M.D.,

Professor of Operative Surgery in the University of Maryland.

The occurrence of syphilitic deposit in the lungs of adults under the

form of gummy tumours is at the present time a well-recognized condition.

The occurrence of a diffused gummy deposit, an interstitial pneumonia

capable of running into syphilitic phthisis, is not so well appreciated in

either its ante- or post-mortem language. The following cases appear to

be examples of this latter form of disease. The microscopic appearances

have revealed nothing distinctive to my eye ; on the other hand, the macro-

scopic aspect is very striking, and in two cases (4 and 5) of those reported

led to a careful search for, and a discovery of, the syphilitic antecedents :

—

Case 1 M. C, cet. 23 years, negress, inmate of Baltimore City

Almshouse; first seen March 14, 1876; at this time was nursing her

child, a baby aged six months. Child was suffering from congenital

syphilis, and died one month later. Autopsy of child showed several

gummy tumours in each lung. M. C. had been taking no syphilitic

remedies. There were both on body and limbs remains of a squamous
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eruption ; the lymphatic glands enlarged in groin, neck, axilla, and above

internal epicondyle of humerus ; had lost flesh greatly ; had very little

milk for baby ; was troubled with persistent cough.

Physical examination of chest gave evidence of thickening about middle

of each lung, amounting; almost to consolidation in left.

Treatment. Mercurial inunction, iodide of potassium in syr. iodide of

iron and cod-liver oil, internally. For a time improvement manifest

;

later, patient became unruly, submitting to treatment very irregularly.

From June 1st decline in strength, with emaciation, progressive. Con-
solidation of lung tissue increased ; cavity became apparent in each lung.

In July both sides of chest became very resonant ; emphysema ; daring

last three weeks of life respiration almost entirely abdominal—thorax

moving but slightly. Occasional diarrhoea during last month of life.

Died Aug. 25. Asthenic.

Autopsy (a few hours after death) External examination revealed

great emaciation, and enlargement of glands in situations already indi-

cated. Cranium : nothing of moment. Abdomen : spleen contracted to

size of a lemon, with deep cicatrice on convex surface. At one point of

cicatrice a small cretaceous mass. Ulcer in caecum size of half-dollar.

Peritoneum, etc., normal. Thorax : heart normal. Glands around

bronchi enlarged. Both lungs stiff, white, firm, elastic. Almost entire

left lung involved ; lower portion of right lung comparatively healthy.

A large cavity in middle of each lung—larger in left. Incomplete

septa subdividing cavity. Sinuous tracks extending through stiff lung

tissue, and opening under pleura by orifices one-fourth of an inch in

diameter in several instances. Tracks ran very irregularly, up and down
as well as outwards. Pleura, thickened and white, was raised in bullce

over the track orifices. No pleuritic adhesions. Parietal pleura healthy.

Cavities contained white pultaceous matter like broken-down lung tissue
;

mucous membrane of bronchi inflamed ; vessels of lung not traceable

through white tissue. The cut surface of the lung presented a smooth
lardaceous appearance, unlike either a pneumonia or tubercular deposit.

No tubercles found.

Case 2 A. P., white, male, ast. 30 years, entered Baltimore Infirmary

(date omitted in my notes). Several deep scars on body and limbs. He
suffered from nocturnal pains, evident syphilitic disease of various bones.

Physical examination revealed induration of upper portion of each lung

;

small cavity in left. Treated with iodide of potassium, small doses of

mercury, tonics, etc. Improved greatly, and was discharged to resume
work, seaman. Re-entered Infirmary three months later ; condition much
worse ; died in a few days.

Post-mortem examination revealed general syphilitic disease of osseous

system, nodes, etc.

Both lungs were stiff, gray, and elastic. The upper two-thirds of the

left lung was occupied by a cavity from which sinuses passed into the

lower third. Imperfect septa partially divided this cavity into smaller

ones. One or two sinuses traversed the lung tissue to within a short

distance of the surface. At these points the pleura was somewhat thick-

ened and white, but not adherent to the chest wall. The right lung con-

tained a small cavity in the upper lobe, not at the apex, however, and
from this a sinus passed down into the middle lobe. Within the cranium,
abdomen, etc., nothing of interest.

Case 3—Negro woman, aet. 60 years ; seen only after death. Inmate
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of Baltimore City Almshouse. Many scars resulting from deep ulceration

visible on limbs and body. Bones of the head thickened, and in some
places carious. Nodes on humerus right and left ; ulna and radius also in

each forearm ; both tibiae nodular. Dura mater corresponding to thick-

ened calvarium, red, vascular, an eighth of an inch thick, of the consistence

of chamois leather. Thorax : heart more firm and white than usual.

Right lung about the size of a closed fist, gray, leathery, firm, non-crepitant,

contained no air. Pleura thickened and dry ; no adhesions between
opposed pleural surfaces. Left lung greatly increased in size, pushing
heart over to right side of sternum ; no appearance of disease. No
tubercles. Abdomen showed nothing of interest.

Case 4 W. B., coloured, set. 23 years. Had led an irregular life.

First seen Aug. 27, 1876. Physical examination showed compensative
respiration over whole of right lung. Left lung : large cavity in centre.

Amphoric voice and respiration. Bronchial rales at apex and base.

CEdema of face and upper extremities ; many cicatrices scattered over

body resulting from deep ulcerations. Acknowledged syphilis. Slight

diarrhoea occasionally. Patient very weak and feeble. Treatment
ordered : cod-liver oil, iron, whiskey, fresh air and sunshine.

September 6. Discharged by request " to see his friends." Condition

unchanged.

10th. Readmitted. Condition much worse. General oedema of sub-

cutaneous tissue everywhere ; much weaker. No albumen in urine. Died
Sept. 20.

Post-mortem examination twelve hours after death. External inspec-

tion showed deep cicatrices, fifteen or twenty in number. Both tibiae

enlarged and nodular. Abdomen : two flat, thickened patches on perito-

neum (gummata ?). Two small follicular ulcers in ileum, 2 lines in

diameter. Liver studded with gummy tumours (8 or 10) of different

sizes, the largest \ inch in diameter, both in the substance and on surface

of that organ. Thorax, right lung : two small gummy tumours in lower

lobe, about size of peas. Tissue otherwise healthy. Left lung : large

cavity in middle of lung, with stiff walls ; from this cavity, both upwards

and downwards, sinuous tracks passed into the lung tissue, extending to

pleura. Cavity contained a pultaceous white substance in quantity §iss.

Stiff bands passed across the cavity in various directions. The entire

lung was enlarged, firm, grayish-white ; very elastic, like India-rubber,

bounced from the table when dropped upon it, and weighed 3 lbs. 8 oz.

When cut across and washed, the lung retained its shape, showing cavities,

etc. The bronchial tubes, thickened and lessened in calibre, opened freely

into the central cavity. The vessels, greatly lessened in calibre or entirely

occluded, could be traced through various parts of the lung. The pleura,

covering the left lung, was thickened, white, and raised into a bleb over

the spots where the sinuous tracks through the lung opened against its

under surface. At one point only was there adhesion to the parietal

pleura, the locality corresponding to the spot where the large cavity

(pulmonary) was bounded externally by the visceral pleura only.

Case 5 A negro man about twenty-five years of age was admitted to

the City Almshouse, and died four hours later. The lungs came into my
possession, but I did not obtain a thorough examination of the body. The
right lung was healthy. The left lung was increased in size, hard, elastic,

and light-gray in colour. The upper half of the lung was transformed into

a large cavity, across which ran bands of gray tissue. Many of these
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bands were vessels still pervious to a moderate-sized probe. Sinuses ran

down into the lower lobe. Bronchial tubes opened freely into the cavity.

Pleura thickened ; no adhesions between visceral and parietal pleura.

This patient had led an irregular life and was believed to have had
syphilis. As I did not examine the body for evidences of the disease,

proof that syphilis did exist is unfortunately wanting. The appearance
presented by the lung was so similar to that presented by the other cases

reported as to cause me to class them together.

Not finding other visceral lesion must, in the present state of our knowl-
edge, leave the case doubtful.

Here then are five cases, or, omitting Case 5, four cases, all suffering

from the effects of syphilitic poison to a profound degree, as instanced by

visceral lesion, other than pulmonary, and all presenting disease of the

lung not only similar the one to the other in many respects, but differing

decidedly from the usual run of pulmonary pathology. Analysis of the

cases shows that in three patients one lung only was affected—the left

twice, the right once. In two cases both lungs were diseased, in each the

left being more involved than the right. In four cases out of five the left

lung was more diseased than the right.

The weight of the affected lung was in every instance increased, ex-

cept Case 3. In Cases 4 and o, where one lung only was affected, the

increase in weight was very marked, Case 4 weighing 3 lbs. 8 ozs. The

same may be said of the size. Where both lungs were affected the increase

in size was moderate ; where one lung only was affected, except in Case 3,

the increase in bulk was great, pushing the heart to the opposite side.

The portion of lung affected was stiff, tough, elastic, resisting pressure,

homogeneous on section, and fading off into the surrounding tissues. On
section did not collapse. Cut surface not very moist, and appeared similar

to subpleural surfaces. Did not contain air, non-crepitant. The entire

mass of induration presented the same color throughout—a dull-gray,

scarcely at all pigmented. Nowhere was an appearance of vascularity

visible.

As the bloodvessels entered the indurated territory their walls became

thickened, the lumen diminished and rapidly closed. For a certain dis-

tance, as solid cords, the vessels could be traced, soon, however, to be

merged into the gray blank. In Case 5 the vessels could be traced as

described, differing notably from the other four patients. Here the vessel

walls were soft and nodular ; in no instance was the vessel patent quite

across the cavity.

The walls of the bronchial tubes were thickened and their calibre less-

ened, the mucous lining inflamed, and the tubes opened by irregular orifices

into cavities. "Where the induration had not become excavated the bron-

chial tubes were occluded by thickening of their walls and apparently out-

side pressure.

There is apparent a tendency to the formation of a large cavity about
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the middle of the lung rather than towards the base or apex, and from

this as a centre irregular paths of ulceration extend through the indurated

area. These paths of ulceration may run across as well as parallel to the

known direction of the bronchial tubes or bloodvessels. In Cases 1 and

4 the tracks of ulceration opened beneath the pleura by rounded orifices

with smooth bevelled edges. Across the cavity passed bands and incom-

plete septa, subdividing it into smaller compartments all freely communi-

cating.

In Case 2, water poured into the cavity at the apex of the lung flowed

from the lowest sinus which opened at the base. The bands and septa

were of the general gray colour. The walls of the cavities were gray, rag-

ged, and without any appearance of vascularity. In Cases 1 and 4 the

large cavity contained a necrotic portion of the neoplasm.

Adhesion between the opposed pleural surfaces occurred once only (Case

4) at a point where a large cavity opened upon the lung surface. Oppo-

site the openings of the tracks of ulceration the visceral pleura was raised

into bullre, elsewhere this membrane was normal, or but slightly thickened.

The emphysema of Case 1 was entirely subpleural.

Cases 1 and 4 showed points of ulceration near ileo-cfecal valve.

Case 1 showed small cretaceous mass (gummy tumour ?) attached to

spleen ; no other cretaceous mass found in either patient. No tubercles

recognized in either of the cases. As already mentioned the microscopic

examination showed nothing distinctive.

The clinical history of three cases out of the five reported is known.

(Cases 1, 2, and 4.)

Case 2 began to improve at once on the institution of treatment, so that

his history is one of convalescence from the start. Anti-syphilitic treat-

ment in two cases (1 and 2) was adopted. Case 1 improved for a time.

Case 2 was able to resume his occupation. Case 4 came under my care

but a day or two before his death ; it is to be regretted that even then a

line of treatment as in Cases 1 and 2 was not instituted.

Case 3, while presenting numerous signs of profound syphilitic dyscrasia,

shows a condition of lung different from any other. I am inclined to look

upon this patient as exhibiting a later stage of the same pulmonary disease

as that from which the others suffered ; the gummy deposit, instead of sup-

purating or breaking down, has gone on to cicatrize and contract, the

function of the affected lung being permanently interfered with.

Although the cases reported are too few in number to permit conclu-

sions to be drawn from them, yet they may with propriety be said to sug-

gest the following opinions :

—

1st. There may occur in the syphilized human being, adult, coincident

with the period of gummy deposits, a peculiar gray infiltration of the lung.

2d. This infiltration is situated by preference near the middle, rather

than the base or apex, of the lung.
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3d. The tendency of the infiltrated territory is to break down irregularly,

producing a ragged cavity.

4th. The infiltration may exceptionally cicatrize.

5th. The course pursued by the infiltration is influenced by anti-syphi-

litic treatment.

6th. Notwithstanding the formation of cavities, etc., pleuritic adhesions

are rare.

Article VII.

Report of Three Cases of Tracheotomy. By Geo. W. Rachel, M.D.,

of New York. (Read before the New York Medico-Chirurgical Society of

German Physicians, December 18, 1876.)

In each one of the three cases of tracheotomy here reported, the stenosis

of the larynx was caused by different pathological conditions. In the

first one it was diphtheritic croup, i. e., the laryngostenosis was caused by

an exudation that appeared first above the glottis ; in the second case it

wTas true croup, i. e., the membranous exudation had its seat in the larynx

from the beginning, not having been localized previously in either mouth,

nose, or pharynx ; in the third case it was so-called pseudo-croup, i. e., an

acute laryngeal catarrh, causing suddenly a considerable swelling of the

mucous lining and an cedematous infiltration of the loose areolar tissue of

the larynx.

The first two cases are of considerable interest, because of the age of

the children, both being below two years of age. The first ended in re-

covery in spite of many adverse circumstances. The third is one of those

rare cases in which a patient is suddenly attacked with acute laryngitis,

which causes alarming symptoms, defying all therapeutic agents and call-

ing for immediate surgical interference.

Case I.—J. S., aged 18 months, always healthy and strong; had suf-

fered from bronchial catarrh twice, but never very severely.

On Dec. 12, 1875, I was called in the morning to see the boy, and
found he had been coughing for a few days, his nose had been running, and
he was slightly hoarse. The previous night he became feverish, his cough
barking, and breathing impeded, which I found was caused by some
obstruction in the larynx. His left nostril was filled with grayish-white
exudation, and on the posterior wall of the pharynx there were also a
few patches. The palate, uvula, and tonsils, although somewhat red-
dened and swollen, were free from false membrane. The lymphatics be-
hind and below the left angle of the inferior maxilla were hard, swollen,
and painful. Temperature 103°.

I ordered applications of ice to the throat and neck, and injections into

the nose every hour of a solution of carbolic acid and hyposulphite of soda,

equal parts, in water. In addition chlorate of potassa in solution, and a
few doses of the golden sulphate of antimony were prescribed.
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P. M. Patient much worse. Vomited several times during the fore-

noon ; but since 2 o'clock he has rapidly grown worse. When I heard

the wheezing sound caused during both inspiration and expiration, and
saw the anxious features, the blue lips and nails, and noticed the bending
in of the ribs and costal cartilages at the insertion of the diaphragm, I

became convinced of the absolute necessity of performing tracheotomy.

Dr. Lilienthal, who saw the child in consultation later, was of the same
opinion. The boy was cyanotic, inspiration was as difficult and slowly

performed as expiration. The exudation had evidently proceeded down-
ward towards the larynx, and the glottis was beginning to be implicated.

In the nose and at the posterior wall of the pharynx it had not made much
progress. The operation was performed under the influence of chloro-

form. The bleeding was trifling, and, after fixing the canula, the wound
was closed by five silver wire sutures. After the usual fits of coughing,

during which only blood and mucus, and no membranes were expelled,

the respiration became quiet and normal. Inhalations of steam and car-

bolic acid in lime-water were ordered.

13th, 7 A. M. Doing very well ; nose appears to be free of exudation,

and in the pharynx only ulcerations with but little false membrane were
visible. During occlusion of the tube, however, inspiration was almost

impossible, and after a wheezing expiration respirations ceased entirely

;

the laryngostenosis, therefore, was almost absolute. The mother reported

that much mucus had been coughed up ; one piece, which had been pre-

served for my inspection, appeared to be a portion of membrane. On
closer examination, however, I concluded that it was only partially dried

mucus, and it was not until fifty-six hours later that the expectoration

certainly contained false membrane. The lungs free. Temperature
102° F. 12 M. Temperature 104°; ordered quinia. 4 P. M. Called in

haste, and found the boy almost suffocated from occlusion of the tube. By
proper manipulations with a feather, a large plug of dry mucus was
loosened and coughed up. The cyanotic appearance of the child was
immediately changed, and the breathing became full and regular. Tem-
perature 1021°; lungs free.

14th, 2 A. M. Again called on account of the same difficulty. After

half an hour of unsuccessful attempts, I at last succeeded in dislodging the

mucous plug. Temperature 103°; lungs free. 11 A.M. Slight roughness

of respiration, and some prolongation of the respiratory sound over the

upper portion of the right scapula, although percussion failed to detect

anything abnormal. Temperature 1021°.

The wound showed no signs of healing by first intention as far as the

incision in the superficial parts was concerned, and I removed the two
sutures above and one of the three below the tracheotomy tube, since the

ulcerations caused by these rendered their further presence useless.

15th, 1 A.M. Again summoned to remove an obstruction in the tube.

It was observed this time that unmistakable membranous shreds were
mixed with the copious masses coughed up after the removal of the plug.

On inspection, I found the posterior wall of the trachea and the entire

canal through the soft parts covered with a dense grayish exudation, which
appeared at the edges of the wound the next morning, and made the two
remaining sutures useless. Accordingly, I removed them. Dr. Lilienthal,

in consultation, suggested the propriety of administering -g- gr. carbolic

acid every two hours internally, which was done. Plenty of brandy,
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beef-tea, fresh eggs, milk-punch, Rhine-wine, etc., to be continued.

Lungs free.

The general condition of the patient was much improved during the

following days. He wanted to get up, and was disposed to play and laugh.

After each inhalation, which he took every three hours, he coughed up

considerable masses of mucus and membranous shreds. The most peculiar

symptom during this time was the appearance at the wound of the nourish-

ment taken. It was noticed that this took place much more freely when
the boy was sitting up than when he was in the recumbent position.

Furthermore, the child never coughed until the fluid appeared at the

tracheal wound. It seemed as if the upper portion of the respiratory tract

had been rendered anaesthetic by the exudation covering it. Solid food,

although rarely passing into the glottis, proved a source of irritation and
incessant cough. The boy was permitted to drink in the recumbent pos-

ture, with his head slightly elevated. Probably the regurgitating fluid had
less chance then to force its way through the anaesthetic glottis, for it was
noticed that only after the last mouthful had been swallowed would any
fluid appear at the tracheal opening. This symptom lasted only for a few

days ; and although later it would now and then appear, it never again

assumed threatening proportions. While it continued nutrition was car-

ried on for the most part per rectum.

The wound was free of exudation by the 20th of December, and the

healthy granulations springing up from below were cauterized with the

stick. This was done while the tube was removed, and was being cleansed

and soaked in a carbolic solution. If this lasted long the little fellow

showed signs of distress from dyspnoea, which disappeared as soon as the

canula was again in situ. Curiously enough, the boy was able to breathe

naturally when the tube was occluded by a cork or by my finger.

Evidently the cause was not to be sought for in the larynx, but in a

change in the lumen of the trachea. The trachea in children, although

somewhat larger in size proportionately if compared with that of the adult,

is peculiarly adapted to such an occurrence, first by its greater softness and
pliability, and second by its anatomical relations and shape. The cervical

curve of the vertical column is early developed in children by the efforts

at steadying the head ; it is strongly marked, more so than in adults.

Thus it is that the trachea at the level of the last cervical and first dorsal

vertebra has a curve much stronger convex forward than in the adult.

The defect caused by the insertion of the tube was just opposite the

greatest convexity of the curve, and by the rise and fall of the trachea,

which is synchronous with respiration, compression of the soft infantile

trachea against the vertebral column in consequence of the lateral tension

of the parts was observed, especially because the trachea was partially

united to the soft parts. The tension caused upon the larynx was also

noticeable, and it has caused a slight permanent deformity of this organ.

At various times I tried the effect of removing the tube, but always

had to replace it. The mother was advised to keep the tube almost oc-

cluded by a small cork with a side slit. This was only to be removed for

purposes of cleansing, and in an emergency.
Towards the end of January the boy's breath became short, and his

mother removed the cork without affording him relief, and the little fellow

becoming feverish, I was summoned.
Feb. 1. I found dulness over the left scapula, and also anteriorly.

Slight rales all over except over the congested lobe, which gave bronchial
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respiration. Temp. 105^-°. The pneumonia showed exacerbations in the

morning, and remissions at night generally. On the fifth day the fever

did not follow out this rule, however. The thermometer that night sud-

denly and unexpectedly rose up to 1051°. The pulse 140, and feeble;

respirations 65 ; he was very low. The left lung, by this time, was
entirely implicated, and even on the right side there was a circumscribed

infiltration, corresponding to the lower two-thirds of the scapula. The
next morning the temperature did not rise above 103^; pulse 114; respi-

ration 50 ; and on the tenth day the temperature was normal.

14Jk. Nine weeks after the operation I removed the tube, while Dr.

Guden, who kindly assisted me, put the child under the influence of chlo-

roform. A deep silver wire suture was then introduced, and a small

abscess over the hyoid bone, caused by the pressure of the shield, was
opened. The wound healed rapidly, and closed permanently on the 20th,

ten weeks after the operation. The breathing is quite natural, and only a

slight hoarseness has remained. The pitch of the boy's voice, which was
very deep before the operation, has been still lowered. This is probably

due to the deformity of the larynx already alluded to.

The boy is gaining strength daily, and now (February) weighs about

thirty-six pounds, although a slight bronchial catarrh and cough remain.

The second case is that of a girl whom I attended from her birth ;

the only disease that befell her was an ophthalmia neonatorum, which

took a mild course, and ended in recovery.

Case II—R. J., twenty-two months old, was seen Feb. 2, 1876, at

8 P. M. She had a slightly barking cough, a moderate nasal catarrh, and
sometimes a wheezing sound with respiration. On examination I found

the tonsils swollen and red
;
palate, uvula, and pharynx also turgid and

reddened ; cervical glands at the angle of the jaw slightly swollen on the

right side ; temperature 101^° F. I ordered inhalations of carbolic acid

in lime-water, and internally some golden sulphate of antimony.
The next day no improvement was seen, and the child rapidly growing

worse, I decided to perform tracheotomy. The child was at the point of

collapse. The temperature, which, two hours before, had been over 103°,

had fallen to 101°. There was cyanosis, eyes glassy and fixed, and pro-

truding ; the pulse thin, irregular, and compressible; respiration very

•difficult ; the diaphragm moving upward Mrith its contractions, the ribs

forming a deep indentation instead of expanding. I performed laryngo-

tracheotomy in the usual manner. At the moment the trachea was
opened the respiration ceased. I immediately introduced the tube, and,

by the aid of artificial respiration and other restoratives, she was brought

to in a few minutes, and her breathing then became quiet and regular.

The little patient shortly fell asleep, and slept well during the night.

Towards morning, however, I was called, and found her suffering from an
-obstruction in the air-passages. By gentle manipulation I succeeded in

loosening and removing a dried-up portion of mucus. Still the relief

was not complete, and the suspicion that the exudation had descended into

the bronchial tubes proved to be only too well founded. The ribs did not

expand normally,.and a slight indentation on inspiration commenced again

to show itself at the insertions of the diaphragm. The temperature rose

to 105° during the forenoon, and never again was below 103° up to the

time of death on February 5, at 2J P. M., forty-five hours after the opera-

tion. No autopsy.
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Case III I. W., 10 years and 2 months old ; healthy ; not subject to

catarrh. Had been hoarse for a week ; this had rapidly grown worse

during the two days immediately preceding my first visit. On the

27th of October last he had become entirely aphonic, and on the 28th,

about 6 P. M., I was called to see him on account of increasing difficulty

of respiration, a barking cough, etc. There was considerable obstruction

of the respiratory tract, expiration being less difficult than inspiration, but

yet somewhat retarded. Deglutition was intensely painful
;
pressure on

the larynx and protrusion of the tongue less so. On inspection a slight

swelling of the soft palate and tonsils was visible ; the pharynx and espe-

cially the root of the tongue with the epiglottis was intensely turgid. No-
where was there a trace of exudation. Temperature 1021°.

I ordered ice to the throat, and an infusion of ipecac with some opium
and steam inhalations. Next morning patient was much better. This

did not last, however ; he rapidly grew worse, and it was decided to per-

form tracheotomy. The operation was followed by secondary hemorrhage,

which was checked by opening the wound and stuffing it with styptic

cotton. The case at this time was not recognized as an acute laryngitis
;

for, although his vomiting had not raised any membrane, considering the

great prevalence of croup and diphtheria on the one hand, and the com-
parative infrequency of acute laryngeal catarrh with young subjects on the

other, the probabilities pointed to an exudative process in the larynx.

Lungs free ; temperature 103^-°. The boy steadily improved.

Oct. 30. On occlusion of the tube he is absolutely unable to breathe.

Nov. 2. His voice is an audible whisper when I put my linger on the

canula. No membrane has been visible anywhere during all this time,

and as he has now less pain than before when protruding his tongue, a

performance which he was at first utterly unable to go through, I asked

Dr. J. J. Friedrich to make a laryngoscopical examination. On occlusion

of the tube respiration is still considerably obstructed, although there is

some phonation. There is considerable congestion of the larynx. The
epiglottis is swollen, although no swelling of the loose areolar tissue sur-

rounding the ary-epiglottidean folds is noticed. The vocal chords are less

movable, and of a pinkish instead of a pale yellow hue.

On Nov. 9, eleven days after the operation, respiration was normal, and
I removed the tube. On 15th the tracheal fistula closed, and on 30th,

thirty-two days after the operation and twenty-one days after removal
of the canula, the wound had closed. This long delay was evidently due

to great destruction of tissue caused by the application of styptic cotton.

The point of greatest interest in the first case is the extreme youth of

the patient, which is generally held to be a contra-indication for tracheo-

tomy. The various symptoms which made a postponement of the removal

of the tube necessary, and the severe attack of pneumonia while the tube

was yet in, also lend further interest to the case.

As regards the last case, the infrequency of threatening symptoms with

acute catarrh of the larynx must be prominently kept in mind. Various

authors, e. g., Salter, Gibbs, Ruehle, and Merkel, have warned physicians

to be careful about the prognosis in so-called pseudo-croup. It should not,

they say, be pronounced absolutely favourable, for although acute laryn-

geal catarrh is an exceptional occurrence, and although catarrh as a rule
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is propagated from nose and pharynx directly to the bronchi, skipping the

larynx, still there are a certain number of cases where a nasal and pharyn-

geal catarrh is communicated to the larynx and causes alarming symptoms.

Happily, it is very rare that these attacks of laryngostenosis mean real

danger to life. Still, there are a number of cases where the laryngoste-

nosis becomes a complete one—either from a congestive process or from

oedema or from reflex paralysis. Pugin Thornton1 records two cases where

it was impossible to find a cause for the oedema glottidis ; the tissues were

found to be even paler than normal, and there was not the slightest evi-

dence of catarrh or congestion. The age in this case is also of import-

ance, acute laryngitis being, as a rule, a disease of the adult, and rarely

occurring spontaneously before puberty.

The second case—true croup ending fatally—is without special interest,

excepting the early age, and it only deserves a place in statistics. There

is still some difference of opinion in regard to the question of operating on

very young children. As a rule, surgeons are no longer averse to it, but

they were until about ten years ago, when Isambert was the first to oppose

the views formerly held. 2

Cohen3 records twenty-four successful cases in children between six weeks

and two years. That below the age of two years the operation is exceed-

ingly unfavourable is shown by the following statistics of recovery of 1300

cases collected by Bourdillat, quoted by Cohen :
4—

Under 2 years ......
At 2 " ....
From 2^ to 3 years ...

" 3^ to 4 "

" 4^ to 5 "

" 5^ to 6 "

Above 6 "

The results published by Prof. Wilms5 are still more unfavourable :

while of 335 cases 103 recovered, i. e., 30 per cent, of all operations, all

the cases below two years, six in number, were unsuccessful.

Prof. Jacobi, 6 in his report on 67 cases, records 4 cases below two years,

all of which ended fatally. He mentions that the first case operated upon

by our late lamented colleague, Dr. Krackowizer, was under two years of age,

and ended in recovery. I have not been able to ascertain whether this"

case is included in Cohen's list. I am able to add from my own experience

five other cases, among which there are three below two years. These

cases, together with my own, are given in the following table :

—

> On Tracheotomy, Phila., 1876, p. 39. 2 Qaz. Hebd., 1867, p. 460.

3 Croup and its Relation to Tracheotomy, Phila., 1876.

4 L. c, p. 23. s Ibid., p. 22.

6 Am. Journ. of Obstetrics, May, 1869.

3 per cent.

. 12 a et

. 17 a a

. 30 a u

. 35 u ti

. 38 a, ii

. 41 a a
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Name. Age. Disease.
Time of
operation
till death.

Cause of
death.

Operator.

Chas. T. 15 mos. Diphtheria 24 hours Blood- Dr. Guden.

Thos. McM. 18 mos. Diphtheria 4 days Double Dr. Guden.

Jul. S. 1 8 mos. Diphtheria Reco-
vered

pneumonia
Dr. Rachel.

Ella G. 22 mos. Diphtheria
with scarlatina.

14 hours Exudation
into bronchi

Dr. Lilienthal.

Rosa J. 22 mos. Membranous
croup

45 hours Exudation
into bronchi

Dr. Rachel.

Abrs. S. 2 yrs. 5 mo. Membranous
croup

1 9 hours Exudation
into bronchi

Dr. Lilienthal.

Jos. St. 3 yrs. 3 mo. Diphtheria 34 hours Pneumonia Dr. Hackeling.

Ign. W. 10 " 2mo. Acute
laryngitis

Reco-
vered

(right)

Dr. Rachel.

Among the twenty-four successful cases previously referred to, are the

following two of M. Potain's in the Hopital Necker, each showing one

of two symptoms present in my first case.

'

' A bay of sixteen months, upon whom I performed tracheotomy during the

period of asphyxia, died one month later of a pneumonia which, as I firmly be-

lieve, was caused by an ulceration in the trachea.
'

' A girl of eighteen months, who was also operated upon during the third stage,

recovered. In this case the tube could not be removed until three weeks after

the operation. After various trials to remove it, which were always unsuccessful,

because the child became asphyxiated with every deep inspiration, it occurred to

me that this might be due to a paralysis of the dilator-muscles of the glottis.

Accordingly faradization was resorted to, and I had the satisfaction to be able

the same day to leave the tube out. The wound healed nicely, and three months
after the child was doing well."

Whether faradization would have had the same wonderful effect on the

inspiratory asphyxia of my little patient, it is now too late to decide.

When I discussed with Dr. Lilienthal the advisability of local faradiza-

tion, it was only with a view to suppressing the dysphagia which was for

a short time so disagreeably prominent a symptom. The cause of the

asphyxia was believed to have been found in the conditions, resulting in

the deformity heretofore alluded to. With the recontinuance of the influx

of drinks into the glottis, the question of faradization was dropped.

The pneumonia to which Potain's first patient succumbed, appeared

much later in my case, viz., in the seventh week, while in his it came on

during the fourth week. The recovery from such a severe illness under

such unfavourable conditions is certainly remarkable.

Of the seven cases of croup and diphtheria here reported, one recovered,

and of the six fatal cases, membranous exudation in the bronchi was the

cause of death in three ; of the remaining three, one died of blood-poison-
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ing and two of pneunomia. One-half of the cases, therefore, were spared

the agonies of death by suffocation.

These cases clearly lead to the conclusion that the operation should not

be deferred by useless temporizing, and that the early age of the child

should not be considered an absolute contra-indication.

Article VIII.

Case of Stricture of Rectum and Urethra ; Perineal Fistula
;

Recto-urethral Fistula ; Fistula in Ano ; Probable Spontaneous
Rupture of Membranous Urethra; Successful Treatment. Re-

ported, -with remarks, for H. E. Jones, M.D., of Portland, Oregon; by

F. B. Eaton, M.D., Acting Asst. Surgeon, U. S. A.

S. B. W., set. 36, married, and an honest and intelligent mechanic,

applied for treatment to Dr. H. E. Jones, of Portland, Oregon, with the

following history :

Plad enjoyed excellent health until 1859, when he was afflicted with
bleeding piles, which did not, however, interfere with his general con-

dition until 1870, when he began to experience pain while defecating

and to pass small quantities of pus. After suffering a year, he applied to

a physician, who confirmed his suspicion of a rectal stricture. Owing to

a serious and tedious pulmonary affection, this stricture was not treated.

Three years later, in August, 1873, while lifting a heavy plank, he
suddenly experienced a sensation as if something had given way in the

abdomen, and, at the same time, a smarting, stinging sensation deep in

the perineum. He worked on until evening, having no trouble with his

urine, which continued clear, though the smarting seemed to increase

while he was passing it. The next morning, instead of urine, he passed

pure blood ; and throughout that day micturition was very painful and
the urine muddy. In addition, he felt that a portion of the urine passed

the wrong way, and the stinging sensation was each time augmented.
The perineum was in a few days swollen to the size of two fists, and, six

days after the accident, there was a profuse and unintermittent flow of

pus from the rectum, which was thereafter continuous. A surgeon was
now called, who lanced the perineal abscess ; the usual fistula? resulted.

About a month after the accident, he noticed that urine began to pass

per anum, and continued up to date, though the bulk of the urine passed

through the perineal fistulae. Patient was very weak and much emaciated,

his weight having decreased in two years from 145 to 105 pounds. Had
never had any venereal disease.

Inspection revealed four fistulous openings in the perineum. On careful

exploration with a probe, one was found to connect with the rectum just

above the internal sphincter, at which point was a rectal stricture half an

inch in length, barely admitting the extremity of the little finger. In-

troducing a large sound into the urethra, a stricture of the membranous
portion was discovered, and a probe introduced through another of the

fistulse impinged upon the sound at the seat of stricture, eight inches
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from the meatus. This stricture admitted only a filiform bougie. There
was severe cystitis. Two days later 'succeeded in dilating the urethra

by means of soft bougies until a No. 7 (Jacques) rubber-elastic catheter

could be passed, when the urine was drawn and the bladder washed out,

by Keyes's 1 method, with carbolized warm water. Patient was directed

to draw his water with the rubber catheter several times daily. This was
the sole treatment followed for two months, and, within a month after its

inauguration, the urine cleared up and the patient gained twenty-six

pounds.

Thus prepared, external urethrotomy was performed in May, 1876.

The urethral stricture was first rapidly dilated to admit No. 16 sound
(Am. scale), upon which as a guide the operation was performed in the

usual manner, the urethral stricture, which proved to be exceedingly

resilient, being freely divided. On the same occasion, the rectal stricture

was dilated by introducing the forefingers back to back. The urethra

now admitted No. 19 (Am.) readily. No catheter was left in the bladder,

and only a simple dressing of carbolized lint applied to the wound. A
No. 16 conical sound was passed every fourth day, and the bladder

washed out as before. The result of this first operation, from which the

patient made a thorough and rapid recovery, was the closing of all the

urethral fistulas, with the exception of that connecting the urethra and
rectum, urine still passing by the latter.

After his recovery, the washing of the bladder and passing of the sound
were dispensed with, all the urine passing through the meatus save the

small quantity above mentioned. That there was still connection between
urethra and rectum was proved by injecting the urethra with milk and
water, and examining a few drops of the fluid found in the rectum under
the microscope, when the characteristic milk globules were discovered.

Unfortunately, owing to the tenderness which remained in and around
the rectum, it was impossible to use the rectal bougie, and thus maintain

the dilation which had been accomplished. Hence the rectum began to

recontract, and the fistula in and dependent upon it remained open. In
addition, it was found impossible to enlarge the urethral stricture by
continuous dilatation beyond No. 16, owing to the severe pain expe-

rienced when a sound of larger calibre was introduced ; while to this

partial stricture was doubtless due the recto-urethral fistula.

A second operation was therefore decided upon, with the intention of

dilating the urethral and rectal strictures, and dividing the sphincter in

the usual manner for the relief of the fistula in ano. This operation

could not be performed until the 22d of November, it being necessary to

wait until his general health was sufficiently good.

Second Operation. Ether having been administered, the urethra was
rapidly dilated by conical sounds up to No. 19 (Am.). On exploring

the rectum, its stricture was found to have contracted so as to admit the

finger with difficulty. The fistula in ano, as before mentioned, opened
into the gut anteriorly at the superior margin of the stricture, just

above the internal sphincter ; its external orifice was situated in the raphe
of the perineum, an inch and a half from the margin of the anus.

Owing to the great congestion of the parts in its course, it was thought

that the usual operation might be attended with an amount of hemorrhage,
which the patient could not safely bear ; it was therefore resolved to sub-

titute for the knife the elastic ligature. Accordingly a long probe, care-

1 Amer. Journ. Med. Sci., April, 1875.
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fully bent, was introduced through the fistula, and into the rectum, in

such a manner as to protrude from the anus. Then passing the left

index finger through the stricture, a probe-pointed bistoury was intro-

duced upon it, and the anterior and lateral portions of the constriction

incised to the depth of about one-eighth of an inch. The right index
finger was next introduced and the posterior portion incised, after which
the stricture yielded so far as to admit the simultaneous introduction

of the index, middle, and ring fingers.

In order to facilitate the action of the ligature, an incision extending
from the external orifice of the fistula to the anus, and through the deep
layer of the superficial fascia, was now made, and the elastic attached by
silk ligature to the end of the probe, drawn through the fistula, and tightly

tied, thus including the entire sphincter ani.

No blood was lost, and after the operation only a simple bandage was ap-

plied in the usual manner, and one-eighth grain of morphia given hypoder-
mically. The rectum was carefully washed out twice daily with carbolized

warm water. On the fourth day following the operation the ligature had
cut entirely through, with the exception of a small strip of fibrous tissue,

which was snipped through with scissors ; no hemorrhage resulting, while

healthy granulating surfaces were left. Case progressed favourably until

the eighth day, when erysipelas, accompanied by high fever, began at the

anus and afterwards spread over the whole of both gluteal regions. In
addition considerable discharge of pus from rectum ; the process of repair

in the wound ceasing. Quinia, iron, and good nourishment supported

the patient until erysipelas and fever had subsided.

No trouble at any time with the urinary organs, all the urine passing

through the urethra, and as soon as convalescence began the wound filled

up rapidly.

Patient on his feet six weeks after the operation. No. 19 sound could

be passed into the bladder without giving pain. Defecated without incon-

venience or pain, having perfect control of feces and flatus.

The erysipelas has left behind it so much tenderness that, as before, the

use of rectal bougies was impossible ; and though the stricture contracted

only to a slight degree, the patient was placed under the influence of ether,

and the stricture dilated to its full size by the introduction of three fingers.

The rectal bougies can now be used, and the patient may be considered

cured. He weighs 139 lbs., eats and sleeps well, and wrorks eight hours

a day at his trade as a turner.

Remarks. This patient, when first examined, was afflicted with stric-

ture of the rectum, stricture of the urethra, perineal fistulas, recto-urethral

fistula, and fistula in ano. The first operation accomplished the closing

of the perineal fistulas and relieved the urethral stricture ; the second

resulted in the cure of the urethral stricture and also of the remaining

lesions. The successful termination of a case so complicated, and at one

time apparently desperate, justifies the employment of the operative and

after-measures by which it was consummated.

But the most interesting points are those relating to the etiology and

diagnosis of what is believed to have been a rupture of the membranous

urethra, which might be termed spontaneous, since it occurred indepen-

dently of external violence or urethral inflammation ; and the urethral

stricture, contrary to common experience, was its result and not its cause.
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The writer has been unable to find reference in surgical literature to the

occurrence, actual or probable, of this accident. Nevertheless, though

fully aware of the facts, physical and pathological, which render its proba-

bility almost absurd, a careful and conscientious review of the history of

the case, together with a cautious cross-examination of the patient, have

led to such conclusion. His statements were credited as consistent

throughout, while personally he is well known to and respected by the

physicians connected with the case.

Among other additional facts elicited, he stated that previous to the

accident he had never had any trouble whatever with his urinary appa-

ratus ; no private disease ; no instrument introduced into the urethra ; in

brief, he was free from any symptoms save those of the rectal stricture.

At a moment when his bladder was distended with urine he endeavoured

to lift a heavy plank which was lower than the level of his feet, stooping

excessively. It was then that he felt the " giving way" sensation, with

the stinging in the perineum, and became for a few moments faint ; but

recovering himself immediately he attempted to urinate ; experienced no

difficulty, while the urine was clear. The subsequent formation of abscess

and urinary fistulse were unmistakably due to urinary extravasation ; but

it is so difficult to conceive how a rupture of the urethra could occur inde-

pendently of previous inflammation, stricture, or external violence, that

the question naturally arises : Could the rupture have occurred in that

portion of the vesical wall immediately posterior to the prostate, and the

urethral fistula and stricture have resulted from ulceration following the

abscess ?

The distension of the bladder, the abdominal sensation, the faintness,

point to a vesical rupture ; while the fact that the sensations attendant

upon extravasation were reproduced only during micturition, strongly

favours the view of a urethral lesion ; as does also the statement of the

patient, that after the formation of the perineal fistulce ihefloiv of urine

from these was at no time continuous, nor was it from the rectum, but

only when the sphincter of the bladder was relaxed and the urine felt to

enter the urethra. Again, all the urethral symptoms were present from

the first ; as pain when micturating, the sensation of extravasation, etc.,

which would have been absent up to the time of the bursting of an abscess

into the urethra. The entire absence of any symptoms of suppuration, or

of inflammation of the prostate, exclude the possibility of abscess of that

organ.

It is clear, that, admitting the existence of a vesical rupture, it must

have closed spontaneously, for the closure of the urinary fistulse was

readily accomplished subsequently by the restoration of the normal calibre

of the urethra. The stricture, as seen and divided during external ure-

throtomy, included the posterior two-thirds of the membranous portion

quite back to the prostate, and the difficulty experienced in passing the
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sound through the prostatic portion seemed to indicate that this was also

contracted. The position and great resiliency of the stricture may be

cited as pointing to its origin from rupture.

The above are some of the more obvious reasons establishing the ex-

istence of a lesion perhaps unique, and, viewed in connection Avith the

general history and course of the case, such a conviction is irresistible
;

but admitting this, and that it originated independently of previous stric-

ture, inflammation or trauma, the difficulty still remains of determining

adequate, predisposing and immediate causes. As to the predisposing

causes, those must be sought capable of weakening the urethral wall with-

out giving rise to any appreciable subjective symptoms of inflammation in

or near them, since these were absent up to the time of the accident. It

is impossible here to ignore the agency of the rectal stricture and its at-

tendant symptoms. The patient stated that he was for three years

obliged to strain excessively during tedious efforts to accomplish defeca-

tion. Could not this have been capable of causing attenuation of the

membranous urethra ? Such a view appears the more plausible when the

really considerable force brought to bear upon the organs of the pelvis

by the contraction of the diaphragm and abdominal walls, and the com-

paratively limited mobility of the membranous urethra, are duly con-

sidered.

The last is the least movable portion of the canal, owing more espe-

cially to its firm connection with the pelvis by means of the two layers of

the deep perineal fascia, while the prostatic urethra is susceptible of some

change of position especially when the bladder is distended. Hence any

considerable descent or retrocession of the neck of the bladder, either

from pressure from above, or traction by a distended and prolapsed rectum,

should tend more or less to stretch and attenuate the membranous urethra.

The condition of dragging upon the base of the bladder is necessarily

present during violent attempts of defecation ; and must have existed to

a great extent in the present instance, the patient remarking once that it

seemed on such occasions as though the attempts would result in the

escape of the bowels from the abdomen.

The conditions of descent and retrocession of the vesical neck were, it

seems, peculiarly fulfilled at the time of the accident, for, 1 " the long axis

of the distended bladder is inclined obliquely upwards and forwards from

the base to the summit, in a line directed from the coccyx to a point be-

tween the pubes and the umbilicus. In being gradually distended, the

bladder curves slightly forwards, so that it becomes more convex behind

than in front, and its upper end is by degrees turned more and more to-

wards the front of the abdomen." It will be readily understood that this

state of anteflexion must have been increased by the exaggerated posture

1 Quain's Anatomy, 7th ed., vol. ii. p. 945.
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taken by the patient, for in stooping, the hands are approached to the

ground through flexion of the spine and knees, rather than that of the

pelvis upon the thighs, the pelvis being inclined forwards much less than

would be supposed. The rationale then of the accident is conceived to

be this : The force brought to bear by muscular contraction and crowding

of the abdominal cavity in stooping upon the distended and anteflexed

bladder, acted in the direction of its long axis, i, e.., downwards and back-

wards, and resulted in the depression and retraction of its neck ; the same

condition also resulted from a pressure, in the same direction, of the con-

tained urine upon the internal surface of its base.

It is probable that this condition was suddenly increased by the giving

way of some portion of the areolar or fascial attachments of the bladder,

the consequence being a small transverse rupture of the floor of the mem-
branous urethra at or near its junction with the prostatic portion ; the

tonicity of the vesical sphincter being for an instant overcome by the

shock, a small quantity of urine entered the urethra and was extravasated.

The last statement is supported by the fact that subsequently, though the

patient could ordinarily control the sphincter, a sudden jolt would cause

its momentary relaxation and an escape of urine.

In conclusion, it is interesting and instructive to review the clinical

history of this case, and trace the chain of lesions in their order of

sequence as the results of a few internal haemorrhoids, which, giving rise

by ulceration to a rectal stricture, acted as the primary cause (admitting

the above explanation) of all the ills attendant upon urinary extravasa-

tion. The rapid and bloodless action of the elastic ligature in the relief

of the anal fistula is an additional testimonial, to those already recorded,

of its great usefulness, under certain circumstances, as a substitute for the

knife.

Portland, Oregon, March, 1877.

Article IX.

A Case of Purulent Pelvic Effusion that opened spontaneously
into the Vagina. By Walter F. Atlee, M.D., of Philadelphia.

On the 21st of April I was called to Bethlehem to see the wife of Dr. S.,

on account of her extreme illness. I found the patient with cool wrists,

pulse 120, and very feeble, and a bluish tint on the lips and mouth. She
was suffering great pain, for the relief of which she insisted upon inhaling

chloroform. She had been kept under the influence of the chloroform, for

one week, more or less of the time. The quantity already consumed was
over two pints.

On the night of the 3d of April, this lady, who was pregnant from the



108 Atlee, Case of Purulent Pelvic Effusion. [July

latter part of December, after having undergone the day before much
fatigue from long walking, had a miscarriage, with considerable pain but

not much hemorrhage. She got along very well until the 9th, although

with a very poor appetite, when she was taken with very severe pain in

the pelvis and sickness of stomach. This sickness had not been relieved

notwithstanding a great variety of treatment. The pain the patient said

was beyond endurance ; it had gone from the pelvis, and was at the time of

my visit referred to the pit of the stomach. The evening before I saw her

she had had a chill, followed by fever and copious perspiration. The front

of the belly had been blistered ; injections and a Seidlitz powder had been
used to free the bowels ; opium had been employed in various ways to

relieve pain, and for the relief of the obstinate vomiting champagne was
being used at the time of my arrival, but with no better effect than many
other things tried before.

Pressure over the belly showed little or no increase of sensibility. The
finger passed into the vagina, it was found to be very hot ; the cervix was
soft, open, and had all the characters of recent abortion. Back of the

vagina, and descending about one and a half inches below the cervix, a mass
was felt like soft dough. Examination by the rectum showed the same
mass placed in front of it, but it felt harder in this position. The diagnosis

was, a collection of the products of inflammation, already to some extent,

as shown by the chill, purulent, situated between the vagina and the rec-

tum, that was about to open itself into the vagina.

It was recommended to stop the chloroform, to use McMunn's elixir of

opium according to circumstances, to cover the abdomen with hot poultices

of ground slippery elm and corn meal, to rub over the pit of the stomach
mercurial ointment with extract of belladonna, to avoid any movement of

the bowels if possible, and to keep the patient upon a liquid extract of

meat with iced brandy and champagne. It was recommended also to use

an occasional dose of aromatic spirit of ammonia, and regularly every four

hours twenty grains of salicylic acid in three drachms of the solution of

citrate of ammonia. The next day Dr. S. wrote me as follows :

—

"Last evening, about nine o'clock, my wife felt like passing her water

;

so we put the bedpan under her, when she vomited slightly, when the

abscess broke in the vagina and discharged over a quart of very bad smell-

ing pus of a dark colour and rather thin. She very soon felt much better,

and slept very well nearly all night. To-day she is doing very well ; a

little weak this afternoon ; I am continuing the brandy and ammonia,
salicylic acid, etc. The soreness and sickness at her stomach are much
better. This afternoon she felt it very acutely for a little while, and she

vomited only once to-day. She took ten drops of McMunn's elixir last

night, and I will give her ten to-night, and repeat it in an hour if she does

not rest, but I think from present appearances she will sleep well to-night.

Her pulse is about 110, and her temperature 98|°." .

In answer, I advised the doctor to continue for a while the use of sali-

cylic acid, to give one-half grain of conium every day, to carefully regulate

the diet, to keep the patient quiet in bed, and not to consider her well

until the second menstrual period was over, no matter what the symptoms
might be, nor how well she might feel.

On the 27 th Dr. S. wrote : " I am happy to inform you that my wife is

improving perceptibly now : her appetite has improved somewhat ; day

before yesterday she ate a little panada, and yesterday again a little cracker

soup ; to-day a fresh tomato and part of a squab, with a relish. She is



1877.] Atlee, Case of Purulent Pelvic Effusion. 109

still weak, but stronger than she was three days ago. Her temperature

varies from 95° to 100°, not often over 99°; her pulse from 96 to 104,

and soft and regular. About twice a day she has discharges from the

abscess of about one to two ounces. Her bowels are better
;
yesterday she

had one passage ; not any to-day. She is still taking six gr. quinia a day

with salicylic aeid, elixir opii and the conium (^ gr. of the extract), and
about twice a day I inject the vagina with salicylic acid. To-day she

looked out of the window, and saw the green leaves out, and was much
astonished at it ; before this she took no interest in anything. I am very

much pleased with her condition, and only hope she will have no relapse."

This case is published for the reason that the pelvic purulent effusion

opened into the vagina, and without any surgical interference. In an

article on Pelvic Effusion, in the last number of this Journal, the author

said that he has never seen spontaneous discharge through the vagina, nor,

from the anatomical positions and relations of this canal, would he ever

anticipate such a thing.

In two cases now under my care in this city, in one the purulent dis-

charge came first from the vagina; after a time it ceased, and when I

first saw the patient, it was coming from the rectum, the anterior orifice

of the abscess having closed. In the second case, there is a large quantity

of pus coming with the urine as well as from the rectum ; it began to come

first from the bladder.

The opening of these purulent collections into the vagina, in the expe-

rience of every one, is so much better than any other, that the surgeon,

unless very confident it is about to take place spontaneously, should inter-

pose to cause it; and, after it has taken place, he should exert himself

actively to keep it open. This appears to me to be the advice sought to

be given by recognized authorities. Bernutz and Goupil say :
" When

suppuration has taken place in the purulent variety of pelvi-peritonitis,

and symptoms of hectic fever have supervened, it is generally admitted

that an opening for an escape of pus must be made. The condition of the

patient is, indeed, under these circumstances, so serious, that we should

be justified in resorting to almost a dangerous proceeding to rescue her

from imminent death."

The same advice is given by Courty, whose Traite Pratique des Mala-

des de V Uterus et de ses annexes, is, so far as my knowledge extends, the

best treatise on such subjects ever published. Dr. Thomas says that

"when the patient is suffering grave constitutional signs from the abscess,

the question of the propriety of interference resolves itself into this : if the

pus can be certainly, easily, and safely reached, it should be evacuated.

Should the abscess be deeply seated, on the other hand, so as to make the

operation difficult and uncertain, it would expose the patient to hazards

greater than those attendant upon delay." The writer of the article

above referred to, I take it, does not differ with Dr. Thomas, the chief

American authority on these subjects, in regard to the advisability of
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having the abscess opened, and opened into the vagina, but in maintaining

that "the pus can always be certainly reached." On this point my own

experience would lead me to side with Dr. Thomas.

I feel that it would not be right to leave this subject without some ex-

pression of the obligations owing to Dr. Brickell for his valuable paper;

most particularly for that part of it relating to serous pelvic effusions.

Peri-uterine inflammation, which expression Courty adopts to designate

the affection of which pelvic effusions are one of the results, and which has

the great advantage of prejudging nothing in regard to the exact seat of

the disease, as does pelvic cellulitis, peri-uterine phlegmon, pelvi-peritoni-

tis, etc. etc., is a very common affection. According to Courty, one-third

of all uterine affections are of this kind. Whether Dr. Brickell's views in

regard to pelvic serous effusions will bear the results of further experience,

we must wait to see. That topical applications and internal remedies have

no influence on these effusions, and that they should always be evacuated

per vaginam by a surgical operation, may be questioned; but no one can

question the frequency and gravity of these pelvic affections, and the value

of a serious and energetic contribution to their literature such as the paper

now spoken of.

Article X.

A Case bearing upon the Argument from Pathology as to the

Function of the Cerebellum. By James Tyson, M.D., Prof. Gen.

Pathology and Morbid Anatomy at the University of Pennsylvania ; one of

the Physicians to the Philadelphia Hospital, etc.

A. B., twenty-five years old, a seaman, and born in Germany, was ad-

mitted to the Philadelphia Hospital January 15, 1877. He had syphilis,

with secondary symptoms, eight years ago, and says also that he suffered

an attack of sunstroke four years later.

On admission he complained chiefly of pain in the occipital region, the

pain being described as " dull" in character, and more or less constant, but

subject to exacerbations. There were also persistent vertigo, staggering

gait, and a disposition to fall or pitch forwards. The latter soon became

a marked symptom, and was graphically described by the patient as a sen-

sation as though a heavy weight lay in the front part of the head, or his

head was too heavy, and tended to fall forward and downward on his breast.

There was some dulness of intellect, but never unconsciousness, and he

would always answer questions, complaining bitterly of the extreme dis-

comfort and pain in the head. General sensibility was unaltered, and

muscular power remained, there being only the staggering gait and the

disposition to fall forward alluded to. There was occasional nausea and

vomiting, and obstinate constipation.

In view of his venereal history he was put upon iodide of potassium

and bichloride of mercury on January 24. These were continued, with
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supporting treatment, for a month, when, his mouth being sore, the spe-

cific treatment was omitted. Blisters to the back of the neck were also

occasionally used.

On the 29th of January an improvement is noted, but he soon relapsed

into his former condition, and lingered until May 18, 1877, when he died.

The post-mortem examination revealed no obvious lesions of the tho-

racic and abdominal viscera except an atheromatous condition of the

transverse portion of the arch of the aorta.

The brain weighed 48-g- ounces, and its substance appeared normal.

The dura mater, however, was much thickened at the base, particularly

on the left side, and between the cerebellum and the posterior lobe and a

part of the middle lobe of the cerebrum, involving the entire left half of

the tentorium, lay a flat tumour averaging one-eighth of an inch in thick-

ness. It was dense, and of a grayish-brown colour. The corresponding

right side of the tentorium was also somewhat thickened* Thin sections,

carmine-tinted, were examined by the microscope, and found to contain

mixed elements of a round and spindle-celled character. These elements,

at first thought to point to a sarcomatous nature, I believe to be simply

those of an inflammatory thickening of unusual degree.

Remarks I was much interested in the phenomena and pathological

anatomy of this case, from the bearing it seemed to have upon the function

assigned by Magendie to the cerebellum as a centre of forward movement,

in contrast with the corpora striata as centres of backward motion. It

was observed by him that when the cerebellum was removed or deeply

wounded, the animal moved backwards as if impelled by an irresistible

impulse. Similar conclusions followed the freezing experiment of Dr. B.

W. Richardson, of London, who ablated the function of the cerebellum by

freezing the organ in pigeons, although Dr. Mitchell, of this city, arrived

at opposite conclusions in similar experiments. Prof. F. G. Smith, in

assisting whom, several years ago, I repeated many times these freezing

experiments, used to suggest that our own eminent physiologist had mis-

taken the phenomena of the stage of reaction for those of ablation. For

in our experiments, in all instances where the cerebellum was frozen, and

therefore practically ablated, the bird tended to move backward, and even

turned backward somersaults ; but after the cerebellum commenced to

thaw, and the stage of reaction set in, the same bird would tend to run

and to turn over forwards ; and to drop its head or peck with its bill.

So, too, when we froze the anterior of the brain, including the corpora

striata, thus giving the brain over to the cerebellum, the animal lowered

its head and inclined to run forward, and even to turn forward somersaults.

But when the brain began to thaw, and the stage of reaction to set in, the

corpora striata again acquired the ascendant, and the bird inclined to

backward somersaults.

In the case of my patient there was a tendency of the head to fall for-

ward, and of the body, in walking, to pitch forward. This could be

accounted for on two suppositions ; one supposing there was some lesion,

as a clot or tumour, in the corpus striatum, ablating its functions, and
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giving the man's motions over to the cerebellum ; another, a hypersensi-

tive state of the cerebellum, corresponding to the stage of reaction in the

experiment of freezing that organ.

The former could not be the case, as no lesion was found in either

corpus striatum. The second supposition is by no means unreasonable, as

there were signs of marked meningitis in the thickening which charac-

terized the membranes not only in the vicinity of the tumour, but also

over the base of the cerebellum, and in the membranes between the cere-

brum and cerebellum. The tumour itself, from its flatness and probable

slow growth, could hardly have had much influence in deranging, by

pressure, the functions of the cerebellum. Such action would indeed have

been in the opposite direction ; and it is, perhaps, only as a part of the

extensive area of meningeal thickening, and the necessary hyperemia,

that it contributed to the result.

It is scarcely necessary to state that the case also affords confirmation

to the view now generally held, that the cerebellum is also a centre of co-

ordination of muscular movement.

Article XI.

Cases in Practice. By Geo. R. C. Todd, M.D., of Barnwell Court House,

South Carolina.

Case of Ligature of the Left Common Carotid Artery below Omo-Hyoid
Muscle; Operation successful Mr. Wm. R. H., about twenty-five years

of age, was shot in the neck on the night of the 7th of February, 1876.

The pistol ball penetrated the internal jugular vein, near the bifurcation of

the carotid artery. Bleeding was arrested by pressure, and the young man
sent home, a distance of ten miles, three days afterwards.

I did not see him again until sent for on the 22d of same month, when

I discovered an aneurismal tumour, rather larger than a turkey's egg, im-

plicating both the internal and external carotids, and characterized by the

impulse, thrill, and murmur common in such cases.

Two days afterwards (February 24th) I proceeded to operate, assisted

by Drs. S. and W. Hay, Hazel, and Stoney.

The usual incision parallel to the sterno-cleido-mastoid was made, after

placing the patient under the full influence of chloroform ; the skin, platysma

myoid, and cervical fasciae divided by an incision of some four or five inches

in length, the carotid sheath opened just below the obliquely-transverse

omo-hyoid, and a silk ligature (not carbolized) passed around the vessel.

At this stage all of the above-mentioned physicians carefully examined the

effect of pressure with the ligature, and found the distal tumour greatly

reduced in size, and that no nervous tissue was included. It was then

tied, and an end of the ligature left external to the wound.

The face became immediately ghastly pale, and no pulsation could be

detected in the artery above the ligature ; but no other noticeable symptom
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occurred. Within an hour, and to this date, a feeble pulsation of reverse

blood supply to the superior thyroid artery can be felt. No untoward symp-
toms occurred afterwards. The ligature came away about the forty-fifth

day; the patient has remained in comparatively good health, and the

tumour has long since disappeared.

Case of Extirpation of Eyeball for Melanotic Cancer; no return of
the disease for eighteen inonths I was called about the first of July, 1875,

to visit Mrs. Christina McNabb, native of Scotland, on account of disease

of the eye. She had been blind in the right eye for several years ; and for

almost a year previous to my visit had suffered with severe shooting pains

in the orbital and supra-orbital region.

On examination I found dark tuberous projections of the sclerotic, and
a dark mass occupying the cavity of the eye behind the iris. In the course

of ten days I re-examined the eye, and found the mass had advanced to

the cornea, which was fissured and oozing a little blood. On my first exa-

mination I diagnosed melanosis, but was almost deterred from operating

by the gloomy prognosis made in such cases by best surgical authorities.

However, after fully acquainting the family with my doubts of its eventual

success, I proceeded to extirpate the organ, assisted by Dr. Robert L. Hal-

lowquist, of this place.

After cutting the outer canthus, the ball was transfixed with a double

hook, a circular section of the conjunctiva and orbital muscles made, and
the eyeball removed. The hemorrhage was arrested by stuffing the cavity

with lint cotton saturated with Monsell's solution.

Two days afterwards the cavity was cleared as well as possible by the

knife and scissors, and painted with pure bromine to disintegrate the

remaining tissues to a creamy consistence.

A section of the ball revealed that it was full of a black pultaceous mat-
ter; but no microscopical examination was made, as I had no instrument.

After-injections were made of chlorinated solutions, tannin, zinc, etc.

All orbital pains ceased after the extirpation of the eye ; her health has

much improved; she lias had no return of the disease up to this date

(March 4, 1877), and still resides at Barnwell Court House.

Article XII.

Account of a Worm (Dracunculus, or Filaria loa) removed by a

native woman from beneath the conjunctiva of the eyeball
of a Negress at Gaboon, West Africa, with a Brief History of

the Parasite, and Professor Leidy's Description of the Speci-

men. By Thomas G. Morton, M.D., Surgeon to the Pennsylvania Hospital.

In October last I received a letter from the Rev. Dr. Nassau, a mis-

sionary at Gaboon, a trading station in West Africa, about one hundred

miles below the equator, stating that he had forwarded me a little worm

which had been removed from the eye of a native woman ; and that

although he had been very many years in that country, and had often
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heard of the parasite, this was the first specimen he had been able to get

hold of. The note is as follows :

—

" I send you a thread-like worm, which has been preserved in gin, and
doubt whether you have seen it in America. When I first came to

Africa, in 1861, I heard of worms in the eyes of natives, and in the eyes

even of white foreigners. Even when people came to me with swollen

eyes, and said there was a worm in the eye, I did not believe it ; after a
few years I had the same form of swollen eye myself ; still did not believe

in the parasite. Before I went to America in 1871, 1 was fully convinced

I saw the worm wriggling under the skin of one of my fingers. In
America I felt some of the symptoms of its presence. Since my return

here in 1874, I have seen the worm again under the skin of my own
fingers and the fingers of others ; and a few months ago in the skin of my
left lower eyelid. Using a glass, I seized it with a forceps, and cut at it

with a scalpel, but it wriggled away across my cheek. An English trader,

Captain Stone, living near me up the Ogowe, was afflicted for months with

what he called neuralgia in his head. He described the pain in his eye

as unendurable. Finally a worm was discovered wriggling under the con-

junctiva of the eyeball, making directly towards the cornea. A native

rubbed into his eye the juice of a plant which I think I recognize as a

maranta. The captain said the juice was severe, burning, but not blister-

ing. The worm disappeared, returned, and was extracted by a native,

using a thorn as a needle. The worm was thrown away. When I heard

of it, I protested, and begged that any other worm found might be re-

tained. A few weeks afterward, a Mr. Woodward, a trader at the same
place, gave me the worm I send you, which he said a native woman
brought to him, she having taken it from the eye of another woman. My
own worm I have never observed in the eyeball, but always in the eyelids,

hands, or fingers. The symptoms are—swelling ; the skin becomes tense,

hot (not inflamed), very itchy, and it is impossible to refrain from rubbing

the eye or hand ; at once the swelling rises, harder and harder. The eyes

involuntarily weep, and then become inflamed—but the latter, I think,

only from the rubbing. In the eye, in the line of the worm's track, at

frequent intervals, are felt sudden stinging pains, like neuralgia ; the con-

stant sense of tension and itching are unendurable, but I have dreaded,

as the sharp pain of one sting died slowly away, to await its repetition,

which I knew would follow in a few minutes. This stinging pain I have

not felt ill the fingers, but in the centre of the palm of my hand, and I do

not remember to have felt it in both hands and eyes at the same time, nor

to have seen more than one worm at a time. I think I have observed the

stinging pain worse at night. The worm never stays, with all these effects,

more than a day or two at a time, and may not be felt for two weeks
again. A small pocket lens shows me a break in the skin of the worm I

send you, about the middle, where the thorn of the native woman probably

pierced it. I observe also a large and a small end, which are head and
tail, unless the worm broke in extracting it. It is the first one I have

seen, and I suppose we imbibe the parasite through the water. There are

no Guinea worms on this part of the coast ; they are at the Accia coast,

and Cape Castle in Asian ti."

I at once sent the specimen to Dr. Leidy, who, under date of Jan. 13,

1877, wrote me as follows :

—
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" I received your note, together with the vial containing the little worm
and the accompanying letter of Dr. Nassau. The history which the Doc-
tor gives of the worm, and the character of the specimen, lead me to suspect

that it is the species noticed in Leuckart's ' Menschlichen Parasiten,'

under the name of Filaria loa, of Guyot, and in Cobbold's ' Entozoa,' under

the name of Dracunculus loa.

u Our knowledge of the characters of Filaria loa is very imperfect, and,

unfortunately, the condition of the worm sent by Dr. Nassau is such as not

to enable me to render our information more complete. The specimen is

contracted, dark-brown, opaque, hard and rigid. It was probably dried

before placing in the gin. I at first took it for a short, dark hair. From
a rupture near the middle, as indicated by Dr. Nassau, a loop of the intes-

tine protrudes.
" The worm is 16 mm. long, cylindroid, and tapering towards one end.

I have been unable to distinguish, with certainty, between the mouth and
tail ends. The thicker appears to be the former ; is rounded, and presents

a prominent papillaform, unarmed mouth. The narrow end terminates in

a minute conical thickening of the integument. The thicker end measures
0.3 mm. wide ; the middle of the body 0.25 mm. ; and the narrower end
one millimetre from the extremity 0.175 mm. wide. The integument is

thin, and very tough. Within this there is a comparatively thick brown
layer of longitudinal muscular fibres. The intestine appears to be straight,

but a distinction of parts I could not detect, nor could I find an anal aper-

ture. About one millimetre from the thick end there is a slight promi-
nence, from which striae extend inwardly towards the intestine, and appear
to indicate a lateral outlet ; but of its character I can say nothing.

" I hope that your friend, Dr. Nassau, may be able to procure a better

preserved specimen of the worm."

Cobbold, under the head of " Dracunculus loa," writes : " These worms

are identical with those described by Guyot as dwelling beneath the con-

junctiva of negroes at Congo, and the Gaboon region generally." 1 Da-

vaine, referring to La filairie de l'orbite, has reported several cases similar

to the one sent by Dr. Nassau. Guyot reports 2 that negroes of that part

of Africa are subject to two kinds of eye inflammation, one which readily

yields to treatment, the other resists all treatment.

"I observed, said this surgeon [Guyot], after several examinations upon the

globe of the eye of a negress, a furrow in the conjunctiva like a varicose vein,

which induced me to make small incisions in order to relieve the engorgement.
Having attacked with the point of a lancet the apparent vein, was much surprised to

find the furrow disappear. The patient told me immediately that she felt something
creeping in her eye, and that the movement was deep. I suspected then that this

was nothing else than a i ver ambulant,'' which appears sometimes under the con-

junctiva, and sometimes penetrates the posterior part of the eye. I asked many
negroes if they were subject to worms in their eyes ; they answ^od that this malady
was frequent in their country, and that it was ' un loa.'

"

Guyot, who returned to this place in 1777, attempted to extract the

worm by an incision in the conjuctiva, but when he was about to seize it

with the forceps, he found he could not succeed ; and on another occasion

• Entozoa, London, 1864, p. 888.

2 Davaine, Traite Des Entozoaires, Paris, 1860, p. 750.



116 Dulles, Supra-pubic Lithotomy. [July

lie employed a surgical needle of medium size, with which he pierced the

conjunctiva where the worm was located ; by this means he lifted the

worm up and extracted it. In five cases where Guyot performed this

operation, in only two cases did he succeed in getting hold of the worm.

According to Davaine, M. Lestrille, Surgeon to the French Marine,

reported to MM. Gervais and Van Beneden the following case :

—

"On the 17th Aug. 1854, a negro asked me to extract something which he
said was moving in his eye. He had frequent winkings, a sensation of some
strange object in the upper eyelid, and only since the morning had he had pain

;

the conjunctiva was injected, and lachrymation was free at the upper part of the

eyeball towards the external angle, the conjunctiva was elevated by a flexible body
which extended itself in a transverse direction ; at first the body did not seem to

move, but lifting it up with a forceps, a creeping motion could readily be per-

ceived ; an incision was made and the worm easily seized and removed."
This parasite " has been observed by Clot Bey in a negress who had come from

the town of Monpox, situated on the banks of the river Magdalena ; by Sigaud,

who saw one in the eye of a negress in Brazil ; by Blot at Martinique, who saw
two in a negress originally from Guinea ; by Banjon, who met with one in a little

negro girl who had come from Guadeloupe ; by Mongin, who found one in a negress

who had been living in the Island of San Domingo ; and by Lestrille, who re-

moved one from beneath the conjunctiva of a negro who came from Gaboon."
Thus, according to Cobbold, the parasite "appears to enjoy a tolerably wide geo-

graphical distribution.
'

'

l

From all accounts it appears that the worm sent by Dr. Nassau is iden-

tical with the " Loa" described by Davaine, and also by Cobbold. The

description given by Dr. Leidy, so far as I can learn, is the first accurate

account of the worm ; and the specimen is probably the first brought to

the United States. The observers have been few, and nothing on the sub-

ject has recently been published.

Article XIII.

Supra-pubic Lithotomy. By C. W. Dulles, M.D. ; with report of a
successful case, by E. F. Starr, M.D., of Nacoochee, Ga.

Nearly two years ago there appeared an article upon this subject in the

American Journal of the Medical Sciences (July, 1875, p. 39), in which

an attempt was made to set the merits of the operation in a somewhat

better light than they have heretofore enjoyed. Following this, I have

had the pleasure of receiving a number of letters, some narrating hitherto

unreported cases, and others indicating that certain of the views then ex-

pressed met the approval of those who read them. Among these letters

was one from Dr. E. F. Starr, of Nacoochee, Ga., who wrote that he had a

patient upon whom he must operate, asked for further elucidation of some

of the statements in the article alluded to, and subsequently performed the

1
Cobbold, Entozoa, p. 388, London, 1864.
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supra-pubic operation with perfect success, and sent me a full report of his

case.

The report, with his consent, I now present, almost in .his own words,

and wish to take the opportunity to add a few remarks to what has been

already published in regard to the method of operating.

Case. Mr. , ret. 35, a large athletic man ; had been an invalid

for the last two or three years, but thought he had felt symptoms of stone

for twelve years ; for two or three years had been subject to occasional

attacks of cystitis, setting in with shivering and resulting in pyrexia and
difficult micturition, which caused him a great deal of suffering ; under

judicious treatment, he had for the last two or three months escaped these

paroxysms and improved in general health, so that at the time of the ope-

ration he weighed two hundred pounds.

On the 6th of May, 1876, with the patient under the influence of chlo-

roform, I proceeded to perform supra-pubic lithotomy. The patient, was
laid upon his back on a low couch, with his feet hanging down and rest-

ing on the lower round of a chair, while I sat by his right side and made
the first incision from above downward. As I expected the abdominal
parietes to be thick, I made my cut about four inches in length.

Some small arterial branches spouted a little blood, which was carefully

sponged away, and, before entering the pelvic cavity further time was
given for the general oozing to cease. After this, using the finger as a

guide, and carefully slitting the tissues as I proceeded, the bladder wall

was reached, the peritoneum being entirely avoided.

The feet were then elevated to the top of the couch, a sound introduced

through the urethra, and the bladder raised up between the lips of the

incision. The amount of fatty tissue enveloping the viscus made it some-
what difficult to denude ; but, as the peritoneum had been avoided, this

was not deemed indispensable, and when fairly cleared it was seized with

a tenaculum, punctured just below with a sharp-pointed bistoury, and
then incised to a sufficient extent with a Blizard's knife upon a grooved
director.

The bladder had been ordered to be emptied before the administration

of the anaesthetic, but the kidneys being in a very active state from the

previous free use of diuretic and demulcent drinks, and the time required

to produce anaesthesia having been considerable, in addition to that con-

sumed in making the incisions, some urine was found to have accumulated,

and a part of it escaped through the external wound. But as this was
pretty well filled by the bladder as it was held up, the urine passed freely

out.

The finger was then introduced and the stone brought out upon its

palmar surface. It was smooth, of a flat oval shape, and weighed one
ounce and one drachm.
The thickness of the abdominal walls made the wound appear formid-

able, and its closure promise difficulty. This, however, was not so great

as was anticipated.

At this point of the operation I departed from the plan proposed in the

article on Supra-pubic Lithotomy, in the Am. Journal of Med. Sciences

for July, 1875 ; and, instead of closing the bladder alone by the Lembert
suture, I closed both the bladder and the parietes of the abdomen at once

by that suture. That is to say, I passed a silver suture down through the

wall of the abdomen into the cavity of the bladder, included a part of this
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and brought the wire back through the bladder and abdominal wall on the

same side ; then I carried it across the incision, passed it down through
the abdominal wall and bladder on this side, included a segment here,

and brought it out as before and just opposite where it had first entered
the tissues. Now, when the ends of the suture were drawn upon, the sides

of the wound were approximated, but the edges of the incision in the

bladder were inverted and their outer surfaces brought into contact while
the mucous surfaces were turned inward, thus promoting union.

The effect of this suture in common is to prevent infiltration of urine

by keeping the bladder in close contact with the abdominal wall, while it

also tends to secure general union by first intention and thereby speedy
recovery.

Of course one case is not sufficient to establish a rule, but the practical

working of this one tended to confirm me in my belief that the supra-

pubic operation, performed in this way, with the necessary after care,

may be more speedily recovered from, with less attending danger, than
the perineal. I am anxious for an opportunity to put this new feature to

a thorough test. I may mention, in this connection, that I prefer to have
the bladder empty, and raise it with the sound, so that when the incision

is made in it the urine shall not flow out into the wound, though it would
do little harm if it does not infiltrate, or get between the bladder and
abdominal wall. In another case I should make the first incision from
below upwards, because in this way the regional anatomy can be best

observed and appreciated, and the cavity more readily entered near the

pubes and the peritoneum avoided.

An hour after the conclusion of the operation, the patient being in bed,

I introduced an English catheter into the bladder, as I thought, but no
urine flowed. Leaving him for a while, I was sent for in an hour or two
with the announcement that he wished to pass water. I introduced the

flexible catheter again, but no urine came, and when I withdrew the in-

strument he remarked that he thought he could pass it himself, and
allowed it to flow, lying upon his side. While he was doing this there

seemed to be a spasmodic action of the parts concerned in its expulsion,

and there was a gush of urine from the wound. Being already sick from
the effects of the chloroform, he now became faint, and looked quite

ghastly for a little while. So I removed the strips of plaster and a super-

ficial suture from the lower end of the wound to allow a free exit. I then

instituted drainage by filling a small French catheter with water, passing

it through the urethra into the bladder, and turning its end down into a

cup placed between his legs. This was late in the afternoon. He had a

somewhat restless night, and on the following day some fever, which was
easily controlled with veratrum.

Late in the afternoon of the second day, being apprehensive of burrow-

ing of urine between the bladder and pubes—although there were no local

symptoms of it—I was induced to remove another suture—the lower deep

one. Down to this point adhesion was taking place very nicely, and, had

all the sutures been allowed to remain, I think the whole wound would
have united as favourably as could have been wished. As it was, there

was some gaping at the lower end from the severing of the adhesions that

had taken place, which retarded recovery. At the expiration of ten days

the catheter was finally removed, and he got on his feet and passed his

urine per urethram. At this time all the remaining sutures were removed
except one, which was left in until the sixteenth day, when it was taken

away, and the patient discharged cured.
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During the whole time there was no inflammation, nor swelling, nor

indication of burrowing, or abscess about the wound, and it seems to me
clear that this method of closing the wound is far preferable, both in point

of time and safety, to that of leaving either one or both wounds open.

There are a number of points of interest in regard to this operation

which, so far as my information goes, is the first which has been done

upon the basis of the article before alluded to.

In the first place, every step seems to have been conducted with the

conviction that safety is more to he desired than speed. Every one has

heard of the renowned Frenchman who boasted how many patients he

had cut in a few minutes, but when asked how many recovered, had to

confess u none." And, perhaps, it is safe to say that almost every one

has seen operations in which the surgeon seemed to aim more at brilliancy

and speed than to consider how little these would help his patient. There

are operations in which the surgeon must not lose a minute ; lithotomy,

however, usually affords ample time ; and while this method may be done

with great ease and rapidity, there is no need to hurry, and no need to

run any risk on this account.

Another point in the case is that it contributes something to the an-

swer of an objection which has been repeatedly urged against the method.

It has been declared not only difficult but dangerous to operate thus in

case of persons with thick abdominal walls. Here was a man with a

weight of 200 lbs. and fat abdomen, on whom supra-pubic lithotomy was

practised with a degree of success quite unusual by any other method.

Dr. Starr intended to operate upon an empty bladder, in which pro-

cedure the history of the operation amply sustains one. Contrary to

what has been generally belived, no injection of the bladder is necessary,

as one may easily convince himself by doing the operation upon a cadaver.

But an injection was recommended in the previous article, and I cannot

but still think that, when practicable with reasonable ease, it would be

best to follow any suggestions which cannot add danger and may prove

advantageous. An injection in certain cases brings the bladder up out

of the pelvic cavity better than a sound can, and may be used when the

latter could not. Beside, if the bladder has been previously washed out,

and the injection which is to remain contain some antiseptic, it may do

good service in insuring the harmlessness of the first fluid which comes in

contact with the fresh surfaces.

It is not urged that this is indispensable, but it and some other sug-

gestions are given as an attempt to secure the utmost safety and omit no

reasonable precaution. Of course circumstances may differ so as to re-

commend or require quite different procedures. For example, a case was

reported to me some time ago, followed by a rapid recovery, where the

whole operation was done without assistants, and with only the instru-

ments to be found in a common pocket case. Thus, in necessity, skill and
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care may make good a lack of means unattainable ; but where anything

within reach seems to offer a chance of greater safety, one is not justified

in neglecting to use it.

In Dr. Starr's case, though he thought to operate on an empty bladder,

he found it containing urine. Urine, when pure, is an innocuous fluid, but

the urine contained in a calculous bladder is rarely, perhaps never, pure.

Therefore, though from investigation it appears that the danger of urinary

infiltration is almost nil in this operation, was it suggested that an " in-

jection with warm, and preferably mucilaginous, water to which some an-

tiseptic has been added, should be made," before opening the bladder.

In Dr. Starr's operation, it will be observed, some small vessels " spouted

a little blood." The account implies that it was quite unnecessary to

ligate them, or do anything but wait for general oozing to cease. Any
considerable hemorrhage in supra-pubic lithotomy must be theoretically,

and has been practically, almost never known. Only twice in five hun-

dred cases I have now collated has any serious hemorrhage occurred, and

such must always be anomalous cases. In this connection I cannot forbear

mention of a case of lateral lithotomy which recently came under my per-

sonal observation, where the patient nearly lost his life from hemorrhage,

being gasping and almost pulseless, before the bleeding could be checked,

the blood coming probably from the prostatic plexus. The same patient,

after slowly regaining his hold upon life, had a part of his rectum to

slough, and when I last saw him, long after the operation, he was emaci-

ated to a skeleton, and had a fistula into his bladder through which one's

index could be passed.

One will notice in the account of Dr. Starr's operation how easy was

the extraction of the calculus. This is a point of special merit, avoiding

those gropings for a stone, or forcible dragging through the perineum,

which all authorities hold to be the greatest danger of lateral lithotomy

;

and which, who is there has not seen ?

The suture used by Dr. Starr, including both abdominal and bladder

wall in one, instead of the bladder alone as suggested, may prove a good

one ; but may it not tend to put a strain on the bladder, or irritate it

whenever the belly muscles contract or are moved ? May it not, in his

case, have had something to do with the slight spasm he observed ?

In concluding, I wish to add that I have, since publishing the last arti-

cle, seen two more cases in which lateral lithotomy was followed by impo-

tence, but in one of these the surgeon who operated does not think the

operation was the cause.

I also wish to repeat the request made two years ago for any informa-

tion or statistics in regard to this subject, which may be incorporated in a

publication now in preparation.

4037 Chestnut Street, Philadelphia.
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Article XIY.

An Adaptation of the Plaster Jacket to the Splints for the Hip.

By James Kevins Hyde, M.D., Professor of Dermatology and Orthopedic

Surgery, Chicago Medical College.

The results obtained from the employment in spinal deformities of the

plaster of Paris jacket, as presented to the profession by Prof. Lewis A.

Sayre, of New York, have gained for it in many hands a deserved reputa-

tion. The simplicity of the device, the ease with which the jacket can be

applied, its speedy relief of distressing symptoms, and the manifest im-

provement in the figure of the patient which it renders possible, have all

contributed to enlarge the sphere of its usefulness. It is quite true that

its smooth and perfect adaptation to the trunk requires a certain degree of

skill and experience on the part of the surgeon, but these are prerequisites

in so much of the labour that devolves upon him, the statement of the fact

can scarcely be urged as an objection.

I have had occasion, during the past months of this year, to apply the

jacket to a number of patients affected with spinal caries, and have been

well satisfied with the result, not only in cases where the disease had

occurred in the lumbar and dorsal regions, but also in those where the

cervical vertebrae were involved. In the latter class I have suspended the

head of the patient from the swivel bar, in the manner described by Dr.

Sayre, in the report presented by him to the American Medical Associa-

tion, in 1876, reproduced in the recently-published Transactions of that

society. I merely refer to this apparatus at this time, in order to state

that it suggested to me the device which I have since perfected and pro-

pose to describe in these pages—a device by which the plaster of Paris

jacket is adapted to the hip splint, in such a manner that the necessity of

a perineal band is entirely obviated, and the consequent abrasion and exco-

riation of the perineum prevented, while extension, counter-extension, and

mobility of the affected limb are made feasible.

For those who have not studied the details of the process by Avhich the

plaster of Paris bandage is applied to the trunk, a brief description of the

method may be desirable.

A closely-woven merino shirt, sufficiently long to extend below the hips,

is drawn over the body next to the skin, and then completely divided ante-

riorly and vertically with the scissors, so as to remove, on each side, the

linen facings of the shirt with its button-holes and buttons. The divided

edges are then smoothly folded, the one over the other, so that the shirt is

brought snugly over the trunk, and the edges sewn together with needle

and thread from the top to the bottom. A pad is next applied over the

abdomen and beneath the shirt (especially near the region of the stomach),

sufficiently large to supply, when it is removed, a space which will permit
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of abdominal distension after meals. In order to insure its removal a strip

of bandage is fastened to this pad, and left depending to the knee. Smaller

pads of cotton batting are slipped in also, over the anterior superior spinous

processes of the ilium. An opening is then made in the lower edge of the

shirt, in front and behind, through which a strip of bandage is passed and

tied between the thighs, after the shirt is well pulled down and a handker-

chief or pad pressed against the perineum.

The patient is then supported by straps passing through the axillae, and

also under the occiput and symphysis mentis, so arranged that they can be

shortened and lengthened at will. These straps are fastened to the extre-

mities of a slightly-curved iron bar, suspended from a hook above by the

intervention of a compound pulley. The patient is raised from the ground

and held suspended by traction upon the cord which passes over the pulley

;

and when affected with Pott's disease he should be so suspended that the

entire weight of the body may serve as an extending force. When the

jacket is applied merely for the purpose of supporting a cervical rod or a

hip splint, it is requisite that the weight of the patient should be taken

from the feet, only so far as to insure a proper degree of spinal extension.

Two precautions should be taken : First, the patient should not be per-

mitted to rest, for example, with one toe upon the ground, in such a posture

that the axes of the trunk and limbs are not coincident or parallel; and

second, the patient, if an adult, should not be allowed to aid in supporting

himself by grasping the extremities of the suspending bar with his hands.

I have seen both of these postures result in a maladaptation of the jacket

to the body, when the latter was no longer suspended.

The trunk is now gradually incased by the application of bandages, three

or four inches wide (made from what is sold in the shops under the name
of "crinoline"), which have been drawn through freshly-ground plaster of

Paris, and into which the dry powder has been thoroughly rubbed. The

rollers are placed in a vessel containing sufficient warm water to cover

them, and are ready for use as soon as the bubbles cease to escape. They

are applied over the shirt without making any traction, commencing at the

waist, passing down to the pelvis, and upward over the thorax. Prior to

the completion of the last few turns, the shirt is divided transversely with

the scissors, in a line about one inch and a half beyond the highest and

lowest turn of the bandage, and the flaps thus left are folded outward (and

downward or upward), when they are retained in place by the concluding

turns of the bandage. By this means a cushioned edge is provided for the

jacket, both below and above.

As soon as the plaster has sufficiently "set," the patient is laid in a re-

cumbent position upon a mattress; and when the solidification is still

further advanced, he is made to stand while the hip splint is applied to the

jacket.

From the universal joint downward, this splint does not differ in princi-
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pie from that modified by Dr. Sayre, as described in his recently published

Lectures on Orthopedic Surgery, in Prof. Gross's

System of Surgery, and other treatises. In the

figure appended, which represents the splint as

manufactured by the well-known instrument-

makers of Chicago, Messrs. Sharp and Smith,

extension is shown to be secured by a device

which is intended merely to simplify the instru-

ment, and thus render it less expensive, though

the ratchet and cog with key may be used if de-

sired. As seen in the figure, the extension is

fixed by the aid of two screws, which hold in

position the external upper and internal lower

steel rods of the splint proper, the latter being

provided with longitudinal slots so arranged that

they may be slid into any desired position for

extension, and then secured firmly by the screws.

These screws are fixed only after the arm of the

surgeon, which is capable of exerting far more

than the requisite degree of force, has produced

the necessary amount of extension.

The pad, which should rest above the great

trochanter of the femur, can be made much smaller

than that represented in the cut. From it rise two flat rods of malleable

iron, the posterior somewhat longer than the anterior, which can be bent

by the hand so as to adapt them to the curves of the plaster jacket. They

are united by transverse slips of perforated tin, which are designed to give

greater immobility to the artificial acetabulum, and to prevent any lateral

twisting. The perforations are made alternately from one side to the other

an'd the reverse, so that roughened edges may be presented to and buried in

the plaster of Paris on either face of the strip.

Before the application of the splint, the dressing of the limb should be

completed in the usual manner; and this should, in general, be accom-

plished before the application of the jacket, as the apparatus for night

extension is usually first requisite, in order to bring the affected limb into

a favourable position. For night extension with the pulley and weight,

tabs of inelastic webbing are sewn to strips of Maw's moleskin plaster,

sufficiently long to extend above the knee, and when properly secured by

bandages, one strip on either side of the leg, with the tabs over the mal-

leoli, the upper extremities are turned downward, and secured by the

roller.

Tabs are also sewn to fan-shaped strips of the same plaster, many-tailed

at the bases of the triangles, and the tabbed ends are secured, one on each

side of the thigh, just where the jaws of the splint are to be fastened.
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Fig. 2.

These strips of plaster are also nicely moulded to the limb, and held in

place by a roller bandage, the many-tailed upper extremities being alter-

nately reflected downwards, and secured by the final turns of the roller.

To apply the splint, the jaws are buckled to the tabs upon the thigh

;

the strap which encircles the lower third of the thigh is also secured, and

the splint shortened by the aid of the screws to its extreme limit. The
iron and tin supports of the pad are then accurately moulded to the solidi-

fied plaster jacket, and a new series of turns of the plaster-of-Paris

bandages are made to surround and fix the apparatus.

As soon as solidification of this last dressing is estab-

lished, extension is made and secured, and the patient

released.

I append a cut, executed from a photograph by

Mosher, of a little patient who has worn this splint

with comfort and manifest advantage since the date

of its application, April 20, 1877. She gave the

history of a case of morbus coxarius of traumatic

origin, and was found to be in the second stage of

that disease when first examined. The affected limb

had been subjected to continuous extension by the

weight and pulley, for some weeks prior to the adjust-

ment of the splint.

In order to remove the splint, for the purpose of

using the weight and pulley at night, or for any

other reason, the screws are removed, the upper arm

of the splint, by the aid of the universal joint, is

turned upward, and secured by a ribbon to the plaster

jacket, while the lower arm, with the transverse

pieces, is unbuckled, and the thigh thus left free.

The long hip-splint may be used with an adapta-

tion to the plaster jacket of precisely the same character. My friend, Dr.

John E. Owens, Surgeon of St. Luke's Hospital of Chicago, has recently

employed this device successfully in the case of a patient where he had

excised the head of the femur, and for some time afterward had used the

"wire breeches." In this instance, the fistulous openings in the soft parts

made it particularly necessary to omit the use of a perineal band.

It will be clear from the preceding description that the hip-splint, as

thus modified, provides for extension and counter-extension, with free mo-

bility, and without perineal pressure. The idea of supplying a method

by which extension and counter-extension could be secured without pe-

rineal pressure, but with fixation of the joint, has already produced prac-

tical results. The best apparatus of this sort is that devised by Verneuil. 1

It is applied as follows :

—

Elements de Cbirurgie Cliuique, etc., Guyon, Paris, 1873, p. G43.
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The patient is dressed in a pair of cotton drawers closely woven, which

rest directly upon the skin of the trunk and limbs, and reach as high as

the Avaist. The drawers are then surrounded by a very thick layer of

cotton-batting, the edges of which, in order to secure them, are neatly

basted together. Three strips of iron are next superimposed, in order to

prevent the completed dressing from cracking over the surface of the

articulation in consequence of the movements of the trunk, and also in

order to secure the requisite extension. Of these three strips, one is

T-shaped, and its vertical part is placed behind the hip and thigh, while

its two horizontal arms are brought round the body so as to encircle the

abdominal muscles, and thus form a complete and solid belt. The extremi-

ties of the transverse portion are united by cords ; they are made of such

thinness that, if too long, they can be clipped by the scissors to the proper

dimension. The upper end of the second iron strip is secured to the belt

in the same manner, and the strip itself is applied to the external face of

the pelvis and thigh. The third strip is similarly fastened, and rests upon

the anterior face of the thigh ; and the ends of all are well padded in

order to obviate any uncomfortable or injurious degree of pressure. Then

the wadding and iron strips are neatly covered in by the ordinary roller

bandage, the precaution being taken to fold downward (or upward) and

outward, the edge of the drawers projecting over the cotton wadding both

at the waist and at the knee. This makes a thick and resisting cushion,

which protects the patient from undue pressure when the apparatus has

become solidified. In passing from the pelvis to the thigh, the bandage

should be crossed as in the spica of the groin. Outside of the whole, the

silicate of potassa or dextrine dressing is applied ; and as soon as this has

become perfectly solidified the patient is dismissed.

I do not doubt that the use of the silicate of potassa or soda would be

preferable to the employment of plaster of Paris in applying the jacket,

not only in the case of patients affected with hip disease, but also in those

who have caries of the spinal vertebrae. The chief advantages which

would thus be gained, in the matter of diminishing the weight of the

dressing, and decreasing the time which must elapse before it becomes

perfectly dry, are considerations of importance.

Article XV.

A Bulbous-Headed Dilating Urethrotome. ByB,. A. Kinloch, M.D.,

Professor of Surgery in the Medical College of the State of South Carolina,

Charleston, S. C.

In the treatment of a certain class of urethral strictures, the operation

of internal urethrotomy has of late years gained in the favour of the pro-

fession, and I believe that it merits higher claims, both for promptitude
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of action and permanence of cure, than any procedure yet instituted for

effecting like results.

The two methods of practising internal urethrotomy, d'avant en arriere

and d'arri&re en avant, have each their applicability, and their merits

need not be here discussed. We may remark, however, that the latter

procedure is assuredly the safer, and the one to be preferred when the

surgeon has the privilege of selection. These distinct methods have

developed the special principles of action attached to the urethrotomes in

use. We cannot afford to dispense with instruments representing the

two separate classes ; each has its special adaptation to individual cases

of stricture. The varieties and complications of urethral contractions

met with in practice require every surgeon then to be at least doubly

armed if he would be ready for his work. The purport of this paper calls

for comment upon only one of these classes of urethrotomes. And while

I do not desire to institute invidious comparisons, or to devote time to

criticism of the merits of instruments of the class in question, I would

nevertheless remark that of all the instruments in use for the division of

strictures from behind forwards, that of Civiale may be regarded the safest

and most popular. And yet I venture to believe that most surgeons will

agree with me in the opinion that this instrument is far from perfect ;

indeed, that it has many defects.

Better to explain my views, I submit the following as requisites for a

good instrument of the class under consideration :

—

1. It should be able accurately to define the site and degree of the con-

traction. 2. It should be sufficiently delicate to penetrate strictures of

small calibre, and yet equally capable of defining and cutting strictures of

large calibre. 3. Its mechanism should be simple, strong, and not easily

deranged. 4. It should be able to cut effectively, and yet have its action

restricted to a degree necessary for safety. 5. It should be as inexpensive

as possible. This last quality is desirable, but not as essential as the four

first named.

How far does the urethrotome of Civiale conform to the requirements

named ? The flattened disk at the end which receives and covers the

knife is useful only to a limited extent in defining the seat and calibre of

the stricture. As ordinarily made, the disk cannot enter a narrow stric-

ture on the one hand, or accurately define one of large calibre on the

other. The disk is fixed to the staff, and, as the instrument is found in

the shops, is of a certain size. To fulfil the first and second requisites,

then, one instrument would not suffice ; we would be compelled to have

at hand several instruments, each one with a terminal disk of special

diameter, sheathing blades of corresponding dimensions for doing the cut-

ting by the simple movement d'arriere en avant.

Next the mechanism of this instrument is complicated, weak, and, as

tried by my experience, very easily disordered. I have had the short
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lever that projects the blade break several times during operations. In

consequence of deficient strength in this, the knife cannot always be sus-

tained during the division of dense and resisting tissue. If the strength

proves sufficient, and the blade be well advanced, we have to all intents

and purposes a dilating urethrotome, with a blade unguarded, and there-

fore likely to cut too deeply for safety. Lastly, the urethrotome of Civiale

is an expensive one in virtue of its mechanism and its liability to derange-

ment.

The advantages of the " bougie d boule" (the ball, solid bougie of Bell,

or the elastic one of Leroy) in detecting and accurately treating urethral

contractions are so well known that they need not be specially alluded to

here. We know that operators in general employ the instrument as an

explorer of the canal prior to urethrotomy. By measurement with this,

the site and calibre of the stricture are duly determined before the

urethrotome is made to do its work.

It is several years since I began my experiments in fashioning the ure-

throtome so as to make it also a " bougie a boule" and thus serve a double

purpose. First I thought of adapting the bulb to the Civiale mechanism,

but this idea was soon rejected for the double reason of the weakness of

the mechanism and because of the recognized necessity, under such com-

bination, of having a separate staff and blade for every size of bulb that

would be used. I desired to have as many bulbs as I thought necessary

for fixing the calibre of strictures, each one to be attached at will to the

same staff. These bulbs (or olive points, or conical heads) I thought

would correspond with the sizes of the bougies in use as determined by the

French or English scales. I took it for granted, however, that the diame-

ter of the smallest bulb to be used with a urethrotome for cutting from

behind forward would, to accommodate the staff of sufficient strength, be

hardly less than 8 or 10 French. To effect the object in view I arranged

for the knife to work below the bulb, and not to have the bulb as its

sheath.

During a visit to Philadelphia last fall I was pleased to learn that my
friend Dr. S. W. Gross had also been experimenting with a bulbous-

headed urethrotome, and had produced a very simple and excellent instru-

ment well adapted to some strictures, but not, I think, having a very wide

range of usefulness. This urethrotome has since been figured and de-

scribed in the late edition of Prof. S. D. Gross's admirable work on the

Urinary Organs. The chief objection to Dr. Gross's instrument I have

given elsewhere (see Review of Prof. Gross's book, Charleston Med. Jour-

nal and Review, Jan. 1877), but may briefly repeat them here : The ter-

minal bulb and the staff are inseparable, and consequently many instru-

ments become necessary in dealing with the varied degress and kinds of

contraction, or, in other words, with strictures of different calibres and

degrees of resistance. A single bulb of definite size is of course never suf-
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ficient for general purposes of exploration. The knife-blade in Dr. Gross's

instrument is hidden in the centre of the bulb, and thus sheathed by it

when the operator is exploring the canal. After the contraction is found

the knife is exposed or brought into position for cutting by simple traction

made on the delicate steel rod to which it is attached, and which runs in

a groove of the staff. The mechanism is simple and strong. The plan

by which it is expected to divide the stricture is by a movement of the

staff oVarriere en avant. But it will be observed that the instrument is

in no respect a dilating urethrotome, and it thus appears to me that the

mere passage of the knife oVarriere en avant through the contracted por-

tion of the canal that has just admitted the bulbous end d''avant en arrtere,

which has a diameter greater than the breadth of the knife-blade, will not

insure free or certain division of the stricture. If greater range is given

to the blade, as proposed for some cases by the author, by adopting the

Civiale mechanism, then the instrument is simply the Civiale urethrotome

with a bulb for sheathing the knife and for exploring the canal instead of

the flattened disk, and is liable to the objections advanced against that in-

strument.

The instrument that I now respectfully offer to the profession1 has, in my
hands, been found better to serve the requirements above suggested for

a urethrotome of the class in question. It is a ball probe, or urethral ex-

plorer, and also an efficient urethrotome for cutting from behind forwards.

The range of its usefulness is wide. Without the terminal bulb the instrument

can penetrate strictures of small calibre (No. 9 F.), while with the bulbous

attachment of proper size, any narrowing in a canal of the largest dimen-

sions (as high as 40 F.) can be detected. The blade can be projected,

and the extent of the projection is recorded by the indicator, to a degree

commensurate with the natural capacity of any urethra, and the narrowness

of the contraction to be relieved. The most thorough division can be ac-

complished in strictures of the largest calibre, for the canal is dilated at the

point of stricture by the projection of the blade, and, however limited the

contraction, this can yet be divided by the simple retrograde movement of

the instrument. The mechanism of the whole is so strong that there is

no danger of its being deranged even when the knife is sprung for the

freest kind of incision. Neither is there danger of the incision extending

too deeply, for the blade is made with a shoulder that restricts its pene-

tration and insures safety.

The staff can be made straight, or, if desired, have a moderate curve.

The former pattern I prefer for general use. With this the incision can

be directed upon either the upper or lower portion of the canal, or, as

some operators prefer, the stricture may be divided at several points of its

1 The original instrument was exhibited more than two years ago to the Medical

Society of South Carolina.
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circumference by more restricted incisions successively practised, after one

or more revolutions of the staff upon its axis.

A. Instrument entire, with small bulb attachment. B. Section, showing the blade projected

and ready for use. C. Tunnelled end attachment, with whalebone guide. D. Probed end or short

elastic guide. E. Bulbous attachments, of different sizes. F. Blade, detached to show formation,

shoulder, etc. G. Long elastic guide bougie attachment.

In exceptional cases, where the calibre of the stricture is small or the

canal tortuous, the instrument may be used without the bulb, and with

either a probed end, an elastic guide bougie, or a tunnelled end through

which can pass a whalebone guide bougie. One or other of these several

attachments may be screwed on after the bulb is removed. Figures with

letters D, C, and E of the plate better explain this construction. The

tunnelled end corresponds in diameter to Nos. 8 or 9 of the French scale,

and is only a trifle smaller than the diameter of the staff. This is smaller,

I think, than that of any urethrotome in use for cutting strictures from

behind forward.

The plate will show the construction and the working plan, with the

separate attachments, of the perfected or most improved instrument that

I have in use. The mechanism by which the blade is projected it will be

observed is similar to that of the well-known urethral forceps (Alligator or

Crocodile forceps, as it has been called) of M. Mercier. The dial plate

and indicator attached to the handle of the staff resemble those attached

to Prof. Otis's urethrometer and urethrotome, and were perfected through

the skill and effort of Messrs. Tiemann & Co., of New York. When
economy is an object, this portion of the instrument can be dispensed with

and a simpler contrivance substituted. Indeed many surgeons may prefer

to retain the scissors or forceps handle that I adopted in my original in-

strument. In this event the surgeon's sense of touch alone determines

the degree of blade projection necessary for dilating and effectually di-

viding the contraction in the case before him.

In conclusion, I may remark that the instrument may also be regarded

as a " uterotome." It was devised for the urethra, but I have found it,

without the bulbous attachment, well adapted for the safe and effectual

division of the internal "os," after having divided the vaginal portion of

the cervix with Sims's scissors.

No. CXLVII July 1877. 9
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Article XVI.

On the "First Insensibility" from the Inhalation of Sulphuric

Ether. By John H. Packard, M.D., one of the Surgeons to the Episcopal

Hospital, Philadelphia.

The administration of sulphuric ether as an anaesthetic is so much a

matter of daily experience, that it would seem as if all the phenomena

connected with it must be fully known to every physician. Yet I hnd that

very few are aware that there is an early and brief stage of complete insen-

sibility, which may be taken advantage of for the performance of operations

requiring but a short time. In an article published in the Philadelphia

Medical Times, in 1872, I briefly referred to this subject. Since that

time experience has satisfied me more and more of the value of the idea,

and I beg to call attention to it more fully in the hope that it will lead

others to test it for themselves.

If, when a patient begins to inhale the ether vapour, he be told to hold

up his hand, and the direction be repeated as often as necessary, for a little

while he will obey ; but soon there will be a failure of voluntary power,

and the hand will drop. At this instant there begins a very brief period

—

less than a minute—of total insensibility. If the inhalation be now sus-

pended, consciousness will return at once ; and the patient will come to

himself, without headache, nausea, or any other of the disagreeable effects

so commonly experienced after the prolonged administration of the anaes-

thetic.

During this brief period of anaesthesia—the "first insensibility" as I have

called it—any operation may be performed as painlessly as if the inhalation

had been carried to its fullest extent.

The exact length of time before this early stage of anaesthesia sets in,

and the precise duration of the unconsciousness of pain, I have not noted

;

but it probably will be found to vary in each case. One reason why I

have not made an accurate observation in this respect is because I so often

allow the patient to take the ether himself, on a sponge, towel, or napkin

held in his own hand ; thus dispensing with the services of an assistant.

In office-practice this is often a matter of convenience ; but I prefer having

an assistant to take charge of the ether, and to give me a hint when the

effect is induced.

A few cases from my note-book may serve to illustrate the idea better

than an abstract description.

Case I Jan. 23. A young man came to my office with an excessively

painful whitlow on the thumb. I made him sit in a chair, and inhale some
ether, holding the handkerchief himself. As soon as his other hand, which

he held up, fell into mine, I freely opened the abscess. He came to him-

self at once, looked at the thumb with surprise, and as soon as the bleeding

had stopped and a dressing was applied, he went away.
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Case II March 20. Mr. E., set. 51, had a very painful abscess close

to the anus. He lay on his left side in bed ; administered ether to him-
self, holding up his right hand ; as soon as his hand began decidedly to

waver, I opened the abscess freely, without giving him any pain. He
immediately became conscious, expressed himself as relieved, chatted and
laughed, and had no unpleasant feeling from the ether.

Case III March 22. Mr. W., set. about 25, sent for me on account

of an intensely painful abscess close to the anus. The same course was
pursued as in the preceding case, but the relief was more marked by reason

of the greater intensity of the previous suffering. Mr. W. soon afterwards

ate his dinner, without any hindrance from the effect of the ether.

Case IV April 26. Mr. F., ret. about 40, had an abscess very like

that of Mr. W. Dr. Jesse Williamson was kind enough to aid me by
giving the ether, and a free incision gave vent to a large quantity of pus.

Mr. F. immediately came to himself, expressed his great relief, and showed
no other after-effect than a slight tendency to talk and laugh.

Case V May 16. Miss X., set. 64, fell down a night of stairs at

about 6 A. M., sustaining a subclavicular dislocation of the right shoulder.

I saw her soon afterwards ; her sister gave her ether under my direction,

and in a few moments she was relaxed. The bone was at once restored

to its place by means of the heel in the axilla, and Miss X. immediately

became conscious. She ate her breakfast as usual ; had no headache,

nausea, or other inconvenience from the ether.

In the number of this Journal for July, 1875, I reported a case of

ununited fracture of the thumb in a child, in wdiich ether was given in

this way ; and I might adduce many other instances of its employment.

Where the use of the actual cautery is indicated, the application usually

takes a very short time, and the pain may be set aside if this " first insen-

sibility" be taken advantage of. In office practice, it is exceedingly

troublesome to give ether to the full extent, as the patients must remain

until the effects have passed away ; and yet we often have to perform such

operations as those before mentioned, the pain of which it is very desirable

to set aside. Here the " first insensibility" accomplishes just what we

want.

I have spoken of ether only, because I must confess that the dangers of

chloroform deter me from using it except where the inflammability of ether

is objectionable, as in excision of the upper maxilla, and in some cases

of tracheotomy. Surgeons who are less timid in this respect may, per-

haps, find a similar stage of anaesthesia to occur during the inhalation of

chloroform. Dr. J. D. Thomas, who kindly undertook to examine into

the matter as regards nitrons oxide, informs me that a careful observation

of about fifty cases failed to show any preliminary stage of unconsciousness

in the administration of that anaesthetic.

Let me again express the hope that the reading of this article may
induce others to make use of this idea in getting the benefits of ether-

anaesthesia, without its unpleasant sequelae, in suitable cases.
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Article XVII.

Observations with a view to Determining the Influence of Jabo-

randi on the elimination of urea by the kldneys. by james
Tyson, M.D., Professor of General Pathology and Morbid Anatomy in the

University of Pennsylvania, one of the Physicians to the Philadelphia Hospital,

etc., and Ed. T. Bruen, M.D., one of the Physicians to the Philadelphia

Hospital.

The writers were induced to make these observations in consequence of

the very satisfactory results (see Phila. Med. Times, April 14, 1877)

which followed the use of jaborandi in cases of Bright's disease of the

kidney attended by dropsy, and whether acute or chronic ; in the former

the drug often hastening a tardy convalescence, and in the latter greatly

ameliorating the symptoms. Our plan of administration at the Philadel-

phia Hospital is as follows : A drachm of the powdered leaves is infused in

about eight fluidounces of hot water, and when sufficiently cool it is stirred

up, and one-half the quantity is drunk ; half an hour later the remainder

is taken. No attempt is made to strain away the powdered leaves, as it is

believed that these contribute to the desired result. Within an hour, pro-

fuse sweating almost invariably results. Ptyalism is less constant in its

occurrence. Should one drachm of the powdered leaves fail to produce

sweating, two drachms are used in the same manner, but this is almost

never necessary.

Our method was 1st to determine the 24 hours urea in the urine of per-

sons in apparent health, before and immediately succeeding the jaborandi

sweat ; 2d, to repeat the same process in cases of Bright's disease.

Thus A. C, a healthy man, passed 960 cubic centimetres of urine in

the 24 hours, containing 19 grammes of urea. In the 24 hours, begin-

ning with the jaborandi sweat, the same man passed 1026 c. c. urine, con-

taining 20.7 grammes urea.

L. D., a healthy woman, passed 1000 cub. cent, urine, sp. gr. 1018, in

24 hours, containing 19 grammes urea; the same woman in 24 hours im-

mediately succeeding jaborandi, passed 900 cub. cent, of urine, sp. gr.

1022, containing 27 grammes urea.

Charles M., in health, passed in 24 hours 1620 c. c, sp. gr. 1019, and
containing 24.3 grammes urea. In 24 hours succeeding jaborandi the

same man passed 1800 c. c, sp. gr. 1012, containing 27 grammes urea.

Cases of Chronic Bright's Disease.

D. B., with chronic catarrhal nephritis, passed 1250 c. c. urine in 24

hours, containing 5 grammes of urea. The same man in 24 hours imme-
diately succeeding a jaborandi sweat passed 1650 c. c, containing 6.5

grms. urea,

Mary J. is a case of Bright's disease which has been nearly five years

under observation. She more than once has had acute exacerbations with

enormous oedema and other complications, from which she was not ex-

pected to recover, but now, although still having albuminuria with tube

casts, and retinal apoplexy, describes herself as perfectly well, and is doing
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the hard work of a nurse in the women's medical ward. She apparently

eliminates a large amount of urea, passing in 24 hours 1500 c. c. of urine,

containing 42 grms. of urea. In 24 hours succeeding a sweat she passed

1400 c. c. containing 56 grammes of urea. It is highly probable that this

constant large elimination of urea is the cause of her apparently excellent

health.

M. J., No. 2, a woman with chronic catarrhal nephritis, passed 800 c. c.

urine in 24 hours, containing only 3.2 grms. urea ; in 24 hours succeeding

a jaborandi sweat she passed 600 c. c. containing but 3 grms. urea.

J. R., with chronic Bright's disease, passed 2100 c. c. urine in 24 hours,

containing 27.3 grms. urea ; in the 24 hours immediately succeeding a

jaborandi sweat he passed 2700 c. c. urine containing 29.7 grms. urea.

It will be seen from a comparison of the above results, which can be

readily done in the following arrangement :

—

In health, before Jaborandi. After Jaborandi.

A. C, male, 960 c.c. urine, 19 gms. urea. 1026 c.c. urine, 20.7 gms. urea.

L. D., female, 1000 " " 19 " " 900 " " 27.0 " "

CM., male, 1620 " " 24.3 " " 1800 " " 27.0 " "

In Bright's Disease, before Jaborandi. After Jaborandi.

D. B., male, 1250 c.c. urine, 5 gms. urea. 1650 c.c. urine, 6.5 gms. urea.

M. J., female, 1500 " " 42 " " 1400 '.' " 56.0 " "

M. J. 2d
, female, 800 " " 3.2 " " 600 " " 3.0 " "

That in health the quantity of urine is slightly increased in the 24 hours

in one case, and somewhat diminished in two, while the urea itself is in-

creased decidedly in each instance. In Bright's disease the urine is

increased in one case and diminished in two, while the urea is increased

in two instances and very slightly diminished in one.

From these facts we must at least conclude that the tendency of jabo-

randi in health and disease is to increase the elimination of urea. This

would rationally be expected from the increased freedom of movement of

the blood through the entire circulation, and especially through the kid-

neys, which must follow profuse sweating from any cause. But this in-

crease is scarcely sufficient to justify us in attributing the entire benefit

which follows jaborandi sweats in Bright's disease. Such advantage is,

doubtless, also largely due to the removal of fluid and elimination of urea

by the skin.

Pathological Laboratory of the Univebsity of Penna., June 1st, 1877.

Article XVIII.

The H^emarumascope. By Octavius A. White, M.D., of New York.

A series of experiments, recently undertaken by me with the ordinary

modern appliances, in order to determine, if possible, certain physiological

points appertaining to the circulation of the blood, could not fail to impress
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a desire to have at command some more ready and sen-

sitive instrument by which the various minute and deli-

cate qualities and quantities about this latent current

could be detected and analyzed.

Peculiarities had been always supposed to exist in this

element of nice grade and character, important to be

noticed and estimated, yet destined apparently forever to

elude tactual skill and even defy discovery by means of

any instrument of precision hitherto devised.

The instrument here prefigured was found after many
patient trials to aid in refined investigations. Exquisitely

sensitive to any impression, however delicate, received

from either artery or vein, it may be intended to explore ;

matters of vast interest and importance relating to the

physiology of the circulation, appear revealed by it for

leisure study.

This instrument, which I denominate a hasmaruma-

scope, 1 consists of a glass tube of fine calibre, free at both

extremities, and bent symmetrically upon itself. This

configuration has been selected with a view to abridge di-

mensions and at the same time to secure, when adjusted, a

sufficient column of entrapped air to utilize as a highly

I
sensitive and elastic spring. One extremity is expanded

in bell-shape, to facilitate accurate coaptation over the

trunk of a superficial vessel, to exclude more effectually

all external air during process of observation, and to avoid

loss of force or volume though impact against upright sides

or angles.

Care having been taken to dispense with the interposition

of artificial membrane over the vessel, by which the true

qualities of a pulse-beat might be vitiated and exagge-

rated, the instrument here offered I believe to be especially

qualified to receive and faithfully impart a full and vera-

cious representation, by means of its contained register, of

any pulse characters about to be critically examined.

It has been found important, also, that the diameter of

the tube should bear a certain relative proportion to the

diameter at the base, in order to* render it highly impres-

sionable to every pulse feature which may transpire be-

neath, when applied for scientific exploration.

The shaft of the tube will be found carefully graduated into centimetres,

to facilitate quick estimation of the features to be noted.

In order to prepare the hgemarumascope for an observation, a fraction

Alp*, blood
; pupa, stream ; e-xoTreTv, to show.
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of a drop of filtered solution of rose aniline in alcohol, with some essential

spirit, must be introduced. The essential spirit is thus employed in com-

bination with a view to its quality to diminish friction within the bore of

the tube.

The introduction of this sensitive solution into the calibre of the instru-

ment must be effected with such skill as to insure unbroken solution of

continuity in the column of fluid. When so accomplished, the two ex-

tremities of the tube being left free, the fluid naturally gravitates to the

most depending portion, which is just immediately at the lower bend of

the instrument when held in readiness to be applied.

Should the column of fluid, however, at any time become disunited

within the shaft of the instrument by accidental admission of air, recon-

solidation can be again readily effected by holding the instrument upright

and by means of firm and steady pressure of its larger extremity upon the

palmer surface of the hand, force the entire volume of the fluid upward

to the smaller extremity. By this simple manoeuvre all air bubbles can be

expelled, and the return secured of a united column of fluid back to its

proper place, ready again for an observation.

No demonstration has ever yet been afforded of characteristic blood-

movement within the veins. The manifest difficulties attending the exami-

nation of a current so undemonstrative have doubtless deterred many

observers from essaying in that direction, and the question still recurs

among physiologists respecting the cause and nature of the heartward

stream of the circulation.

That there are peculiarities of great therapeutical concern to observe

about the venous system none who have carefully considered this subject

can deny. The venous system is undoubtedly liable to its own peculiar

class of derangements, and from it we have reason to look for most con-

gestive actions.

The manifestation of a palpable venous pulse has always been regarded

as a sign of disease ; and Niemeyer and others have affirmed that when

detected about the veins of the neck, it signifies that regurgitation is taking

place actively through the tricuspid valve. Pulsation in veins is certainly

rendered more manifest when any obstacle prevents too free flow of the

blood through the pulmonary artery, or when the auriculo-ventricular

valves fail to close with accuracy the passage in which they are placed.

The learned physiologist, Hales, taught that all the blood which is

emptied by the right auricle into the ventricle below is not accepted by it,

but that an appreciable modicum was being continually thrown back into

the superior and inferior venae cavas. The undulation thus produced, he

states, had often been detected as far back as the external jugulars and even

iliacs. That there must be movement of the blood within the veins, corre-

lative with its centrifugal delivery, admits of no question, and therefore the

existence of a venous pulse is rationally implied. This inference naturally
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sustained me throughout many patient efforts to discover and reveal this

motion, though infinitesimal in quantity ; and I found the haemarumascope

quite adequate to explore and demonstrate with exactness the rate, force,

volume, and other important features pertaining to vein trunks and their

manner of transmitting blood.

— When this instrument is made to rest firmly and steadily upon the trunk

of a superficial vein of sufficient dimensions, the peculiar movement of the

stream of blood beneath the bowl of the instrument sets the sensitive fluid

column within the tube into sympathetic motion, clearly demonstrating

that the blood within the vein receives the shock and experiences augmen-

tation of contents nearly isochronous with the arterial throb. This appears

to justify a conclusion that the vis a tergo, generated by the heart's action,

is not quite exhausted before the threshold of the venous system, and that

a sufficient amount of momentum is left over, and acts as a vis &Jroute to

urge the blood onward in its centripetal direction.

Should this instrument be applied with care on a vein even upon the back

of the hand, in any favourable subject, and a gentle series of taps, with a

pointed instrument, be imparted to the trunk of the vessel just anterior to

the bowl of the haemarumascope and nearest the observer, a very remark-

able disturbance, undulatory in character, will be found imparted to the

minute register within the tube. This experiment shows that the blood

by this act is being urged forward through the valves more rapidly than it

would normally travel by coercion at the heart. Let the same manoeuvre

be now practised upon the trunk of the same vessel, between the instru-

ment and the heart, and quite a contrary effect will be noted. This latter

experiment proves, without doubt, that the valvular arrangement within

the vessel, together with the vis a tergo, is resisting backward flow.

Such experiments may serve admirably to test the degree of tonicity

about the fibro-cellular coats of veins and also the integrity of their respec-

tive sets of valves.

Should pressure sufficient be now momentarily applied to interrupt the

current of blood through the vein, pulsation is observed to be halted ; but,

so soon as the restraining pressure is removed, the series of agitations mani-

fested by the column of fluid within the tube exhibits the interesting

struggle going on within the vein to recover proper equipoise in its circu-

lation.

The introduction therefore of so extremely sensitive a manometer can-

not fail to extend the field of physiological research, assist in detecting any

deviation from a healthy standard in wrhich the circulation is primarily at

fault, facilitate distinction between sthenic and asthenic forms of disease,

afford early indications for withholding or administering stimulants, aid in

the study of the various idiosyncrasies which present so many obscure pro-

blems for investigation, and, finally, lead the way to clearer therapeutical

conclusions.
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REVIEWS.

Art. XIX Traite des Tumeurs Benignes du Sein. Par Leon Labbe,
Chirurgien de l'Hopital de la Pitie, Professeur agrege, etc. etc., et

Paul Coyne, ancien interne et laureat des Hopitaux, adjoint au labora-

toire d'histologie de la Charite, etc.

A Treatise on Innocent Tumours of the Breast. With two colored plates

and thirty-two wood-cuts. 8vo. pp. 560. Paris, 1876.

Sir Astley Cooper's work on the Anatomy and Diseases of the Breast

was published in 1829 ; the original treatise on the diseases of the breast

and mammary region of Velpeau came out in 1853, the English transla-

tion by Mitchell Henry appearing three years afterwards. The publication

now before us is one to be placed alongside of these famous works on the

shelves of a surgical library.

Before Sir Astley Cooper's time, all, or nearly all, swellings of the breast

were confounded under the general name of cancer. A learned surgeon

of his time, Le Dran, in a memoir to be seen in the Memoirs of the Royal
Academy of Surgery, volume the third, page 1, published in Paris, 1778,

divides what he has to tell about cancers into four parts :

—

1. Cancers attacking the skin in any part of the body.

2. Cancers forming in the breasts of women, often from external causes.

3. Cancers formed by the reflux of the menstrual discharge, at the time

of its cessation ; and
4. Cancers produced by the vice of the lymph.
In Cooper's division of diseases of the breast, those only are cancerous

that are produced by what Le Dran calls " the vice of the lymph" or as

he himself terms it " a morbid state of the constitution." What the mor-
bid state, or the vice of the lymph may be, in which or by which cancer

is produced, he knew, as we also at the present moment, as much and no
more than Le Dran, who " avows in good faith that his knowledge of the

natural state of our liquids is too limited to enable him to describe what
takes place in them when their nature is changed, whether they still circu-

late, or whether they are arrested and stagnant in their vessels." Cooper's

great advance was made by a more careful study of the anatomy of the

breast, and as he himself expresses it, by carefully investigating the in-

ternal nature of disease by dissection, and by comparing its internal nature

with its external characters in the living body. It was by these means,
and not by theorizing upon changes in the liquors of the body, or upon the

effects of the reflux of the menses, that he determined the existence of

other classes of disease of the breast than the carcinomatous—those,

namely, "that result from common inflammation, whether acute or

chronic," and " those which arise from peculiar or specific action, but

which are not malignant, and do not contaminate other structures." Sir

Astley Cooper was, we believe, beyond a doubt, the first to recognize and
to demonstrate that tumours were found in the breast that differed from
cancers, above all by their being non-malignant.
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Since Cooper's time we have certainly made progress, but it has been
made by pursuing his methods ; the anatomy of the breast has been
studied more minutely, the internal nature of disease has been more deeply

and fully investigated by dissection, and this internal nature has been
more carefully and more thoroughly compared with its external character-

istics in the living body. In this way, in the work before us, an accom-
plished clinical observer and a most competent histologist have laboured

together, and the result has been to further greatly our knowledge of tu-

mours of the breast. It is in this way only that progress can be made in

the pathology of tumours, by clinical study and anatomo-pathological study

marching side by side.

In the work of Velpeau we have all that clinical experience can tell us,

aided by the anatomo-pathological knowledge of his day. Clinical experi-

ence had positively determined that, among the tumours of the breast, there

were some that grew slowly, had generally no ganglionary complications,

and did not become, so to speak, constitutional. It was known, too, that

pathologists had recognized certain interesting peculiarities, such as a

tabulated form, and the existence of cystic cavities. It was certain that

Cooper had confounded under the common name of Hydatid Tumours of

the Breast, some that were more properly called fibroma or cystic sarcoma
with endo-canalicular vegetation. In the majority of cases the glandular

connections of the tumour had been exactly determined by following a

pedicle uniting it to the tissue of the gland. To know what we know
now, that all these tumours, called successively chronic mammary tumours,

hydatids of the breast, fibrinous tumours, fibromas, etc., were substantially

the same, with some differences in the nature of the associated tissues, and
the arrangement of the anatomical elements, to show the causes of these

various forms and appearances, and to explain the pathology of each one

of these varieties of tumour, it was necessary to use other methods of in-

vestigation, and to make a more minute study of anatomy, normal and
pathological.

It is particularly interesting to one who was studying his profession in

Paris about the time of the appearance of Velpeau's work, twenty-five

years ago, in the early part of the second half of this century, to recall his

visits to the wards of Velpeau, Nelaton, Roux, and other great clinical

teachers, and his studies with Robin, Verneuil, Broca, and other enthusi-

astic microscopists. It was, moreover, in 1854 that the great discussion

took place in the Academy of Medicine as to the curability of cancer, in

which all the great medical men of Paris participated. At that time the

teachings of Lebert, owing mainly perhaps to their apparent simplicity,

were enthusiastically adopted by young men. The nature of a tissue, it

was taught, was to be determined by the determination of the elements

composing it, because when a certain anatomical element exists in a tissue,

this tissue possesses a certain property. Every tissue that contained

among its elements certain cells and nuclei, was malignant, and every

tissue that did not contain them was not malignant, no matter what might

be its exterior characters. These cells and nuclei differed from any met
with in the normal tissues, and were completely heteromorphous. It was
believed by the anatomo-pathologists that the cancerous element was

specific. By the men of great clinical experience this was not believed,

and at the present day we must all admit that they were right. They
have incontestably shown, as Velpeau says in his preface, that "what
was called the cancer-cell is not the specific element of cancer, that well-
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marked cancers may not contain this cell at all, and that it has been found

in non-cancerous tumours."

It would certainly be a very artificial classification of tumours, one in

which their pathology was based upon the character of isolated anatomical

elements, so fragile, so easily changed, so dependent upon their surround-

ings. Tumours must be studied as all objects in the natural sciences are

studied, and be distinguished by a number of characters serving as a

foundation to a classification in which there is nothing artificial. As
Paget puts it :

—

" Some pathologists would exclude from the name of cancer all these tumours,

and all which are not composed of the 'specific' cancer structures; but I feel

sure that we shall do right if (when a choice must be made) we choose modes of

life, rather than structures, for determining the affinities of morbid products, and
for arranging them under generic names. As of all tumours, so, especially of

cancers, the true nature is to be apprehended only by studying them as living-

things." (Note A, page 794 of Lectures on Surgical Pathology, London, 1863.)

Again: " It may be accepted as a well-established fact, both in physiology and
pathology, that similarity of structure between two or more different parts is not

of itself sufficient to determine functional correspondence. The examination,

therefore, of any texture, either morbid or healthy, cannot be regarded as com-
plete if it is limited to a mere determination of its form, appearance, and struc-

ture. Its growth, development, tendencies, influences upon the individual in

whom it occurs, in short, its life, must be attended to. Its teleological as well as

its morphological aspects are to be considered." (Paget, 1. c, p. 575.)

In other words, as we said before, progress in the pathology of tumours

can be made only by clinical study and anatomo-pathological study march-
ing side by side ; by studying a tumour while alive as well as when dead.

The authors of the work before us limit themselves to the examination

of henignant tumours of the breast ; that part of the subject most imper-

fectly treated of in the clinical work of Velpeau, and the one most ur-

gently demanding to be brought up to the level of the science of the day.

They prefer the vague expression of benignant tumour, to that of adenoma
(or even of adenoid), which is the last scientific term adopted, because

this has the serious inconvenience of supposing the intimate nature of the

tumours to be absolutely demonstrated, and to reduce under one head
things that are in reality multiple. Nothing in nature is sharply defined,

and there are degrees between what can be called with certainty a benig-

nant tumour, and one that nearly approaches the malignant. They find,

however, for all benignant tumours, one common character ; they are

limited by a fibrous capsule, whose formation is explained by the anatomy

of the breast and by the point of departure of the morbid processes. These
tumours in fact derive their origin from a modification of the parts that

compose the primitive lobule of the mammary gland.

It is not only from the great number of facts they have assembled

together that the authors of this work have given therein more complete

results than any hitherto furnished, but also because from the tumours
they have examined they were able to study the different lesions united

under the name of benignant tumours, from their origin to their last de-

velopment. This evolution of the morbid processes is of capital importance,

and must always be well considered in every anatomo-pathological research.

By observing tumours only at one point of their evolution, able observers

have given a false interpretation to facts they noticed, and made statements

necessarily incomplete or even erroneous.

The work is divided into four parts : entitled Historical Considerations
;
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The Mammary Gland and its Tumours ; The Pathological Anatomy ; and
The Pathology of Benignant Tumours. A Bibliography of the whole
subject, occupying eleven pages, is added.

It is impossible to read carefully these different parts—in which the

views and observations of the authors are set forth, together with those of

the eminent men in our profession of Germany, France, and Great
Britain, who have been interested in the subject—without being not only

fully satisfied with the correctness of their conclusions, but also struck

with admiration at the manner in which, throughout all the scientific

researches in anatomy and pathology, from the portion treating of the

embryology of the mammary gland to that in which is discussed the

proper treatment of its morbid growths, they have never lost sight of what
should be the only object of all such works, namely, that of arriving at

practical conclusions, that can be made use of for the cure of our patients.

These conclusions are as follows :

—

1. A group of tumours exists in the breast that may be called benignant

tumours. The character of benignity they all offer, in different degrees,

is due to this special anatomical fact, that they are clearly limited by a

fibrous capsule that isolates them from the rest of the gland and the sur-

rounding tissues.

2. All these tumours have their origin in the glandular element (peri-

acinous tissue or epithelial lining). They present themselves under four

principal anatomical forms. Three of these forms depend upon the con-

junctive tissue (fibroma, sarcoma, myoma). Only one has its point of

departure in the epithelial lining ; this is the intra-canicular epithe-

lioma.

3. All these tumours are benignant if compared with cancer ; but their

degree of benignity varies in certain given conditions. Those dependent

on the conjunctival tissue are benignant in the absolute signification of the

word. They return only, in the immense majority of cases, in conse-

quence of an incomplete operation. Those that have taken birth at the

expense of the epithelial element remain benignant so long as they have

not, so to speak, used up their enveloping capsule.

4. A great number of symptoms peculiar to these tumours are common
to their different varieties. Nevertheless, from henceforth, it is possible

to assign to' each one of them some symptomatic characters allowing them
to be clinically distinguished from one another. Although the results

obtained in this point of view are still not many in number, we can

foresee the moment when it will be possible to make them complete.

5. The pathological anatomy of benignant tumours of the breast demon-
strates that almost always simple enucleation of the tumour constitutes an
incomplete operation. The lesions that have reached in the tumour itself

their highest point of development are already in the way of evolution in

the neighbouring glandular tissue. To practise then a complete operation

it is necessary to go beyond the limits of the tumour and practise partial

amputation.

6. This rule, that may be adopted when very limited tumours (fibromes)

are concerned, can no longer be considered sufficient when the tumour is

very voluminous and of rapid development (sarcomes, myxomes) ; in this

case, total amputation of the breast must be practised.

We shall give a few pages, translated, in which the symptoms presented

in the course of the development of a benignant tumour are described.
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"Patients who have or who are about to have a so-called adenoid tumour of
the breast, experience, in the majority of cases, in the mammary gland some vague,

subjective sensations scarcely perceptible, but which sometimes, on the contrary,

become so violent as to assume a neuralgic character.
" Frequently also, at their menstrual period, the breast seems to them to be

harder, more swollen; they experience a sensation of fulness and of tension of

this organ ; at other times, on the contrary, but this fact is much rarer than the

preceding, the menstrual flow brings about at each period, if it is regular, a feeling

of remarkable ease. Warned, disturbed by these badly determined phenomena,
the patients have their attention seriously aroused only by chance, or perhaps on
the occasion of a blow, sometimes insignificant. They then perceive that they
are carrying in the breast a tumour, whose size is most generally quite small at

the time when its presence is first established. Quite often the form of this

tumour is regularly rounded or ovoid, and if for some time it is difficult to limit

it clearly from the mammary tissue, in the midst of which it is lost, it before long

disengages itself, it becomes isolated from the tissue of the gland ; then its form,

its consistence, its relations with the different parts of the breast, its mobility

under the skin and over the deeply seated parts, become evident.
" At this time it is found that if its periphery does present slight elevations, it

has remained smooth to the touch. Its consistence is hard, almost elastic, and
very manifestly contrasts itself with that of the normal mammary tissue that sur-

rounds it.

" Slipping over the deeply seated parts, which allows it to be easily isolated, it

rolls also with the same facility under the skin, with which it contracts adhesions

only very tardily, if indeed it can ever be said that true adhesions form in this

case. This fact is only produced when the size of the tumour has become consi-

derable.
" It is tied, to the proper tissue of the gland by a pedicle more or less volumi-

nous, more or less manifest, which it is possible for a long time to find. At other

times, but quite rarely, this tie, on the nature and formation of which we were
sufficiently lengthy in another part of our work, has ceased to be perceptible

;

the tumour is then perfectly isolated, and has become completely isolated by ex-

ploration with the fingers.

"This tumour is subject to certain functional influences. Thus, while the

menstrual discharge is flowing it becomes more tender and painful to pressure,

while generally it was not so except at this time. In some cases, when the neo-
plasm becomes evident, there is produced from the nipple a flow of a mucous or

muco-sanguineous liquid, whose abundance and physical qualities vary in certain

given conditions.
'

' A tumour, presenting the ensemble of phenomena we have just enumerated,
can remain stationary for a long time without being changed in any respect in

its objective and functional characters. But, after a variable space of time, gene-
rally very long (often many years) on the occasion of injuries or of congestive

phenomena developed in the breasts under the influence of the menopause, or in-

deed again without our being able to find in any way the newly added cause, it is

seen suddenly to enlarge, and to isolate itself more from the rest of the gland,
to become projecting, to push out the skin, and to deform the region it occupies.

"It thus often acquires in a few months truly extraordinary dimensions, while
all the time preserving its lobular form and its mobility.

" When it has reached so considerable a size, the skin covering it becomes thin
r

the veins running through this skin dilate and become more visible ; the more
elevated parts of the morbid mass become more projecting and perceptible to the
eye. Some of these projecting parts suddenly become more voluminous than those
near them, and may present a bluish tint in the depth of their mass. Generally,
at this point, the consistence of the morbid tissue is less hard and often can give
even the sensation of true fluctuation.

"The nipple, which until this time had preserved its normal form, is spread
out and even disappears in consequence of the considerable distension undergone
by the skin surrounding it. Sometimes also it is sunken in the breast ; this fact

is rare, but, when it occurs, the nipple is turned round on itself like the finger of
a glove, and, so to speak, swallowed in the projecting Lobes ©f the tumours.
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" The skin then becomes adherent to the more prominent parts of the morbid
mass : it inflames, it ulcerates by inflammation, or falls into gangrene in ex-
tended places, at the level of the regions where it is too thin and too much
stretched. At this moment appear large granulations, which, coming out of the
interior of the neoplasm, emerge from the skin by this loss of substance and thus

give rise to enormous mushrooms, whose principal character is to be clearly pedi-
cellated. Notwithstanding this considerable development of the tumours, the

health of the patient is not altered; it even remains in some cases almost
flourishing.

"The ganglia of the armpit are free from all invasion; there is no sign of
general infection, and were it not for the anxiety and the mechanical annoyance
experienced by the patients, they would not be believed to be afflicted with such
extensive lesions.

'

' The period of ulceration itself, when it happens, scarcely modifies this sort of
indolence of the organism. It is only tardily the health is seen to change ; it is

modified under the influence of the abundant flow of j^urulent liquid that takes

place from the fungous projections of the tumour.
" Such, in a few words, is the ensemble of phenomena characterizing a so-called

adenoid tumour in the different periods of its evolution.
'

' We are going to see how they are modified according to the time when they
are studied, and what is the importance they can have as diagnostic signs.

'

' Among all the phenomena we have pointed out as characterizing the begin-

ning of the so-called adenoid tumours, studied in a general point of view, there

are several to which we must now return with more details. These phenomena
are, among others, the pain, the flowing from the nipple of liquids of different

natures, and the influence of the menstrual flux on the neoplasm." (pp. 381-5.)

In the introductory observations to his immortal work, Cooper says :

—

" The result of such knowledge—that is, of the non-malignant nature of certain

tumours—is frequently the source of great security and happiness to a person

affected with a disease in the breast, as well as of great satisfaction to the sur-

geon. I have rarely witnessed a stronger expression of delight than that which
lias illuminated the features of a female, perhaps the mother of a large family

dependent upon her for protection, education, and support, who, upon consulting

a surgeon for some tumour in her bosom, and expecting to hear from him a con-

firmation of the sentence she had pronounced upon herself, receives, on the con-

trary, an assurance that her apprehensions are unfounded."

It makes one shudder with horror to think of what was, a century ago,

and perhaps we might simply say before Cooper's time, the condition of

the poor creature who had any lump in her breast. We were told that

the glands of the breast, after injury, would frequently degenerate into

cancer, if not timely prevented. If poultices, plasters, and purgatives did

not quickly cure, the operation was to be proceeded with. The patient

wras to be prepared for it with phlebotomy, gentle purges, aperients, ab-

sorbents, and emollients. To remove the breast two strings were passed

through it, which, fastened together, made a loop, by which the tumour
was suspended ; then, cutting around with a razor, the whole pap was
lopped off at once. To use a forceps with small hooks, in place of the

strings, was a considerable improvement ; and so also was the cutting with

a bistoury, in place of the razor, so that the skin was pressed perpendicu-

larly, and not slanting. With such a caution, the surgeon wras told he

did not lay bare the nervous papilla ; and avoided great accidents, which

are frequently attended with death. To prevent a relapse, a long suppu-

ration was kept up, so as to evacuate the bad serosities with which the

flesh and the fat were infiltrated. When we compare this with modern
surgery, its powers of diagnosis, its simple appliances and dressings, and,

above all, its absolute painlessness—for, as Fergusson says, nothing has

transpired in the present .century which, in magnitude or importance, can
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compare in our annals with anaesthesia—we must rejoice at what has

been done by our art and science for humanity. In his lectures on the

progress of anatomy and surgery during the present century, the distin-

guished surgeon just quoted says :

—

" It is the boast of those who live in the nineteenth century, that progress in

all that pertains to civilization has been greater than in any similar period in

history. I cannot venture to claim for surgery the world-wide impression that

has been made by steam, by electricity, by engineering, or by mechanics. Yet
our art and science have not stood still. If there have been changes and reforms

in our laws and civil institutions for the improvement of our social atmosphere

—

and who can entertain a doubt on the subject?—we may point to our changes,

our reforms, our improvements also."

Fergusson might have spoken less cautiously and with more enthusiasm.

We may well believe that the improvements in our profession have been
far greater, that by them the pains and sufferings of our fellow-men have
had more relief than by any changes made in laws and civil institutions.

The changes that have taken place in this nineteenth century are, in

some respects, greater than ever took place before in all the past centuries

known in history. When this century began, the flash of the lightning

did not instantaneously reveal, at any desired moment, what was trans-

piring in the most distant regions, nor did the forces of vapour give wings

to the wheels of cars and the sails of ships. When after the signing of

the Treaty of Peace with Great Britain in 1814, the Judge of the Eastern
District of Pennsylvania left Lancaster to hold court in the adjoining

county of Lebanon, he communicated to the delighted inhabitants the

joyful news known in Lancaster two days before. In fact when men then

travelled on land there was but little difference between their mode of

locomotion and that of Father Abraham, and on sea they were dragged
by oars and pushed by the wind, as was Jason when he sought the Golden
Fleece. And so in surgery, since the days of Bichat, the progress is

greater than that made before since the days of Hippocrates.

Our art and science have not only " not stood still," but they have ad-

vanced, and are advancing pari passu with the others. And of this ad-

vance we do not care to give a better example than the one afforded to

us by the authors of the work we have been so pleased to point out to our
readers. W. F. A.

Art. XX A Text-Book of Physiology. By M. Foster, M.A., M.D.,
F.R.S., Projector of Physiology and Fellow of Trinity College, Cam-
bridge. 8vo. pp. 559. London: Macmillan & Co., 1877.

The " publishing mania," which seems to have lately taken possession

of our physiologists, resulting in the appearance, within the past twenty
months, of at least a " baker's dozen" of new or revised physiological text-

books, threatens to speedily glut the physiological market.

When Dr. Mayer, in 1842, first pointed out the physiological relations

of the brilliant discoveries of Joule, Grove, and Helmholtz in the domain
of physics, physiology entered upon a new era. We may, perhaps, cor-

rectly christen it the era of positivetiess, in which the physical methods of

investigation are applied to the interpretation of vital phenomena.
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Animated by this new spirit we have, among recent works on physi-

ology, three text-books, representing as many nationalities, which may be

considered as exponents of the new doctrine—Hermann's Elements, by
far the most radical of the three, Beannis' Nouveaux Elements, and Dr.

Foster's Text-Book of Physiology, which is the subject of this notice.

In view of the many strong rivals already in the field a new candidate

for professional favour must have some marked excellences to secure for

it a favourable reception. In our opinion Dr. Foster's Text-Book pos-

sesses such excellences, and while we shall have occasion to notice some
defects, we predict for it a flattering future.

Dr. Foster is already favourably known to the profession as one of the

authors of the best manual on embryology in the language, and also as

joint author of a recent work on Elementary Physiology.

From the preface we learn that the author has

—

"Made no attempt to give a comprehensive account of all the statements, con-

flicting or accordant, which have been made, or of the opinions which have been
held concerning the phenomena exhibited by animal bodies. I have rather

striven to explain, in as clear and straightforward a manner as I could, the main
facts and fundamental principles of physiological science. The student before

whom things both new and old are tumbled out of the physiological treasury, with-

out adequate critical appreciation of their respective values, is simply bewildered

without being taught ; and, finding that the labours of the Physiological Labora-

tory at Hinauf seem to be chiefly directed to contradicting the results of the

laboratory at Hinab, very naturally concludes that he had better pay attention to

neither."

While we have here no claim of original work, the author shows in the

discussion of every subject that he has fully matured views of his own,

and the general method and plan of the work is such as will give it decided

character.

There are three prime desiderata in a text-book : brevity, completeness,

and clearness, all of which Dr. Foster seems to have kept in mind in the

preparation of the volume before us.

However, when we recall the fact that physiology, with its collaterals

has grown into proportions so immense that our text-books almost of neces-

sity assume encyclopediac dimensions, we are inclined to consider some-
what critically the method of condensation adopted. It has not been

attained wholly by concise expression, for our author is at times quite

rhetorical and leads one through his vivid word painting to almost forget

the knotty questions under discussion. The physiological anatomy of the

various structures and organs of the body is almost wholly ignored, and in

the preface we read, " In the presence of Quain's Anatomy, there is no need

for a physiological treatise to repeat imperfectly what is there said so well."

But when we consider the immense number of facts with which the student

is compelled to store his brain ; the shortness of his student-life, and the

rapidity with which he is necessarily hurried from one branch of medicine

to another, we cannot but feel that a brief resume of the physiological

anatomy of an organ should accompany the study of its function. Func-
tion cannot be intelligently separated from structure.

We must also take issue with the author in the estimate he places upon

diagrams and illustrations. " I have moreover given neither figures nor

elaborate descriptions of physiological instruments and apparatus. These
must be seen, not read about ; the student can learn more by five minutes'

inspection of a piece of apparatus, especially one at work, than by hours

of study of even the most finished and expensive pictures, and most de-
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tailed verbal descriptions." It occurs to us that the value of correct plates,

in illustration of the text, is too highly attested in medical literature to

admit of discussion. They serve to refresh the memory of those who have

seen the original, and to those who have not had such an opportunity,

which number embraces the large majority of medical students when they

begin the study of physiology, they are almost invaluable.

We were much disappointed on turning to Book IV., which treats of
" The Tissues and Mechanism of Reproduction," to find this important

subject summarily dismissed in about a dozen pages. The profession had
reason to expect this subject to be exceptionally well-treated, not slurred

over, for no one is better qualified to speak ex cathedra than the distin-

guished author. His work, already published, in connection with Dr.

Balfour, on the development of the fowl,, is an important contribution to

the study of biology, and the profession eagerly awaits the appearance of

the second part which will trace the process of development in the mam-
malia.

The condensed summaries which illustrate the text in almost every sec-

tion is a most valuable feature of Dr. Foster's work, and one which will

recommend itself to the student.

Another commendable feature may be found in the historical accounts of

each of the great subjects of which the volume treats, together with appro-

priate references to the classical authorities. These histories, though
necessarily brief, have a wholesome effect in giving the student a more
philosophical idea of the subject, than he would otherwise obtain.

The volume before us contains 559 large octavo pages, and is divided

into four books, which treat respectively

—

I Blood. The Tissues of Movement. The Vascular Mechanism.
II The Tissues of Chemical Action, with their Respective Mechanisms.
Nutrition. III.—The Central Nervous System and its Instruments.

IV The Tissues and Mechanism of Reproduction. To which is added
an appendix of fifty-three pages, " On the Chemical Basis of the Animal
Body," in which is given a brief but carefully prepared account of the

various chemical constituents of the organism.

The introductory chapter very appropriately portrays the physiological

life of the humble little amceba, in which the vital problems find their

simplest expression. The undifferentiated protoplasm of which its body is

composed possesses the following fundamental properties: (1) It is con-

tractile. (2) Irritable and automatic. (3) Receptive and assimilative.

(4) Metabolic and secretory. (5) Respiratory. (6) Reproductive.

" Such are the fundamental vital qualities of the protoplasm of an amoeba; all

the facts of the life of an amceba are manifestations of these protoplasmic qualities

in varied sequence and subordination. The higher animals, we learn from mor-
phological studies, are in reality groups of amoebse peculiarly associated together.

All the physiological phenomena of the higher animals are similarly the results of
these fundamental qualities of protoplasm peculiarly associated together. The
dominant principle of this association is the physiological division of labour, cor-

responding to the morphological differentiation of structure. ... In the evolu-
tion of living beings through past times, it has come about that in the higher
animals (and plants) certain groups of the constituent amcebiform units or cells

have, in company with a change of structure, been set apart for the manifestation
of certain only of the fundamental properties of protoplasm, to the exclusion, or
at least to the complete subordination of the other properties."

The complex body of the higher animals may then be considered as a
compound of so many tissues, each tissue corresponding to one of the fun •
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damental qualities of protoplasm, to the development of which it is spe-

cially devoted by a division of labor. These separate tissues, with their

individual characters, are, however, but parts of one body, and in order

that they may become true members of the body politic, working harmo-
niously together, need certain co-ordinating bonds. These bonds are pri-

marily of two kinds : (1) a vascular bond for the distribution and inter-

change of material ; and (2) an irritable bond, along the strands of which
various impulses travel for the regulation of the energy of distant spots in

the organism. Still other secondary mechanisms make their appearance

as we creep up the ladder of life—as, for example, a special motor mechan-
ism, and a " central nervous mechanism of complex structure and complex
function, the complexity of which is not due primarily to any mechanical

arrangement of its parts, but to the further differentiation of that funda-

mental quality of irritability and spontaneity which belongs to all irritable

tissues and to all native protoplasm."

This interesting chapter, which we have imperfectly sketched above,

furnishes the basis of the classification adopted by the author, and fore-

shadows some of the distinctive features of the work.

Chapter I. opens with a discussion of the Blood, which is treated of

under the following heads : (1) General Chemical Composition. (2) Phe-
nomenon of Coagulation. (3) History of Corpuscles. (4) Quantity in

the Body.
The phenomena of coagulation are very clearly presented, and this dis-

cussion is one of the interesting features of the chapter. The author

accepts the theory of Schmidt as to the formation of fibrin, and concludes

that in the present condition of our knowledge the exact nature of the pro-

cess by which the presence of the three factors (fibrinoplastin, fibrinogen,

and fibrin-ferment) leads to the formation of fibrin, cannot be defined more
closely than by the phrase " interaction." This explanation, to say the

least, is not very definite.

Reserving, as the author does, the consideration of the changes which
the blood undergoes in the various tissues until those tissues are under dis-

cussion, we are compelled to turn to the chapter on Respiration for a

history of the gases of the blood, and for a very excellent and full exposi-

tion of the properties of haemoglobin.

Chapter III. contains a valuable summary of the fundamental properties

of nervous tissues. We are glad to see this subject introduced thus early

in the book, for it will certainly enable the student to follow more intelli-

gently the various phenomena to be presently described. Beginning with

the simple form in which the nerve, as a thin strand of irritable protoplasm,

shows itself in the hydra, the development of the typical nervous system is

briefly traced.

We are here told that the fundamental and primary differentiation of the

work of a central nervous system is into automatic and reflex operations,

which are manifested by the brain and spinal cord, and less certainly by
the sporadic ganglia.

Dr. Foster does not endorse the view that the spinal cord is a series of

automatic centres, and even expresses grave doubts as to whether the spinal

cord possesses any automatic functions whatever. In fact, he is inclined

to look upon the exhibition of automatism as strictly a function of brain

tissue.

"In the sporadic ganglia the evidence of automatic action seems more clear,

and yet is by no means absolutely decisive. The beat of the heart is a typical
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automatic action ; and since the heart will continue to beat for some time when
isolated from the rest of the body (that of a cold-blooded animal continuing to

beat for hours or even days), its automatism must lie in its own structures.

When, however, we come to discuss the beat of the heart in detail, we shall find

that it is still an open question whether the automatism is confined to the ganglia

(either of the sinus venosus, auricles, or auriculo-ventricular boundary), or shared

in by the muscular tissue ; whether, in fact, the automatism is a muscular automa-

tism, like that of a ciliated cell, or the automatism of a differentiated nerve-cell.

And yet the heart is the case where the automatism of the ganglia seems

clearest."

It may be proper to say in this connection, that Dr. Foster, as we learn

from a foot-note in the introductory chapter, does not use the term auto-

matic in the narrow sense suggested by many, but " as denoting an action

of the body, the causes of which appear to lie in the body itself."

Passing next to the consideration of the general principles which under-

lie reflex action, it is stated that the chief seats of reflex activity, in the

vertebrata, are the brain and spinal cord, the latter may indeed be con-

sidered as a multitude of reflex centres.

The evidence yet obtainable is insufficient to prove that the nerve-cells

of the sporadic ganglia possess reflex functions. We have positive evidence

to the contrary in the case of the ganglia on the posterior roots of the

spinal nerves ; and of the larger ganglia, indications of reflex activity are

present alone in the submaxillary, and these indications are not beyond
dispute.

The chapter concludes with the following statement of the fundamental

properties of nervous tissues :

—

"Nerve-fibres are concerned in the propagation only, not in the origination or

transformation of nervous impulses. As far as is at present known, impulses are

propagated in the same manner along both sensory and motor nerves. Sensory
impulses differ from motor impulses, inasmuch as the former are generated in sen-

sory organs and pass up to the central nervous cells, while the latter pass from the

central nervous cells to the muscles, or to some other peripheral organs. The ope-

rations of the nerve-cells are either automatic or reflex. In both an automatic
and a reflex action, the diversity and the co-ordination of the impulses is deter-

mined by the condition of the nerve-cells. During the passage of an impulse
along a nerve-fibre, there is no augmentation of energy ; in passing through a
nerve-cell, the augmentation may be and generally is most considerable. When
afferent impulses reach a centre already in action, the activity of that centre may,
according to circumstances, be either depressed or exalted, may be inhibited or
augmented."

Chapter IV. on the Vascular Mechanism is one of the best chapters in

the book. Tivo things are pointed out as necessary to enable the blood to

become a satisfactory medium of communication between the different

tissues of the body. First, the flow of blood must have a certain rapidity

and constancy ; and, second, this flow must be susceptible of general and
local modifications. The former is almost wholly a physical problem,
while the latter, depending upon the intervention of the nervous system,

is essentially a physiological question.

The study of the physical phenomena of the circulation is introduced
with a brief statement of the general facts pertaining to the capillary, arte-

rial, and venous systems. The hydraulic principles of the circulation are

clearly stated, and the chief mechanical factors are shown to be the force

and frequency of the heart-beat, the peripheral resistance, and the elas-

ticity of the arterial wTalls.

In speaking of the heart-sounds, Dr. Foster accepts the customary ex-
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planation of the second sound, but recognizes in the correct interpretation

of the first sound many difficulties, which are briefly stated in the follow-

ing quotation :

—

"It is heard distinctly when the chest-walls are removed. The cardiac im-
pulse can, therefore, have little to do with it. In point of time, and in the posi-

tion in which it may be heard to the greatest advantage, it corresponds to the

closure of the auriculo-ventricular valves. In point of character it is not such a
sound as one would expect from the vibration of membranous structures, but has,

on the contrary, many of the characters of a muscular sound. In favour of its

being a valvular sound, may be urged the fact that it is obscured, altered, re-

placed by murmurs, when the tricuspid or mitral valves are diseased : and Hal-
ford found that clamping the great veins stopped the sound though the beat con-

tinued. On the other hand, Ludwig and Dogiel heard the sound distinctly in a

bloodless dog's heart, in which there was no fluid to render the valves tense and
set them vibrating. But there is a great difficulty in regarding it as a muscular
sound, for a muscular sound is the result of a tetanic contraction, the height of

the note produced varying with the number per minute of the simple contrac-

tions which go to make up the tetanus. A simple contraction or spasm cannot
possibly produce a musical sound, such as is the cardiac sound. The beat of the

heart is a comparatively slow, long-continued single spasm, and not a tetanic con-

traction. The rheoscopic frog* answers to the negative variation, accompanying
each ventricular systole by a single spasm, not by a tetanus. (Recent researches,

however, have rendered it doubtful whether the absence of tetanus in a rheo-

scopic muscle can be entirely trusted as proving that the contraction which is being

tested is not tetanic in nature.) In its long latent period, and in all its charac-

ters, the heart's beat bears the stamp of being- a single spasm. If so, it cannot

give rise to a note. Moreover, in cases of hypertrophy, where the muscular
element and action is increased, the sound, so far from being increased, is im-

paired. . . . The difficulties are rather increased than met by supposing that

the sound is at once both muscular and valvular in origin."

We are surprised to find here no reference to Prof. Ceradini, who has

so thoroughly studied this question.

The section which follows with the discussion of the pulse is decidedly

good, and is enriched with numerous sphygmographic tracings. We are

glad to see brought out clearly the distinction between the pulse-wave and
the movement of the blood itself. This distinction is far too generally

ignoied by our physiological text-books. The pulse-wave, it is here

stated, travels over the moving blood somewhat as a rapidly moving natu-

ral wave travels along a sluggishly flowing river.

Of the secondary waves on the natural pulse curve, Dr. Foster calls

special attention to the dicrotic wave, occurring towards the end of the

descent, and the pre-dicrotic wave, which immediately precedes it. These

are both waves of oscillation, but while the latter is a wave of pure oscil-

lation, the dicrotic needs some especial event to produce it, which event is

considered to be the closure of the aortic valves. In thus ascribing a cen-

tral cause for the dicrotic wave, the author differs from Burdon Sanderson

and others, who trace it to a sort of rebound from the periphery.

This brings us to the consideration of the vital phenomena of the cir-

culation. If the physical facts above sketched were the only ones con-

nected with the blood's circulation, "the canon of the life of every part for

the whole period of its existence would be furnished by the in-born diame-

ter of its bloodvessels, and by the unvarying motive power of the heart."

Such a condition, however, does not exist in living beings. One of the

most prominent features of the living mechanism is the power of adapting

itself to the ever-varying external and internal circumstances. This

adaptability is secured by, 1st, changes in the heart's beat, and, 2d, changes
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in the peripheral resistance due to variations in the calibre of the minute
arteries : to which are added, as subsidiary modifying events, 3d, " changes

in the peripheral resistance of the capillaries due to influences arising out

of the as yet obscure relations existing between the blood within, and the

tissue without the thin permeable capillary walls, and depending on the

vital conditions of the one or the other ;" and 4th, changes in the quantity

of blood in circulation.

The modification of the heart beats through the influence of the vagi

and accelerator nerves is very fully described. The effects of the various

poisons (atropia, urari, muscarin, jaborandi) on vagus inhibition are treated

of in detail.

Section V. treating of the changes in the calibre of the minute arteries,

contains the most lucid account of vaso-motor physiology to be found in

any text-book with which we are familiar. We infer the author accepts

the localization of the vaso-motor centre indicated by Owsjannikow, since

no other researches excepting those of Cyon are mentioned in this con-

nection.

In concluding his remarks upon the general vaso-motor centre, Dr. Fos-
ter writes :

—

"We have said enough to show that the calibre of the small arteries, which
by determining the peripheral resistance forms one important factor regulating the

flow of blood, is subject to influences proceeding from all parts of the body, the
influences reaching the arteries in a reflex manner by means of the vaso-motor
centre, the afferent impulses being for the most part carried by ordinary sensory

nerves, while the efferent impulses pass along special vaso-motor nerves, which,
though the vaso-motor centre lies in the medulla oblongata, have a great tendency
to run in sympathetic tracts.

" Further, since the effects may be either local or general, the local being fre-

quently opposite to the general, there is fair reason for assuming that the vaso-

motor centre is a multiple centre, composed of minor centres governing particular

vascular areas, so associated together that they may, according to circumstances,

act either together or apart."

In addition to this general centre, Dr. Foster holds that there are phe-

nomena which compel us to admit the existence of local peripheral vaso-

motor centres, and proceeds to point out such phenomena in the vascular

supply of the penis and the submaxillary gland.

Book I. closes with an admirable and most valuable summary of the

mutual relations and the co-ordination of the vascular factors, which our

limited space alone prevents us quoting in full.

The succeeding one hundred and eighty pages, comprising Book II., are

devoted to the discussion of the important subjects of Digestion, Respira-

tion, Secretion, and Nutrition. The tissues and mechanism of digestion

are described under the following four heads : The properties of the diges-

tive juices ; the nature and regulative mechanism of their secretion ; mus-
cular mechanisms of digestion, and the changes which the food undergoes
in the alimentary canal.

The physical and chemical peculiarities of the various digestive fluids

are briefly but clearly presented. The author, however, asserts much more
positively than the facts seem to justify, that hydrochloric acid is the free

acid of the gastric juice. The only proof he brings forward is the asser-

tion of Bidder and Schmidt, that the amount of hydrochloric acid in the

gastric juice is more than can be neutralized by the bases present. Grant-
ing the fact (which is by no means proven, or even generally admitted),

the probability is very strong that the excess of chlorine does not exist as
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free acid, but is united with organic matter. Certainly, the researches of

Dr. F. G. Smith on St. Martin, as well as his more recent observations

(see last American edition of Carpenter's Physiology), render it highly

probable that lactic acid is the free acid of the gastric juice, not a mere
secondary product as is so confidently stated in the text.

Dr. Foster states very positively that " pepsin is not a proteid," and
claims that the manifestation of peptic power is at present our only test of

its presence. The following statement will hardly go unchallenged in the

face of the accumulated evidence, that there can be no true gastric diges-

tion in the absence of pepsin.

'
' Peptones closely resembling, if not identical, with those obtained by gastric

digestion may be obtained by the action of strong acids, by the prolonged action

of dilute acids at high temperatures, or simply by digestion with super-heated

water in a Papin's digester. The role of pepsin therefore is only to facilitate a

change which may be effected without it. Since, in the act of digestion, the

pepsin itself is not exhausted, it is clear that the energy which is spent in the

conversion of the proteid into peptone does not come from the ferment."

The next section, which endeavours to explain how the various epithe-

lium cells manufacture their various digestive fluids out of a common
pabulum, introduces us at once to some of the most interesting and intri-

cate problems in physiology. This section, written in the author's hap-

piest style, is well worth the student's careful attention.

The question which meets us at the very threshold of our inquiry is,

does the epithelium merely serve as a filter, draining off from the blood

the ready-formed constituents of its secretions, or does the cell, through a

subtle chemistry peculiar to itself, manufacture out of the common pabu-

lum of all protoplasm the characteristic fluid ?

Preliminary to this question, the author discusses the influence of the

nervous system over the secreting cell, limiting himself chiefly to the sub-

maxillary gland, which has' been so elaborately studied by various physio-

logists. After detailing with some minuteness the effects which follow

division and stimulation of the sympathetic and chorda tympani, he con-

cludes that the flow of saliva is a reflex action, the efferent impulses of

which, through the chorda tympani, directly affect the secreting cells, and
while the vascular phenomena may assist, they are by no means the direct

cause of the flow.

This brings us to the second problem, i. e., What is the exact nature of

the activity thus called forth? In the discussion which follows, Dr.

Foster chooses for his text the pancreatic juice, the properties of which
have been so thoroughly studied by Bernard and Heidenhain. After em-
phasizing the fact that the glycerine extract, made from a pancreas freshly

removed from the body, does not possess active proteolytic qualities, but

that these qualities may be secured by appropriate manipulation, it is

stated :

—

'
' These facts show that a pancreas taken fresh from the body, even during full

digestion, contains but little ready made ferment, though there is present in it a

body which by some kind of decomposition gives birth to the ferment. They
further show that though the presence of an alkali is essential to proteolytic action

of the actual ferment, the formation of the ferment out of the body in question

is favoured by the presence of an acid. To this body, this mother of the ferment,

Heidenhain has given the name of Zymogen. It has not at present been satisfac-

torily isolated.

"Hence, in judging of the functional activity of the pancreas under various

circumstances, we must look not to the ready-made ferment, but to the ferment-
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giving zymogen Evidently, so far from the proteolytic ferment
being simply drained off from the blood, in the first place the actual ferment is

formed in the pancreas out of the zymogen, and in the second place the zymogen
of the inner granular zone is formed in the cell itself out of the homogeneous
outer zone. We have in fact two distinct processes to deal with : (1) The manu-
facture of zymogen ; that is part of the growth or nutrition of the cell, and is

slow and continued; (2) the splitting up or conversion of the zymogen into the

proteolytic ferment ; this is the actual act of secreting, and is rapid and intermit-

tent ; this is the form of activity which can be called forth by nervous impulses,

the form of activity which is comparable to a muscular contraction. The thought
at once suggests itself that the appearance of an acid in the protoplasm of the

cell under circumstances similar to those which give rise to the acid formed during
muscular contraction, might be the immediate cause of the zymogen becoming
converted into ferment.

"In the case, then, of the proteolytic ferment of the pancreas, we have strik-

ing proof that the process of secretion, both in its preparatory and executive

stages, is a laborious, active, manufacturing function of the cell, and not simply
a passive, selective, filtering function. How far this is also true of the other

ferments of the pancreas, and of the active constituents of the other digestive

juices, cannot at present be authoritatively affirmed, but we have, both in the

case of the stomach and of the salivary glands, facts pointing very distinctly in

that direction."

Respiration, which forms the subject of Chapter II., is described in the

same clear and concise manner which we have found to characterize other

portions of the work. We are compelled to omit an analysis of its con-

tents.

In Chapter V., under the euphonious heading, "The Metabolic Pheno-
mena of the Body," we have an attempt "to connect together the food and
the waste products, to trace out as far as we are able the various steps by
which the one is transformed into the other, and to inquire into the man-
ner in which the energy set free in this transformation is distributed and
made use of."

We are first presented with a very carefully prepared history of glycogen,

the formation of which in the hepatic cells is the best known example of

metabolic activity. The old question is here again revived as to whether
the blood of the hepatic or portal veins contains the larger portion of sugar.

The author, notwithstanding the researches of Pavy, TscherinofF, and
others, is inclined, in the conflicting state of the evidence, to look with
favour upon the old opinion of Bernard, that the liver does normally dis-

charge a certain quantity of sugar into the hepatic vein. However, in

view of the liability of error in the quantitive determination of sugar in a

specimen of blood, he very wisely concludes that some other method will

be necessary to settle the disputed question.

Dr. Foster considers glycogen to be a reserve fund of carbohydrate

material, as will be seen from the following quotation :

—

"If, however, we admit that the liver is either continually or at intervals

reconverting its glycogen into sugar, we are led to the conclusion that the hepatic
glycogen is in fact a reserve store of carbohydrate material. And we can accept
this conclusion without being able to say definitely what becomes of the sugar
thus thrown into the portal blood. We have already (page 247) urged the diffi-

culties which are occasioned by the view that sugar is oxidized in the blood, since

we have no proof that the blood can oxidize sugar. Such evidence as we have
has the contrary tendency. We may, indeed, suppose that the sugar is converted
into lactic acid, and that lactates are directly oxidized in the blood ; but we have
no positive proof that any such oxidation does or can take place. On the other
hand, there are theoretical reasons supporting the view that a certain average
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composition is necessary for that great internal medium, the blood, in order that

the several tissues may thrive upon it to the best advantage ; one element of that

composition being a certain percentage of sugar. We may suppose that all or

several of the tissues are continually drawing upon the blood for sugar, and that

hence a certain supply must be kept up to meet this demand ; we may imagine,
for instance, that muscle is continually, or from time to time needing sugar to

build up the contractile material. Hence, when sugar is present in the blood
beyond what is needed, the excess is cast out of the body by the kidneys, except
that which, passing by the portal vein, becomes converted into glycogen ; and, as

a matter of fact, we know that more sugar can be injected into the portal than
into the jugular vein before it reappears in the urine. When, again, the sugar in

the blood is deficient, the lack is at once supplied by a conversion of the hepatic
glycogen. Moreover, this view that the glycogen of the liver is a reserve fund of

carbohydrate material, is strongly supported by the analogy of the migration of
starch in the vegetable kingdom."

This division of the book closes with an account of the " Income and
Expenditure of Energy in the Body." Although we are subsequently

asked to guard ourselves against adopting the extreme opinion that a
muscle is simply a machine for getting work out of the oxidation of non-
nitrogenous food, we are here told that " broadly speaking, the animal
body is a machine for converting potential into actual energy. The poten-

tial energy is supplied by food ; this the metabolism of the body converts

into the actual energy of heat and mechanical labour."

Dr. Foster accepts the modern doctrine of the force-producing power of

the several classes of foods. The discrepancy which exists between the

experimental researches of various observers (Voit, Smith, Parkes, etc.)

and those of Flint, made on the pedestrian Weston, to ascertain the effect

of muscular labour upon the nitrogenous excreta, is said in the text to be

"at present inexplicable." Such a statement reads strangely in the face

of the careful experiments of his fellow-countryman—the distinguished

physiologist of Guy's Hospital—made upon the same pedestrian. Dr.

Pavy's experiments were published in the London Lancet for last year,

and seem to us to point out very fully the fallacy in Prof. Flint's conclu-

sions. Singularly, the name of Dr. Pavy is not mentioned in connection

with the subject.

Book III. treats of »* The Central Nervous System and its Instruments."

This important subject is compressed into one hundred and twenty-two

pages, more than half of which (sixty-four pages) is taken up with the

special senses. In the space allotted to the discussion, the author has suc-

ceeded in presenting the salient points of this intricate department of

physiology exceedingly well ; but the subject is too immense, and its prac-

tical importance too great, to be condensed within such narrow limits

without slighting some of its divisions. For instance, less than three

pages suffice to dispose of the cranial nerves. There is, however, one

compensating feature which we must not overlook, i. e., the very thorough

manner in which Dr. Foster has described the influence of the nervous

system over the function of each organ and tissue discussed in the body of

the work.

We are compelled to restrict ourselves to a single quotation, reflecting

the author's opinion upon the presence of localized centres in the cerebral

convolutions. The experiments of Hitzig and Fritsch first directed atten-

tion to this question, which is now being pursued with so much enthusiasm

by our experimental physiologists.

"These experiments (Hitzig, Fritsch, and Ferrier) leave no doubt that there

is a connection between galvanic stimulation of the brain-surface and bodily move-
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ments ; but the exact nature of this connection is at present very obscure. One
thing may be at least affirmed, that these cerebral spots are not motor centres in

the sense that the co-ordination of the movements takes place in them ; for we
have seen that the most complete co-ordination obtains in the total absence of the

cerebral hemispheres. If there is any real connection between the movements
and the gray matter of the convolutions, it must be because the latter has direct

relations with the co-ordinating mechanisms placed lower down in the brain. It

seems a jiriori unlikely that such valuable material as we must needs suppose the

gray matter of the convolutions to be, should be taken up in such, so to speak,

menial work as bending or straightening a limb ; and the results of subsequent

observers have largely diminished the value which was at first attached to Hitzig's

observations."

Dr. Foster endeavours to substantiate the above conclusion by a running
account of the recent researches of Hermann, Sanderson, Nothnagel, Car-

ville and Duret, and Goltz. He considers the recent observation of Goltz

on dogs, to offer most serious objections to the theory of superficial cerebral

centres, in any of the forms in which it has as yet been brought forward.

These experiments were published in Pfluger's Archiv, xiii. (187G), and
form one of the most valuable of the recent contributions to cerebral phy-
siology.

We have, perhaps, already sufficiently alluded to the unsatisfactory

treatment of " The Tissues and Mechanism of Reproduction," which form
the subject-matter of the fourth Book. Under the circumstances, we think

the student had a right to expect a fuller exposition of this important

branch of physiology from Dr. Foster.

An appendix of fifty-three pages, presenting the chemical features of

the more important constituents of the organism, closes the volume.

In conclusion, we can only repeat that Dr. Foster has presented the

profession with a text-book on physiology both pleasant in style and trust-

worthy in exposition. While, in our opinion, in the interest of the student

it could be improved in certain directions, some of which have been pointed

out in the body of this review, we can confidently recommend it as a
faithful exponent of the fundamental principles of that science which
underlies all rational medicine. W. J. C.

Art. XXI Clinical Lectures on Diseases of the Heart and Aorta.

By Geo. William Balfour, M.D., St. And., F.R.C.P. Ed., Physi-

cian to, and Lecturer on Medicine in, the Royal Infirmary, Edinburgh.

8vo. pp. xvi., 428. London : J. & A. Churchill, 1876.

"Of making books there is no end," and it were but a simple matter

for one who holds a smooth pen, and has a happy knack at construction,

to build a new book, at short notice, on any medical subject, with the tim-

bers of other men's hewing. Probably there are too many such books.

Possibly they bring patients to the compilers, who, by attaching their

own names to stolen wares, advertise themselves. Let us hope not

;

but, in view of the many compilations which empty the purse and lumber

the shelf, it is refreshing to read Balfour's Lectures. At the very outset

the book bears the stamp of originality, and the reader soon assures him-

self that Balfour is a thinker and a worker, and that he has written down
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what he has himself discovered, learned, and proven. It is a treatise on
cardiac diseases written de novo. We enter upon the subject-matter of

the book with enjoyable zest as we learn from the preface that the illustra-

tions were taken by Dr. B. " mainly from patients who have passed from
the clinic into the domain of morbid anatomy ;" the advantage of which
" is the definite connection of certain distinct pre-mortem phenomena with
equally well-defined post-mortem appearances." He tells us that these

lectures comprise the essence of his teaching in regard to their subject

during the past eight years, and that by publishing this in lecture form, he
has been able to avoid any special subject which has not happened to come
under his own observation. Many of these lectures have already appeared
in the Edinburgh Medical Journal, but in the book are several new sub-

jects in reference to which we take the liberty to quote the following from

a letter received from Dr. Balfour in 1875 :

—

" The new chapters are on Tricuspid Regurgitation ; The Murmurs
Audible in the Pulmonary Area ; Vanishing Murmurs ; Irregular Action

;

Secondary Results of Cardiac Disease ; Peri- and Myo-carditis ; Angina
Pectoris and Fatty Degeneration ; Treatment of Cardiac Disease in gene-

ral ; besides two new lectures on Diagnosis and Treatment of Aneurism.
I think you will find the new matter quite as interesting, and, in some
respects, as fresh as that already published. It contains the results of

thirty years' practice, and is not, therefore, penned in haste."

The latter sentence lends additional value to the book.

In his preface Balfour gives a brief but interesting sketch of the pro-

gress of cardiac diagnosis, mentioning the leading writers on cardiac disease

from the days of Harvey down to our own time, and completing the review

by giving deserved praise to a book which has received but too little notice

on this side of the water, viz. :
" The admirable compendium of Von

Dusch (1868), which has, in my opinion, no equal in any language as a

practical exposition of the art of diagnosing diseases of the heart."

Lecture I. treats of " The Diagnosis of Cardiac Diseases generally,

with reference to the Symptoms and Physical Signs," and presents

familiar topics in such attractive garb that they seem new ; besides much
new matter outlined with great clearness. Significant of the broad and
practical character of the whole book is the initial sentence : " In gather-

ing together the prominent facts in relation to the circulatory system in

any case, few things are more striking than the frequently apparent irrele-

vance of the symptoms in those who are otherwise ascertained to be exam-
ples of severe cardiac disease, if we perhaps except the equally remarkable

fact that cardiac symptoms are frequently complained of where no cardiac

disease exists."

We are glad to find nearly two pages devoted to the information to be

derived from the pulse of cardiac cases when the patient's arm is elevated.

In certain cases this is a useful means of diagnosis which is not made
prominent, or is left unmentioned, in other works on the heart. The
author, however, does not mention the pulse of aortic stenosis, and we
think but few fingers have such fine tactile sense as to be able to diagnos-

ticate coexisting mitral and aortic regurgitation by means of the pulse.

Under " Inspection" may be found new and valuable information in

relation to visible venous, arterial, epigastric, and hepatic pulsation.

Balfour makes a most refined use of palpation, for by its means he detects,

or supposes, dilatation, or hypertrophy from the character of the cardiac

pulsations. When he reaches the subject of percussion, our author, quite
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in opposition to the majority of diagnosticians, makes the assertion that

" if we set about it in the right way, and correctly interpret its indications

of the condition of the heart, percussion is one of the easiest of the prob-

lems to be found in this method of diagnosis."

More positive in character, showing too his self-reliance and independ-

ence of commonly received opinions, is Dr. Balfour's assertion that the

so-called superficial dulness of the heart has no value whatever in esti-

mating the size of that organ. " We must have recourse to mapping out

the entire area of cardiac dulness both superficial and deep, to use for the

nonce the anatomical terms so constantly applied to the acoustic phe-

nomena."
The directions for percussing are clear and valuable, but in the inter-

esting explanation of the intensity, pitch, and clang or timbre of the

acoustic phenomena, the author goes beyond the depth of those whose ears

are not sufficiently sensitive to be appreciative of "over-tones," "har-
monics," and " sound-waves."

We are pleased to learn that Balfour considers the finger and Wintrich
hammer as the most useful combination in percussion, for we proved their

superiority several years ago. The finger is undoubtedly the best plexime-

ter, and we contend that with the hammer a clearer tone can be produced
with less striking force and less subjective pain than by any use of finger-

tips. Balfour does not make allusion to the " palpatory percussion" of

the Germans. This is accomplished by grasping the handle close to the

head of the hammer, on the back of which is laid the pulp side of the

index finger. Thus held, the hammer can be made to strike a most deli-

cate yet decided blow ; and differences in pitch can be elicited which it is

impossible to produce in any other way.
Alluding to the absurdity of Piorry and his followers in attempting to

isolate aortic dulness from that of the heart, the lecturer passes on to

auscultation, and in vivid terms most lucidly sets forth its revelations.

As to the mooted cause of the first sound, he takes the sensible view that

it is due to the closure of the auriculo-ventricular valves ; but we more
than suspect that his unmodified declaration that an accentuated second

aortic sound is invariably caused by dilatation of the aorta, will meet with

scepticism.

In connection with the subject of reduplication of cardiac sounds, we
regret to find no allusion to unequal innervation, and the consequent un-

symmetrical contraction of the two ventricles as a cause of asynchronous
closure of the arterial valves. The lecturer is equally silent in reference

to the theory that irregular closure of the separate leaflets of one set of

valves can cause reduplication of sounds. We should have been pleased

to have read his views on these points.

On the subject of cardiac murmurs, Balfour will startle many of his

readers by his blunt remark that, " of all the signs of cardiac disease,

murmurs are those most usually confided in, and yet they are really those

of least value." And again : "No murmur, except the one referred to

(pre-systolic), can ever be accepted as a definite sign of cardiac disease,

.... for there is no royal road to diagnosis more than to anything else.

That must be made as Opie mixed his colours— ' with brains.' " We
trust these crisp statements will awaken the minds of those who delight in

the treacherous quicksands of a " snap diagnosis," to the value of inspec-

tion, palpation, and percussion, without whose primary and careful aid,

Balfour would never consider a diagnosis more than half begun. He ad-
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mits the occasional occurrence of the mitral diastolic, and considers the

pre-systolic murmur a most valuable sign, since it never disappears, and
cannot deceive. He likewise records the possibility of a diastolic tri-

cuspid. This portion of the lecture is very original, and of great worth.

While he accepts the Corrigan theory that intravascular murmurs are due

to vibrations induced by eddies in the blood-current, and which are now
known as "fluid-veins," he admits that the rationale of murmurs thus pro-

duced, and the manner in which they may be modified by varying circum-

stances, are problems yet undefined, but thinks that scientists will by-and-

by make this fluid vein a principal source of diagnosis. To read and
understand this chapter is no child's play, for every topic has received a
strictly scientific handling. This is, perhaps, the most characteristic and
closely packed chapter of the book, and hence the long notice we have
given it.

Lectures II. and III. are upon " Incompetence of the Aortic Valves,

and the Progress and Treatment of the Disease."

It is very noticeable that Balfour, under the term " incompetence of the

aortic valves," includes both regurgitation and obstruction. Searching

the index we find no mention of aortic stenosis, and in the body of the

lectures only a by-the-way sort of allusion to this affection per se. Indeed
Balfour says (p. 46) that " the same cause which is capable of producing

a liquid vein at the aortic orifice during the diastole of the heart, must be

equally potent during its systole." Hence, probably, his omission of a

distinct section in relation to this form of aortic disease. But we do not

believe it by any means follows that because aortic regurgitation exists

there must necessarily be obstruction, nor vice versa. Having accepted

as fact the theory that all cardiac or vascular murmurs are due to fluid

veins, Dr. B. makes constant use of the phrase "fluid veins." This will

make the lectures less easy reading to those to whom the term and its

meaning are new.
Aortic diseases are illustrated by three varieties of cases, the analysis

of whose phenomena leads the lecturer into a discussion of points which
are never very clear, viz., the irregular conduction of diastolic murmurs,
the cause of sounds (he calls them murmurs) heard over the arteries, the

effect of hydrostatic pressure, etc. The author's opinions are given with

such lucidity and decision that we can never mistake his meaning. With-
out being dogmatic, he differs from other writers with marked resolution.

In discussing the cause of arterial sounds, he agrees with Traube in his

theory that the systolic sound is due to sudden tension of the arterial parie-

tes. But in regard to Traube's opinion that the diastolic sound is caused by
the sudden relaxation of the arterial coats, he is wholly sceptical. He coin-

cides with Duroziez in the belief that this sound can only be created arti-

ficially. Contrary again to the majority, he does not consider these sounds

of importance in the diagnosis of aortic incompetence. If he mean that

this phenomenon is not necessary to establish a diagnosis, we can agree

with him, but we cannot afford to discard a single evidence of cardiac dis-

ease. The position of the patient in aortic disease and its influence upon
hydrostatic pressure of the aortic blood-column is made a prominent fea-

ture in treatment, and should be carefully studied. The pages devoted to

the prognosis and termination of the disease contain new information, and
are especially important. The value of digitalis in cardiac lesions is per-

haps more intelligently shown by Balfour than by any preceding writer.

By its means he has won brilliant results, and his boldness in its adminis-
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tration indicates that the common fear of over-use of this priceless remedy

is misplaced. In giving it, his rule is to watch the urine rather than the

pulse, and when the daily quantity begins to lessen he then begins to

watch the pulse, and if it falter he lays aside the drug until the constitu-

tional effect has disappeared. He considers the tincture the most reliable

form of digitalis. He has the firmest faith in the restoration of ruptured

compensation by appropriate management. The remarks on pulse tracings

are valuable, but Balfour considers the sphygmograph of little practical

worth " except in so far as it shows regularity or irregularity of the pulse,

because by no form of instrument thus far invented, can we insure that

the pressure on the artery shall always be the same." He thinks the re-

lation of events in an artery to the cardiac rhythm can be determined only

by the aid of electricity. In describing the sequela? of lesions of the

aortic orifice, embolism and cerebral hemorrhage are not mentioned.

As to prognosis Balfour regards the probability of life greatly in favour

of a mitral affection, because aortic incompetence is always accompanied

by serious valvular lesion. On the other hand, we recall the remark of

Bamberger (Herzkrankheiten s. 284) :
" Of all possible valvular affec-

tions, insufficiency in connection with a moderate stenosis of the aortic

valves may be regarded as the most favourable and as promising the longest

duration of life."

In Lectures IV. and V. we have a gallant and intelligent defence of the

pre-systolic murmur, the existence of which has of late been so frequently

denied by certain English physicians. Balfour begins with the remark
that a systolic murmur, loudest at the apex, and which by the large pro-

portion of medical men is believed to be the sign most distinctive of dis-

ease at the mitral valves, is far from being a reliable sign, because such a

murmur may be only temporary and non-significant of disease, while

the pre-systolic murmur can never deceive and rarely disappears. He re-

gards the common term pre-systolic a misnomer, and follows Gairdner
in calling the murmur auriculo-systolic. In diagnosticating this affection,

in addition to the significance of irregular pulse, he lays greatest stress

upon the rhythm of the murmur. Unless we find that the pulsations of the

carotid are subsequent to the murmur, we are apt to be deceived, and he
criticizes Flint 1 for a lack of precision in this respect, which led him to de-

scribe as pre-systolic, murmurs which must have been diastolic in rhythm.
This occurred in three cases in which Flint diagnosticated the pre-systolic

murmur during life ; but in which post-mortem the aortic orifice was
found to be diseased, the mitral orifice healthy. Our attention is also

directed to reduplication of the second pulmonic sound as being not only

significant of mitral stenosis, but as a phenomenon of considerable impor-
tance in obscure cases. A case is quoted in which there was absence of

the murmur, the diagnosis, as proved post-mortem, being correctly based
upon this reduplication of the second pulmonic sound. Another pathogno-
monic symptom is " the thumping character of the first sound, especially

when accompanied by pre-systolic thrill." In these lectures is a readable

account of the mechanism of the rare diastolic mitral murmur. In com-
mon with Von Dusch, Balfour considers congenital mitral stenosis as the

probable result of intra-uterine endocarditis. One of the concluding re-

marks of Lecture V. is that " We never have mitral stenosis without re-

gurgitation." In reference to the coexistence of these affections, Bamber-
ger, Skoda, Flint, Gerhardt, Gutmann, Von Dusch, Stokes, etc., say they

» Flint on the Heart, 1870, p. 207.
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" almost always," or " generally," or " in most instances" occur together.

So that Balfour stands alone in using the dogmatic term " never." As to

why we are able to produce comparative rehabilitation of the cardiac

muscle more easily in certain cases of mitral stenosis than in others, he
makes the interesting remark.that he believes the answer to be especially

found in the period of life at which the stenosis primarily occurred.

Lecture VI. is one of the most valuable of the book, and should be care-

fully read. It treats of curable mitral regurgitation, its causes, signs, and
treatment. We cannot, however, accept the opening assertion that " the

only unequivocal proof of disease of the mitral valve is the determination

of the present or former existence of a pre-systolic murmur." This re-

mark leads up to the key-note of the lecture, viz., that many systolic

mitral murmurs are the effect of some other derangement than cardiac

disease, are curable, and hence the physician must not be too ready to

consider a mitral regurgitant murmur as pathognomonic of incurable car-

diac disease. To an altered relation of the blood to its containing vein is

ascribed the origin of the venous murmur in chlorosis, which of course is

the chief cause of curable mitral regurgitation. The arterial bruits heard
near the base of the heart in chlorosis are supposed by Marey to be due to

diminution of arterial tension, which facilitates the production of sonorous

veins at the arterial orifice. Balfour, we think, successfully disagrees with

Marey upon this point, first, by proving that there is actually an increase

rather than diminution of arterial tension ; and secondly, by showing that

the so-called arterial bruit is not to be heard over any artery whatsoever,

but is strictly auricular in its source.

He accepts as true the theory of Naunyn that the systolic murmur of

chlorosis, best heard in the pulmonary area, does not originate in the pul-

monary artery, being most clearly heard exactly over the spot where the

left auricular appendix comes up from behind just at the left of that artery.

The auricle being dilated, Naunyn attributes the localization of the murmur
in this vicinity to the fact that the regurgitated blood creates fluid veins

whose vibrations are by conduction made louder at the point of impinge-

ment than at the place of origin. This is a valuable statement. We then

find the interesting assertion that the same depravation of blood and con-

sequent relaxation of cardiac muscular tissue, so marked in chlorosis and
acute rheumatism, is even more exquisitely developed in chorea, and that

hence the mitral murmur in the latter affection may be referred to the same
cause as that to which we may refer the murmurs in the diseases just men-
tioned. The weakness of the cardiac muscle permits dilatation of the left

ventricle. This condition pulls apart the cusps of the mitral valves and
hence the regurgitation. We cure the latter by giving tone to the ven-

tricle by digitalis, iron, and rest, digitalis being " paramountry requisite."

Balfour advises that in these affections stimulants be avoided in young
persons, and that they be used with caution, even in elderly individuals.

Lecture VII. treats of tricuspid regurgitation, curable and incurable.

We find mention of four cases of this rare lesion, which have been treated

in the Edinburgh Infirmary within ten years. Dr. Balfour regards hepa-

tic pulsation which is retarded, and not synchronous with the cardiac sys-

tole, as an important diagnostic phenomenon in this lesion, more so, perhaps,

than jugular regurgitation. Mitral stenosis is mentioned as the most fre-

quent cause of this form of valvular lesion, dilatation of the right ventricle

being antecedent to the regurgitation. " By treatment," says Balfour, "we
may be able to re-habilitate the tricuspid valve, but unless we can also re-
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habilitate the mitral we gain only a temporary postponement of the end.

Hence, prognosis in such a complication is grave. In treating these cases,

whatever other remedy may be used, we must never omit digitalis."

In Lecture VIII. we find a most readable exposition of the causes and
varieties of murmurs audible in the pulmonary area. There are two prin-

cipal varieties : (a) Those which, as Naunyn teaches, are due to mitral

regurgitation, the murmur being conducted to the cardiac base ; (b) mur-
murs which probably have often been incorrectly diagnosticated, and which,

according to Quincke, whose views are adopted by Balfour, are due to a

flattening of the pulmonary artery in cases in which the left lung, from s6me
cause, being retracted, the artery is compressed in systole against the chest

wall. Hence, in a normal condition of the heart and vessels, a localized

murmur which could not arise if the left lung interposed, as it normally

does, between the pulmonary artery and the thoracic parietes. Murmurs
thus caused disappear on deep fixed inspiration.

Another cause of murmurs in the pulmonary area is supposed by Quincke
to be owing to mitral stenosis, in which the right ventricle is hypertrophied

but not dilated, while the pulmonary artery is dilated. The murmur arises

at the orifice of the artery from fluid veins which form as the blood passes

through the comparatively narrow healthy opening into the dilated artery

beyond. Case XXXIII. in this lecture will be found of rare interest, and
the whole lecture a solution of some of the puzzling problems of the pul-

monary area which is so fitly termed the " region of romance."

No portion of the book contains more valuable hints than does Lecture

IX. It treats of the variation and vanishing of cardiac murmurs. Cases

are cited in which murmurs appeared and disappeared, and which had led

medical men of ability to form opposing opinions, because they relied

chiefly upon the existence or non-existence of murmurs. As we have
already seen, Balfour gives to murmurs a very low place in the train of

diagnostic symptoms. He, therefore, reads a severe lesson to physicians

who incline to magnify the value of the presence or absence of murmurs
as a sine qua non to diagnosis. In the absence of any other evidence of

cardiac lesion, or of any congestive pulmonary affection, " persistent ac-

centuation of the second pulmonary sound," says Balfour, " may be ac-

cepted as a certain indication of a mitral lesion." Curiously enough, he
nowhere mentions the fact that we frequently can call forth a murmur,
otherwise mute, by requesting the patient to run up stairs, or walk quickly

for a moment or two. The lecture on irregular and intermittent pulse,

and on cardiac and aortic palpitation, presents very clearly the symptoms,
causes, and treatment of these affections.

In his remarks upon the nervous systems of the heart, Balfour expresses

doubt as to whether we have yet " sufficient information relative to the

actual and reciprocal action of these two systems on the heart" [excito-

motor and inhibitory], " to warrant their acceptance in the ordinary mean-
ing with which their names are employed." This will surprise those who
long ago accepted the views of modern physiologists in regard to these

two forces of the heart. Balfour is evidently a good doubter, and this

fact does not detract one jot from the worth of his book. But this last

doubt is a heresy which might bring Traube out his grave.

Balfour mentions the fact, new to us, that so long as the foetus remains
in utero intermittent action of the heart is unknown. " Extremely irregu-

lar action of the heart is almost pathognomonic of mitral stenosis," says

Balfour, and he accepts Elliotson's correction of Corvisart's opinion that
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great irregularity in force and frequency of the pulse is due to narrowing
of the aortic orifice. Says Elliotson : "I do not recollect a pulse irregular

in force and frequency in a single case of narrowing of the aortic orifice

solely, while I know it is very common in narrowing of the mitral open-

ing, though possibly not peculiar to it, nor indeed to narrowing of any
opening." A noteworthy point is that in relation to the production of

cerebral anaemia by weak heart. This occurs in cases in wThich the radial

pulse ranges from 20 to 30 in the minute, not because the cardiac action

is slow, but because many of the pulsations fail to reach the periphery.

In *such cases there is usually a gouty heart, but the pulse and head symp-
toms might easily lead the physician to consider the brain the source of

their cause, while it is the heart which needs treatment. And nothing in

such a contingency, according to Balfour, can take the place of digitalis.

Much of this lecture is devoted to treatment, and wherever Balfour touches

upon this topic he will be found original, and whatever he says is the re-

sult of wise judgment and rich experience. An entire lecture upon treat-

ment occurs later in the book, hence we will here merely quote his remark
that he has found that epigastric pulsation, dependent upon irritability of

the abdominal aorta, will invariably yield to full doses of the bromide of

potassium in some bitter infusion.

In Lecture XI. on secondary results of cardiac disease, there are so

many shrewd hints, and so much fresh information, which we are tempted
to quote, that we must refer readers to the pages themselves. We
would call especial attention to remarks on embolism. Not the least in-

teresting are the allusions to the secretion of urine as a most sensitive test

in judging of the progress of heart disease. Diminution of the daily

quantity of urine, depending as it does on defective arterial pressure, indi-

cates a transference of that pressure to the venous system. A small

amount of albumen in the urine, therefore, is an important sign of intra-

venous pressure in cardiac disease. A large quantity of albumen, espe-

cially when accompanied by tube-casts, would rather point to a renal affec-

tion.

In Lecture XII. we have Balfour's views on " Angina Pectoris, upon
other forms of Cardiac Pain, and some remarks on Diagnosis of Fatty

Heart." The latter subject may be at once dismissed with the remark
that Balfour does not believe it possible to diagnosticate fatty heart. We
are glad to find he believes that angina pectoris is not necessarily depen-

dent upon disease of the heart or aorta. It is time that this view should

meet with general acceptance, for the too-common belief that an attack ot

angina indicates cardiac disease is not only absurd, but is fraught with too

much of evil consequence. He agrees with Romberg in his opinion that

the affection is a neuralgia of the cardiac plexus. As to its predisposing

cause, he advances the original and plausible opinion that it is due to

anaemia, general or local in origin, of the cardiac plexus. Its exciting

cause, he thinks, is something which still further cuts off the blood supply,

or in some other mode injuriously influences the cardiac nerves. Fatty,

flabby heart is obviously not a cause, but, like the predisposition to angina,

merely a result of defective blood-supply. Some years ago, Nothnagel

(Schmidt's Jahrbilcher, 1867, ii. Band) gave to angina pectoris the term
" angina pectoris vaso-motorea ;" and recently Fothergill (Phila. Med.

Times, 1876) has said: " We now understand this disease—it is vaso-

motor spasm." Of this theory, however, Balfour says nothing ; but coin-

cides with Anstie's opinion that angina pectoris is a form of inhibitory
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paralysis of the heart. "We must say that this opinion does not seem by
any means to cover the symptoms of this painful affection. In his vivid

portrayal of the symptoms he does not mention the loss of the left radial

pulse during an attack. This curious symptom was, we believe, first

recorded in a paper on angina pectoris in this Journal for October, 1875.

While Anstie deems chloroform a very dangerous remedy, Balfour amazes
us by saying that " so far from being unsafe in cardiac diseases, it is often

of greatest use in angina pectoris. It not only relieves pain, but regulates

the circulation ; now and then bringing back the pulse to the wrist, whence
it had apparently fled forever." He has very often used nitrite of amyl,

but finds that his patients prefer chloroform, and it is his usual remedy.
"It acts more quickly, as effectually, and is perfectly safe!" If so

arranged as to be inhaled only in small doses, " it is not even necessary

for a medical man to administer it!" The American reader will here

doubt the soundness of Balfour's judgment. His success in this use of

chloroform is only a remarkable coincidence. We fervently trust his

example will not be followed. He is undoubtedly more correct in his

statement that there is no better prophylactic tonic against cardiac neu-

ralgia than arsenic, which he gives in the form of Fowler's sol. in five-

drop doses t. d. ; also iron, if necessary.

Lecture XIII. contains valuable advice relative to the diagnosis and
treatment of " peri- and myocarditis and cardiac hypertrophy apart from
valvular diseases." Rheumatic pericarditis appears to be a remarkably
rare affection in Edinburgh. In addition to other sensible remedies, Bal-

four recommends milk diet. He makes these characteristic remarks :

" The treatment of pericarditis almost invariably merges into the treat-

ment of some other disease ; and I see no reason why, because the peri-

cardium becomes accidentally affected, we ought therefore to change our
treatment and let loose the dogs of war. Rheumatic pericarditis is a

disease which will run its course favourably the less it is interfered with.

What is required is local palliatives and constitutional treatment, which
must be directed, not to the pericarditis itself, but to the disease with
which it is associated." In all ordinary cases he believes it to be unneces-
sary to tap the pericardium.

In regard to hypertrophy apart from valvular disease, Balfour states

that almost all his cases of excited action with hypertrophy and without
valvular affection, have either had a distinct syphilitic history or have
yielded to anti-syphilitic treatment. In these cases digitalis is to be
avoided, and is always injurious. The iodide of potassium is the only
effectual remedy.

Lecture XIV. is confined to cardiac therapeutics. It is an excellent

lecture, packed full with good things which it would be difficult to find

elsewhere. Digitalis is par excellence the favourite remedy, even in cases

of aortic regurgitation and stenosis, in which by many writers the drug
has been considered dangerous. Indeed, Balfour says :

" Aortic regurgi-

tation is the one disease in which its use requires to be most freely pushed,
because we desire to produce firm contraction of the apex and diminution
of the ventricular cavity, the commencement therefore of its poisonous
action. But for this very reason Ave must watch its use most carefully in

this disease, and pretermit its use at once on the slightest indication of

over-action. In measuring the tendency to over-contraction, the most
sensitive test Ave have is the amount of urine passed." To this Ave have
already referred. Alluding to the common belief in its cumulative action,
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he asserts that in merely tonic doses digitalis may for years be safely given.

As to its dangerous effect upon fatty hearts, he says, first : " It is impos-

sible to diagnosticate a fatty heart ;" and, secondly :
" We must not be

driven from the employment of digitalis by any theoretical hypothesis ;"

and he supports his assertion by citing cases in which the remedy did only

good. As before remarked, he relies only upon the tincture, and in proper

cases gives it in half drachm doses, the ordinary dose being ten drops t. d.

" Ergot," says Balfour, " I have never found of the slightest use." Next
to digitalis he considers arsenic our most valuable remedy :

" its effect in

removing pain of anginous character is really marvellous, and it has an
important tonic effect upon the cardiac muscle." Nitrite of amyl and
chloroform, also iodide of potassium, his remedy in syphilitic hypertrophy,

have already been mentioned. Rest is emphatically recommended, to be

followed by exercise so soon as the heart has in some measure regained its

power. Most cases of cardiac dropsy may be left to digitalis, which may
sometimes be combined with squill. In ascites, Balfour prefers tapping to

purgatives ; but when the patient objects to the trocar, he uses elaterium

and croton oil alone or in combination. After tapping or purging, he

finds no diuretic so useful as copaiba or raw onions—if the patient will

only eat enough of them ; digitalis being always indispensable.

Lecture XV. treats of malposition of the aorta due to rickets and simu-

lating aneurism. In this chapter Balfour's shrewdness and skill as a

diagnostician are eminently shown in cases which illustrate the subject.

The differential diagnosis between malposition of the aorta (in which a

pulsating tumour simulates aneurism) and true aneurism is made beauti-

fully clear. " Whenever over any abnormal pulsation we have marked
accentuation of any abnormal, but especially of the normal, particularly

the second sound, we must be suspicious of the existence of a sacculated

aneurism, and that even though rickety malformation of the chest be

present. To make our diagnosis certain, however, we must be able not

only to connect the pulsation directly with the aorta, but to show also that

the dulness subtended by that pulsating body occupies a space greater

than would be the case were the pulsation due to a simple cylindrical

vessel such as the aorta." These, together with evidences of pressure

upon one or more neighbouring organs, are the signs upon which he relies

in diagnosis of an aneurism. We find fresh and solid information in

Lecture XVI. " on the diagnosis of aortic aneurism." One of the first

points which strikes us is the assertion that "Aneurismal pulsations are

usually more forcible than those of the heart." This is a symptom upon

which Balfour lays greatest weight, which he considers almost pathogno-

monic, and which he claims he was the first to bring to the notice of the

profession as an important sign. Among other symptoms of aneurism,

dyspnoea, dysphagia, pain, pressure upon the bloodvessels are discussed

most edifyingly. But in his reference to the aneurismal differences

between the radial pulses, he makes no mention of the effect of aneurism

in the descending portion of the aorta upon the arterial pulses of the feet.

While he does not regard pain in thoracic aneurism as a distinctive sign,

or more than a valuable warning, in obscure cases of abdominal aneurism

Balfour considers severe neuralgic pain, which sometimes affects the

bowels, at others passes along the spine into the extremities, and other-

wise unaccountable, as a distinctive symptom. The variation and unex-

plainable disappearance of the pain for months at a time he thinks to a

certain extent confirmatory of the diagnosis of aneurism. He runs
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through the various forms of treatment, and finally discards them all for

iodide of potassium, the use and brilliant results of which he describes in

Lecture XVII. With the exception of Tufnell's plan of perfect rest, and
his own treatment by the iodide, he pronounces all modes of treatment as

attended with risk or danger. He does not attempt to explain the action

of the iodide ; he confesses that this treatment has been based entirely

upon empirical observation, and claims that it is, therefore, free from
speculative ideas. It relieves pain and causes the formation of solid clots

in the aneurismal sac. In some cases it irritated the stomach, brought on
diarrhoea, and caused other unpleasant effects ; but in nearly all he was
able to return to it without renewal of the contraindication, and continue

its use for months. He often gives three half-drachm doses daily. This

treatment is profusely illustrated by cases in which results, aided by the

recumbent position, were certainly remarkable. Balfour does not claim

that aneurism can be cured by this remedy, or by anything else ; but

says :
" I am perfectly certain that, at the present day, we possess no

other remedial agent or mode of treatment which so surely gives relief or

so frequently prolongs life as the iodide of potassium. While, therefore,

I freely acknowledge the importance of recumbency, as insisted upon by
Tufnell, and even admit the possible utility of limited diet within reason-

able bounds, I claim for the iodide that it is capable of relieving aneurism
in a most remarkable manner without any other treatment whatever,

though its success may be promoted by such treatment."

Balfour's style is generally very clear and enjoyable, yet we occasionally

find sentences half a page long, wheels within wheels, which are somewhat
confusing ; and here and there English which is actually bad. In com-
mon with other medical writers of Great Britain, he uses the term
" diagnose," which offends the eye as sorely as a word misspelled.

Worcester does not give the word " diagnose." Webster sets it down as
" rare ;" and rare it ought to be, for it is neither euphonious nor correct,

diagnosticate being alone allowable in elegant English. He has made a

serious and vexatious mistake in not heading his pages with the subjects

of the various lectures. One is therefore obliged to turn without cessation

to the index. This is annoying. If, too, Balfour had followed the ex-

ample of Von Dusch by indicating the subject of every paragraph in the

margin of the page, his book could be read with much greater convenience.

It is handsomely printed, and, as a whole, especially in matter, is one
of the best treatises we have ever read ; and, if we were asked to recom-
mend a work on cardiac disease, we should most decidedly say read
Balfour. H. O.

Art. XXII.

—

The Practitioner 's Handbook of Treatment ; or, The Prin-
ciples of Therapeutics. By J. Milner Fothergill, M.D., Member
of the Royal College of Physicians of London ; Assistant Physician to

the City of London Hospital for Diseases of the Chest, Victoria Park
;

Assistant Physician to West London Hospital. 8vo. pp. 575. Phila-

delphia : Henry C. Lea, 1877.

Every art or science in process of evolution passes through certain well-

defined stages of existence. The data upon which each one is founded are
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perceived disconnectedly at first here and there, perhaps a few at a time

;

and finally as these facts become more numerous, and their close relation

more obvious, the human mind by a series of reasonings is capable of for-

mulating them into classes. So it is with therapeutics, which is an art as

well as a science. In the development of this branch of medicine, the

human mind has been busily employed for the last two thousand years in

collecting and hoarding up invaluable facts, but has, until within a com-
paratively recent period, not only been satisfied with the crude possession of

this raw material, but has stubbornly resisted every effort to formulate or

organize this store of knowledge. Indeed, it has held that the highest aim
of medicine consists only in obtaining a clear notion of the symptoms,
course, and condition of disease, together with the indicated remedies,

without being allowed to indulge in any pathological hypothesis, or expla-

nation of the modus operandi of medicines; in fact, this last was considered

a medical heresy. These were and are the so-called practical men of the

day, and they represent empiricism in its purest form. Now, we do not

discountenance empiricism as long as its practice is necessary, but honour

it for the good which it transmits to us ; yet every one must know that it

requires almost a life-long experience to acquire such knowledge, which,

unfortunately, is not within the reach of the younger members of the pro-

fession, and to whom especially su|h a method of study offers but a gloomy
immediate future. Such a state *of things has caused a noted authority

to say that though " many persons of great experience practise moderately

empirically, he who begins upon principle, and then profits by experience,

must become a much more skilful practitioner."

But there are not wanting men who even hold the decided opinion that

therapeutics can never approach anything like a certain science. Indeed,

the mass of the profession to-day is guided by the blind laws of empiricism,

and there are many who are not slow in manifesting their disapproval to

those who endeavour to place the study of therapeutics on a more rational

and scientific foundation. Whether or when therapeutics will ever become
an exact study is not our purpose to discuss at present, but it is exceed-

ingly idle and certainly an evidence of a lack of proper intelligence to say

that it is impossible, when in the midst of this intellectual and scientific

age we observe so many of the simpler arts and sciences, which are built

on far less complex data, liable to so much fallaciousness and uncertainty.

Let the laws of physiology, of chemistry, of pathology, etc., become more
fixed and reliable, and we shall find that therapeutics will advance in a

like manner, and become a study of greater exactitude.

The present state of therapeutics would wear a very discouraging aspect

had we not the assurance that a better time was approaching. The work
which forms the subject of this review is

va marked evidence of the transi-

tion stage between the old and the new epoch. It retains the usefulness

of the past and embodies the valuable advances which have been made in

more recent times. The aim of the author is well told in the following

language ; and how completely he has fulfilled his promise we shall in a

measure endeavour to point out by what follows : " The aim of the writer,

if it can but be accomplished, is to supply a digest of the general princi-

ples of therapeutics, to arrange well-known facts of practice, together with

the explanations furnished by pathological research and physiological

inquiry, in such array and form, that the treatment of each individual case

shall become a fairly intelligent and rational procedure, rather than a

groping empirical guess. Failure, even, may indicate to some one else a

line worthy of pursuit."
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One question of paramount importance at present is that of alcohol, and

we shall at once consider it. And although we are not fully convinced

that our author himself possesses a very 'definite and accurate conception

of the therapeutic action of this substance, yet it is surely a sign of encour-

agement to find that he has recorded his opinion in favour of the belief

that alcohol is oxidized within the body, and thus produces force for the

maintenance of the animal functions. He says on page 230 that " The
recent experiments of the late Dr. Anstie and Dr. Dupre have placed

beyond all question or honest doubt, the fact of the oxidation of alcohol

within the organism. If alcohol is oxidized in the body, then alcohol is a

true food or furnisher of force."

The above expression is concise, and leaves no doubt on the mind of the

reader in regard to its meaning ; and it would indeed be a great credit to

the members of the medical profession if they would take intelligent heed

of this warning, which strongly indicates the drift of professional opinion

on the question of alcohol on the other side of the water ; for we must

frankly acknowledge that upon no other subject have we found within our

perhaps too limited experience, a display of greater superficiality and pre-

judice than upon this one. It is, indeed, no surprise that the common or

non-scientific portion of the people possess such erroneous and fanatical

ideas concerning the action of alcohol and the prevention of its evils, when
we find the professional men, those who ought to be the leaders of thought

in this direction, and to whom frequent appeals are made for their opinion,

so very slow in learning to base their views on the latest scientific inqui-

ries. From the former, under such circumstances, not more can be

expected ; but for the latter, who profess to give this subject all the atten-

tion it deserves, no palliation hardly exists. Just let us glance at our

abundant literature on this topic, and we shall find the most loose and
vague definition of the action of alcohol and of the mode of its administra-

tion in disease ; and how often do we see and hear medical men who are

constantly boasting that they are able to treat the most devitalizing forms

of disease without the aid of any alcohol—and this, too, in the face of and
in direct opposition to the teaching of clinical and theoretical evidence ; no
doubt, if the truth were ascertained, much to the detriment of their

patients. This is done under the deep-rooted delusion that alcohol, though
it affords a passage of safety to the patient across the dangers of disease,

will also fate him to become an inebriate. That such unfortunate instances

may and do occur we have no desire to deny, yet we hold that they are

not of such frequency as the total abstainers would have us believe ; and
that this does not arise from the simple administration of alcohol, but from
an ignorance how to use it properly ; for we have firm faith in the rule that

in order to do a thing right we must first know how to do it.

Such discordant feelings can bring nothing but discredit on medicine
;

and there is surely no reason why a most noble profession like that of ours

should carry such blemishes on its shoulders on account of a subject like

alcohol, upon which the most thorough-going researches have been made
of late. If it were upon some other topic whose data were less certain

there would be some hope of toleration for an erroneous opinion, but

investigations on alcohol are ample and sufficient enough to render an
intelligent decision in regard to its main characteristic action.

But we are not satisfied that some of the therapeutic principles which
are laid down by Dr. Fothergill can be safely followed by those who wish
to make inquiry in this direction. That all our remedies must have a
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fixed action follows from the universal law of the persistence of force, no
less than from the oft-recognized fact, which of course is brought about by
the above law, that the action of some medicines can be foretold with great

accuracy and precision in many instances.

Now a therapeutic principle serves to combine or verify the effects Which
are common to and are produced by one or a number of remedies, but in

treating on the subject of " counter-irritation," our author endeavours to

explain the phenomena produced in this process by means of vascular

agency ; but on investigation we shall find it impossible to believe that the

good effects of the so-called counter-irritants can be explained by the fact

that in the immediate field of their influence they invite a larger amount
of blood than usual, and thus draw the blood away from and diminish cell

activity in the diseased part below. He says on page 307 that

"the good effects here [of counter-irritation] are distinctly intelligible by the law
of Schroeder van der Kolk, that the vascular supply of the deep-seated parts is

derived from the same arterial trunks as that of the superficial parts. Any dilata-

tion of the cutaneous branches and increased blood-flow in the superficial distri-

bution will diminish directly the current in the deep-seated vessels. Thus in in-

flammation of the pleura for instance—the costal pleura, that is—the application

of dermal irritants, either heat or vesicatories, will dilate the cutaneous termina-

tions of the intercostal arteries, and diminish the blood-supply to the pleural

arterioles, and so lessen the vascularity of the inflamed area. This is clear

enough. In the same way dilatation of the cutaneous vessels of an articulation,

say the knee, will be followed by a lessened blood-flow in the deep articular

branches of the arterial trunk common to both."

This is the old depletory theory which is certainly involved in several

self-evident contradictions. For example, no one doubts the great effi-

cacy of some forms of counter-irritation in neuralgia, especially blisters,

yet true neuralgia is always associated with a deficiency of healthy blood,

or, in other words, is in a state of anemia—which state, of course, produces

a depressed vital activity very readily. Now, draining the blood away
from the already half-starved nerve is the height of folly, for it must be

very clear that, instead of elevating and improving the nutrition of the suf-

fering nerve, by such a process it would become still further depleted, and
its diseased condition aggravated. Or again, take any cutaneous inflamma-

tion, eczema for instance, and wmere, let us ask, is the medical practitioner

who has not witnessed a disappearance of the redness and inflammation,

and a healthy colour of the skin substituted under the influence of a

poultice ? The evident hollowness of this theory becomes very glaring in

this latter case, for here the counter-irritant is brought in direct contact

with an inflamed portion of the skin, and if it were true that this agent

relieves disease by simply inviting a larger amount of blood into its imme-
diate vicinity then it should take place here, but instead of this the part be-

comes paler, and the inflammation disappears. Moreover, if we endeavour

to explain by this theory the action of counter-irritants on deep-seated in-

flammation, as in pneumonia, where their value is universally recognized,

we shall find its shortcomings still more obvious. Let us suppose, for the

sake of argument, that an inflamed lung contains about ten or twelve

ounces more blood than it does in the normal state, and now let a reason-

ably large blister abstract from the skin and subjacent tissues about two

ounces of serum, which is surely a liberal allowance. The drain, of course,

falls primarily upon the mammary, intercostal, and thoracic bloodvessels,

which are given off by the aorta and other principal vessels. Hence the

whole circulation through the medium of the aorta is drained, each por-



1877.] Fothergill, Practitioner's Handbook of Treatment. 167

tion of the blood receiving its proportionate share. Now, by abstracting

two ounces of serum from the whole body of the blood (which amounts to

near 300 ounces), we can imagine what an insignificant loss would be sus-

tained by one or both lungs. Such are some of the invulnerable obstacles

in the way of accepting the depletion theory of counter-irritation as being

the true one, and it is very manifest that a theory which does not make
clear all the facts which it is professed to explain must fall to the ground

and another one be substituted.

Now, however much capriciousness may be attributed to other remedies,

we firmly hold that only one general principle pervades the action of

counter-irritants, viz., that of increasing molecular motion. All the

so-called counter-irritants, whatever their nature, such as cantharides,

mustard, nitrate of silver, ammonia, croton oil, iodine, turpentine, the

various warm poultices, hot-water dressings, etc., all conform to this law
in their action ; and though they act with different intensity, yet their ac-

tion differs only in degree and not in kind, in quantity and not in quality.

But since it is conceded that inflammation is a process of increased molecu-

lar activity itself, it may seem somewhat paradoxical to recommend its

treatment with an agent which tends to accelerate molecular motion, and
thus apparently increase the trouble instead of lessening it. We must
always recollect that all disease is a process of disintegration, and inclines

to diffuse and spread until met and counteracted by healthy molecular

motion. All motion, whether molecular or massive, takes place in the line

of least resistance or greatest traction, and if the resistance is less on the

side of health than it is on that of disease, then diseased motion will

spread, vice versa ; and if there is not sufficient force present in the body
to resist and counter-balance the progress of disease, then death must in-

evitably follow. This resisting power varies in different individuals, and
in the same individual at different periods, and it is well exemplified in

the processes of mortification and gangrene, where the line of demarcation

forms on the battle-ground between morbid and healthy molecular action.

Indeed this line may be fixing itself in a certain locality, and the strength

of the patient be suddenly depressed still further, thus diminishing the

resistance of the body and allowing the line to settle still closer to the cen-

tral part of the body. And, again, a strong healthy subject is totally ex-

empt from the invasion of these diseases under almost any circumstances,

and it is only where is found a vitiated state of the general health that

those diseases are prevalent. The same conflict between healthy and dis-

eased action is well witnessed in chronic ulcers where the line between
health and disease advances and recedes, making the ulcer appear large at

one time and small at another, in direct correspondence with the strength

of the patient or the part, and it is a noted fact that the line of treatment

which is pursued by all rational practitioners in these diseases is that of

endeavouring to maintain or enhance the resisting power of the patient by
various means, among which counter-irritants occupy a very important

place. In threatened invasion of mortification and gangrene the early ap-

plication of a warm poultice will often avert the danger, or at least tend

to circumscribe it, and limit it to a smaller area than if left to its natural

course.

Now the inference which we wish to draw from the above is that, by
the agency of counter-irritants, this line of battle between health and
disease can be moved or shifted ; and that we can deflect disease and
diffuse healthy action into regions previously invaded by disease, by
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inciting weakened molecular action to increased and renewed energy.

Upon this view of the action of counter-irritants can be based a rational

theory which will explain all the beneficial effects which are derived from
their employment. The depressed state of nutrition and oxidation in

neuralgia is quickly aroused by their application ; counter-irritants, by
their power to accelerate molecular motion, aid in oxidizing the morbific

deposits in gout and rheumatism, and so give prompt relief to the excruci-

ating distress which these deposits occasion. In inflammation the appli-

cation of an external stimulus to the healthy tissue which surrounds the

morbid process imparts strength and vigour to it, and thus forces and
disseminates healthy action into the diseased area.

Great care must be exercised in the selection of the proper counter-

irritant, for it is a very easy matter to generate too much molecular

motion on the surface, and thus may become a source of aggravation

rather than one of benefit to the disease. This appertains especially to

the different forms of inflammation. As a rule, the more recent the disease,

other things equal, the easier is it influenced and its progress checked

;

hence the milder counter-irritants, such as poultices, are to be preferred

;

but, in the well-settled or chronic forms, the more active measures, such

as blisters or croton oil, are indicated. Indeed, Dr. Fothergill, on page

348, recognizes the importance of this discrimination when he says that

" The utility of blisters in pneumonia is doubtful. The advocates of such

a plan have failed to furnish convincing evidence of the beneficial effects

produced thereby." And on page 343, in alluding to the treatment of the

same class of diseases, he says that, " In acute bronchitis,

it is of great importance to keep the chest enveloped in large and hot

poultices."

But the question may be asked how is this impulse, which is generated

by counter-irritants, transmitted into the region of structures which have

no direct anatomical connection with the seat of application, as in pneu-

monia, for instance ? To this we reply that we have evidence that such

impulses are transmitted in certain other conditions ; for example, when
one pleura is inflamed it is of very frequent occurrence that the opposite

layer also becomes involved ; and a single tubercle in the lung often occa-

sions a patch of adhesion between the pleura?. Other proof could be given,

but there can be no doubt that molecular motion is diffused through con-

tiguous textures in the same manner as it penetrates into the deep-seated

structures of the joints in gout and rheumatism.

We may just as well here as at any other place enter our protest against

the further use of the term counter-irritation, for we believe it to be mis-

leading, and misrepresenting the actual modus operandi of these remedies.

Though we are aware that some counter-irritants produce an irritation on

the surface of the body, yet this irritation is merely the resultant of the

violent chemical and physical changes which took place between the agent

and the bodily tissues ; and we firmly hold that, in order to obtain their

constructive effects, this irritation must not be transmitted to the seat of

disease. It is the impulse of stimulation, and not of irritation, which is

communicated to the cells of the body, and which invigorates them.

Of course we can, but in a very imperfect manner, in these few remarks,

indicate the general modus operandi of the so-called counter-irritants, and

if we have failed to give the reader a satisfactory account of what we in-

tended to convey, we hope we have been successful in showing the unten-

able position of the depletory theory.
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Much difference of opinion exists among the members of the medical

profession in regard to the action of beef-tea. Some claim that all the

benefit which is derived from its administration is brought about through

and by the organic salts which it contains ; and this view Dr. Fothergill

seems inclined to favour, or at least he assigns to it a very inferior position

as a food. He says, on page 537, that,

"As a food, beef-tea ranks low. It contains meat-salts, a small quantity of

albumen, and a little gelatine, together with some advanced nitrogenized

matters, useless in histogenesis. But there is little in it to repair tissues, and
less in it to sustain life ; so far as our knowledge yet extends. There is little

real force-bearing material in the protean compounds of beef-tea. Little actual

force is evoked by the oxidation of nitrogenized compounds in the body. For
the starving fever-patient, to give him beef-tea alone, is almost to give him a

stone when he asks for bread."

Now beef-tea is a remedy which has had the reputation of a nutriment

from the very earliest times in medicine, and we do not feel disposed to

pass it by in such a slight and unceremonious manner, for we truly

believe, with all due deference to the opinion of the author, that it is a

most useful substance to sustain the body under great exhaustion. Beef-

tea and alcohol form the sheet anchor in the treatment of fever, in the way
of nutriments, and they are both essential because they fill two essential

indications in the treatment of these diseases. We agree with the author,

however, in this, that " There is little real force-bearing material in the

protean forms of beef-tea ;" but we must not overlook the fact that it is

not the "force-bearing material" alone which we desire and must have in

the treatment of fever, for we also need material with which to build up
the rapidly wasting tissues.

The eminent Dr. Pavy, in his Food and Dietetics, says that " The
animal body may be regarded as holding an analogous position to a

machine." Now, in order to operate a machine successfully and persis-

tently, two factors are necessary—one a supply of force, and the other a

supply of material with which to renew and rebuild the structure of the

machine. The former is furnished by the hydro-carbons and carbo-hy-

drates ; and the latter by the nitrogenous and inorganic foods, speaking

in a general way. In the case of " the starving fever patient," there is a

certain and decided waste of both the force and texture of the body, and
the crying and pressing want is a liberal supply of material which will

furnish these elements ; and both custom and experience point to beef-tea

as the tissue-building, and to alcohol as the force-giving food, because they

are the most digestible, and assimilable, and nutritious substances which
the profession can command under these circumstances.

From personal experience—if this has any weight—we can well testify

to the nutritive efficacy of beef-tea, and have ample grounds for disbeliev-

ing that its value simply depends on the organic salts which it possesses, or

that it ranks so low as a nutriment. Among others, there is one striking

example of its usefulness to which we can refer at present. It is a case of

inanition in an infant now six months old. The mother of the patient had
three children, the first of which was still-born, the second died nine days
after birth from inanition, and the third began to decline and fail in health

when she was three weeks old. Knowing the tendency to death in her
second child, and suspecting that it was due probably to the inefficiency of

the mother's milk, we immediately determined on a thoroughly supporting

treatment, and ordered fifteen drops of " Valentine's preparation of meat-
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juice" three times a day, together with diluted cow's milk and lime-water,

and, of course, kept up the mother's supply of milk too. The cow's milk,

however, had a tendency to curdle in spite of the lime-water, and so was
discontinued. The child began to improve in a few days, " and got fat

and solid," as the mother expressed it. In the course of a few months the

stock of meat-juice became exhausted ; the mother concluded to do with-

out it, since the child improved so remarkably ; and she relates that on the

second day after the meat-juice was left off, " the little girl went quite thin

and soft over the whole body, and became very fretful." We ordered a

renewal of the meat-juice, and in the course of three or four days the child

became healthy and well again, and continues so up to the present time.

Now the body of the rapidly-growing infant demanded something which
the inadequate milk of the mother could not supply. That the meat-juice

did not merely furnish the salts which it contains is well illustrated by the

fact that the child became the possessor of textures which could not possi-

bly have been furnished by these substances, for the child became fat, and
her flesh hardened ; so evidently there must have been an improvement in

the muscular structure at least. Milk is the only natural and suitable food

for infants, but in this case we have reason to believe that this child would
have been reduced to starvation had she been compelled to depend on the

mother's breast for nourishment ; and in the meat-juice we found such an
efficient substitute for the milk in this case that we almost look upon it as

an agent which is equal to milk in point of nourishment, for it well sup-

plied all the elements for development Avhich the child's body needed ; and
it is an established fact that the greater portion of the albuminous tissue in

the body is furnished by animal or nitrogenous food, and we never yet

could see any good reason to doubt that the same elements can be supplied

to the body in the more concentrated form of beef-tea or meat-juice, and
thus make it one of the most desirable tissue-builders that we possess.

On page 45 we notice a typographical error, which is also found in the

English edition, and which might lead to disastrous consequences. In

transcribing Dr. Foster's formula for an ether mixture to aid the digestion

of cod-liver oil, the bulk of the mixture is directed to be increased by the

addition of water to eight drachms, instead of eight ounces, as Dr. Foster

directed. As the prescription is printed, the patient would take, at a dose,

from twelve to sixteen drops of dilute hydrocyanic acid, which might
render the repetition of the dose or further treatment unnecessary.

As a whole, however, Dr. Fothergill's work is a success, and will be

welcomed by the profession as a boon. To the young practitioner it fur-

nishes a world of precious advice, especially in the concluding chapter,

which discusses the proper relation which he sustains to his patient and to

his professional brethren ; and we can, after a thorough perusal of the

work, with much confidence say, that Dr. Fothergill deserves lasting

praise for the pains-taking manner in which he has performed his arduous

task, and that, as far as it treats, it is superior to any other book on

therapeutics with which we are acquainted. T. J. M.
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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES.

Art. XXIII.

—

Saint Bartholomew's Hospital Reports. Edited by James
Andrew, M.D., and Alfred Willett, F.R.C.S. Vol. XII. 8vo. pp.

xxiv. 350. London: Smith, Elder & Co., 1876.

Among the authors of the various papers in the above volume of this valuable

series are Sir James Paget, Mr. Power, Drs. Lauder Brunton, Gee, and Wick-
ham Legg, as well as others already well known to us through their writings. In

addition to these old friends there are also a few whose names are less familiar to

us, but whose contributions are nevertheless of interest and value.

In accordance with our custom, we shall notice the medical and surgical papers

separately.

First among the medical papers is one written by Sir James Paget, entitled

Some of the Sequels of Typhoid Fever, which include, according to this distin-

guished authority, the following diseases : Phlebitis, periostitis, with or without

necrosis, especially periostitis of ribs, and local paralysis of muscles. It is com-

mon to all these sequelae of typhoid fever, that they appear when the patient is

considered to be well of his fever, Sir James going so far as to say that he does

not remember "to have seen or heard of a case in which any of them occurred

during the continuity of the fever." This, we are sure, so far as phlebitis is con-

cerned, is a mistake, as we have seen thrombosis of the femoral vein occur on

several occasions in the course of typhoid fever, long before convalescence was

fully established or the patient had left his bed.

We are less familiar with the other two sequelae of typhoid fever to which Sir

James calls attention, and we doubt whether they are of as frequent occurrence

in this country as in England. We shall give his description of the periostitis

following typhoid fever in his own words.

" It has," he says, " its most frequent seat on the tibiae, but I have seen it on
the femur, the ulna, the parietal bone. In one case it was symmetrical on the

lower parts of the shafts of the tibiae ; but, with this exception, I have not seen

it on more than one bone in the same person. It has always been circumscribed

within a space of from one to three inches in extent, has always occurred in con-

valescence, has never been attended with delirium, fever, or other severe symp-
toms attendant upon acute necrosis. At first it is only marked by the limited,

hot, and very tender swelling of the periosteum, and I have seen cases in which
the periostitis has remained very long in this condition, and then slowly subsided

without necrosis or any other abiding change of structure. When the periostitis

has been associated with necrosis, the extent of dead bone has always been far

less than that of the inflammation over it, and with rare exceptions only the

hard compact structure of wall or outer table has perished. The separation of

the dead bone has taken place in the usual way, and has been followed by heal-

ing, which, so far as I have seen, has been permanent."

Periostitis of the ribs occasionally occurs, but has never, in the author's expe-

rience, been followed by necrosis. Suppuration is more common in this form of

periostitis, and may be profuse. It may continue for many months, and in one

case referred to by the author was present for two years. In the end complete

healing takes place, with depressed scars and entire clearing up of all periosteal

swelling.
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Local paralysis of muscles occurs occasionally in the convalescence of typhoid

fever, but would appear to be rare, Sir James Paget having met with it in only a

few cases, and in these the muscles affected were those supplied by the poroneal

or the anterior tibial nerve. Nothnagel and others have, however, shown that

nervous diseases are of not infrequent occurrence in the convalescence of typhoid

fever.

Dr. Samuel Gee reports four cases of a disease which he prefers to call Phre-

nitis ^Estiva, rather than meningitis, which, however, it closely resembles, because

, the anatomical lesions of the latter are often absent, and because the word phrenitis

does not involve any questions of pathology. He calls it Phrenitis ^Estiva, because

the cases occurred in summer, and he believes that there is more than a mere
coincidence therein.

Dr. J. Wickham Legg contributes a paper entitled An Examination of the

Opinions held as to the Causes of Jaundice, in which these opinions are subjected

to a careful analysis. We fail, however, to find any satisfactory explanation of

those cases in which no obstruction to the excretion of bile is found in the gall-

ducts after death, and in which, therefore, the discoloration cannot be traced to a

reabsorption of bile.

For the sake of convenience, we shall next notice a paper On the Perception of
Colour in Jaundice, by Dr. J. Wickham Legg and Dr. Vincent Harris.
The authors describe the plan they adopted for their experiments as follows : A
sheet of paper, upon which were painted many of the various shades of the pri-

mary colours, was presented to the patient, and he was desired to name the

colours as they were pointed out. Particular attention was directed to the test-

ing of the patient's powers of recognizing blue, green, and red. In every case

save two, perfectly correct answers were given, even to minute shades of colour.

In two cases in which the patients asserted that they saw yellow, perfectly cor-

rect answers were given when their sight was tested by the sheet of colours.

We shall merely quote a portion of the concluding paragraph of Dr. W. Ains-

lie Hollis's paper, entitled A Contribution to our Knowledge of the Physics

of the Cerebral Cortex, as it would be impossible, within our limits, to present a

satisfactory abstract of it.

" I must warn students of this seductive branch of medical science," the author

says, " not to attempt to localize in the cortex too closely the several faculties of

the mind. It is preposterous to expect that similar cells are reserved for similar

functions in all human brains, knowing what we do of the great diversity in man's

mental nature, his various occupations, proclivities, and talents. Beyond the

fact that there exists in our brains a posterior or retentive system, and an anterior

or expressive system, our knowledge of this organ will not at present permit us

to go."

Mr. W. Heniiy Kesteven's paper on the Histology of Certain Forms of

Degeneration of the Tissues of the Nerve-Centres is intended as a supplement to

some papers by his father in the eighth volume of this series, and in the British

and Foreign Medico-Chirurgical Review, July, 1874, on the Morbid Histology

of the Spinal Cord. The author, however, does not limit himself in this paper

to a description of pathological changes in the spinal cord, but includes in his

essay those which affect the brain and medulla oblongata.

Dr. F. De Haviland Hall contributes a well-written paper On the Diag-

nosis and Treatment of Pleuritic Effusion, in which he advocates, as he does in

the preceding volume of this series, the employment of the drainage-tube of

Chassaignac in cases of empyema, where one, or at most two, tappings are not

followed by a cure.

Dr. Norman Moore reports two more Examples of Malformation of the

Heart. The first of these is remarkable, on account of the age to which the pa-
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tient lived; being 57 years old at the time of his death. During life his face,

neck, and ears were slightly deeper in colour than natural. An increase of car-

diac dulness, a heaving and somewhat irregular cardiac impulse, and an indistinct

systolic murmur, loudest at the base of the heart, but very faint everywhere, and

not louder to the right than to the left of the sternum, were the physical signs

noticed on examination of his chest. On palpation no thrill was felt. He com-

plained of attacks of severe pain about the base of the heart. He had served his

full time in the army. After death the heart was found to be greatly hypertro-

phied and dilated in all its chambers, but the valves were normal. The aorta

abruptly narrowed, so that it would only just admit of the tip of the forefinger at

the point of junction of the ductus arteriosus (which was closed).

In the second case the patient died at the age of 20. During life she had suf-

fered from shortness of breath, and had generally presented a cyanotic appear-

ance, especially after exertion, or during an attack of pulmonary catarrh. The
physical signs were a slightly increased impulse and a very loud systolic murmur,

loudest at a point midway between the left base and the apex, and audible, but

with diminished loudness, at the angle of the scapula. Besides these signs, on

some occasions a presystolic murmur was to be heard at the apex, and a slight

thrill to be felt over the cardiac area. The post-mortem examination showed

that the heart was hypertrophied, and that the right ventricle was markedly di-

lated. The tricuspid valve was fringed by closely-set growths ; there was a simi-

lar series of growths on the mitral valve. The pulmonary orifice was contracted

by a partial fusion of its valves. The ductus arteriosus was closed ; the aorta and

its valves were normal. At the uppermost part of the ventricular septum there

was an opening about equal to a sixpence in area. This opening had rounded,

muscular edges, and its upper edge was close to one of the aortic valves. It of

course permitted free communication between the ventricles.

Mr. Neville Hart gives the histories of fourteen cases of Epidemic Cerebro-

spinal Meningitis, nine of which ended in death. They do not appear to have

presented any unusual symptoms.

The account of the Researches made in the Physiological Laboratory of St.

Bartholomew's Hospital, under the direction of Dr. T. Lauder Brunton, will

be found well worthy of careful study. The first substance experimented with

was a bark called casca, which is obtained from the Erythrophieum Guinense,

one of the natural order of the Leguminosae. It is used by the natives in Sierra

Leone and in Angola a* an ordeal poison. Dr. Brunton' s experiments show that

a watery extract of the bark produced in warm-blooded animals nausea, succeeded

by violent and repeated vomiting, increased frequency of respiration, staggering

gait, inability to stand, and finally complete paralysis. This paralysis Dr. Brun-

ton attributes to disturbance of the circulation, and not to any special action upon
the nerve-centres.

In regard to the probable uses of casca in medicine Dr. Brunton says: "Its
action is exerted chiefly upon the stomach, circulatory apparatus and kidneys.

Its action upon the stomach seems to be rather a drawback than otherwise, as it

would have been highly advantageous to have had a drug which would act like

digitalis upon the heart without producing the sickness which sometimes obliges

us to discontinue the use of the latter. As, like digitalis, it strengthens the heart
while slowing its pulsations, it will be useful in mitral disease, and its diuretic

action will prove serviceable in dropsy arising from this cause. At the same time
its more powerful action upon the vessels leads us to hope that it will be useful in

advanced cases of cardiac dropsy when digitalis fails. This power of contracting

the vessels also indicates that it will prove a useful haemostatic, more powerful
than either ergot or digitalis, the virtues of which it seems to combine."
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A number of experiments were also performed to test the antagonism between

strychnia and hydrocyanic acid, from which Dr. Brunton draws the conclusion

that although hydrocyanic acid may somewhat lessen the tetanic convulsions pro-

duced by strychnia, it cannot be employed as an antidote to that poison with any

hope of success.

The paper also contains some preliminary notes on the physiological action of

nitro-glycerine, at the conclusion of which we find the following paragraph :

—

'

' From our experiments it would then appear that nitro-glycerine agrees with
the nitrites in not lessening the oxidation of guaiac by vegetable solutions, in caus-

ing the blood of animals poisoned by it to become of a chocolate colour, in acting

as a muscular poison, and in diminishing blood-pressure. Its action in this last

respect is, however, much less than that of nitrite of amyl."

It occurred to Dr. Brunton and to some of his collaborators that the failure of

sulphate of copper to produce emesis when injected directly into the circulation

might be due to the solution of this salt forming a coagulum with the blood in the

vein into which it was injected, and thus never reaching those parts of the nerv-

ous system which are concerned in the production of this act. For the purpose of

avoiding this source of fallacy, a solution was made by adding sulphate of copper

to white of egg, and digesting the light blue coagulum thus formed with pepsin

and dilute hydrocloric acid, or with pancreatin until it was dissolved. From the

experiments which he made with this solution, he draws the following conclu-

sions : (1) That cupric peptones injected into the blood cause retching and vomit-

ing. (2) That previous section of the vagi does not prevent the retching, but

interferes with the evacuation of the stomach. (3) That section of the splanch-

nics appears to prevent retching. (4) The absence of vomiting after section of

the splanchnics indicates that copper probably exerts an emetic action by irritating

the stomach or intestines, and thus acting rellexly on the vomiting centre in the

medulla oblongata, rather than by its direct action on the medulla itself.

The paper concludes with the report of some experiments performed to test the

influence of quinia and sulphuric acid upon reflex action. It was found that sul-

phate of quinia, with sulphuric acid, caused great diminution, or complete aboli-

tion of reflex action, but no tetanus. The dilute acid alone caused great diminu-

tion of reflex action, not quite so great as that occasioned by the sulphate of

quinia dissolved in acid, but like it without tetanus. It will be recollected that

Chaperon believes that quinia prevents the paroxysm in ague by its inhibitory

action upon Setschenow's centres arresting the spasm of the vessels.

Mr. Robert Bridges' report of A Severe Case of Rheumatic Fever treated

successfully by Splints suggests a plan of treatment in this painful disease which,

if not entirely novel, will be new to many of our readers. Finding that his patient

seemed to be dying of sheer pain, he determined to have splints applied to the

extremities with the view of relieving the pain. This they not only did, but

they apparently caused a fall of temperature 1.4° ; showing that a part at least of

the fever was caused by the irritation of the local inflammation. The patient

subsequently made a good recovery.

We fully agree with Mr. James Kingston Barton in the opinion he expresses

in his article On Medical Ophthalmology, that the ophthalmoscope is still too

exclusively left in the hands of ophthalmic surgeons, whereas there is not the

slightest doubt that every physician, aiming at excellence in diagnosis, should

be well acquainted with its practice and use. The cases in which it is likely to

be useful are very fully referred to in the course of the article.

A great many interesting cases will be found in Dr. Legg and Mr. Orme-
rod's Report from the post-mortem Room, but unfortunately we are obliged to

dismiss this paper with this brief notice.
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Mr. R. Wharry, in his report of Two Medical Cases, gives the history of a

case of meningitis, ending in recovery, and of a case of leukaemia lieno-lym-

phatica, in the course of which embolism of the left middle cerebral artery occurred

and apparently accelerated the fatal issue. J. H. H.

According to our custom, we now invite the attention of our readers to some

of the surgical papers in this volume ; and the first is entitled Cases in Surgery,

by Mr. Luther Holden. This paper contains the clinical history of three

cases : a compound dislocation of the shoulder, and two cases of popliteal aneu-

rism. The treatment of all three was successful. The aneurisms, both in young

men, were caused by a fall in one case and a strain in the other. They were

both cured by digital pressure applied to the femoral artery. The pressure in

one case was applied for fifteen hours only, six hours the 1st day, and nine hours

the 2d day. In the other case, pressure was applied for ninety-two hours, and

extended over eleven days before the desired result was obtained.

The case of compound dislocation of the shoulder was in a young man aged

19. It was occasioned by machinery. The head of the humerus was forcibly

brought through the skin of the axilla. The patient being young, and the main

bloodvessels and nerves having escaped injury, it was decided to reduce the dis-

location and attempt to save the arm. The reduction was easily made under

ether. No sutures were used, and the wound was dressed with oiled lint and the

arm placed on a pillow. The wound healed slowly. For some time offensive

pus was discharged through two or three sinuses. At length, pain in the shoul-

der, a large slough over the bruised internal condyle, the discharge, and an ugly

cough, all giving rise to great anxiety, the patient was moved from the back ward

into a front one, on the 6 2d day. This, Mr. Holden states, made a great im-

provement in the patient's condition. On the 104th day an abscess about the

level of the surgical neck of the humerus was opened under chloroform, and dead

bone detected. On the 118th day a free incision down the front of the shoulder

was made, and the head and the two tuberosities, together with about an inch of

the surgical neck of the humerus, were removed. After this the patient rapidly

recovered. Seven months after the accident the sinuses had all healed. The
arm was found to be shortened 1^ inches. The muscles of the shoulder were

atrophied. He regained slowly the use of his elbow and hand. Mr. Holden
gives the recorded results of eleven instances of compound dislocation of the

shoulder. Of these, seven were reduced and recovered with fair use of the arm

;

two were resected and died ; and two died before the arrival of the surgeon.

• Mr. Howard Marsh contributes a Case in which Abdominal Section teas

performed for Intussusception.—The patient in this case was a child, nine

months old. He was weak and feeble after a month's illness, and the intussus-

ception was of "portentous" length. It was determined to perform the opera-

tion of abdominal section, on the following grounds : (1) The patient's condition

was hopeless if things were left as they were. (2) There seemed no hope that

an intussusception, by which the caecum had been protruded more than five inches

from the anus, could be reduced by any means short of an operation. (3) That
the child had been sick only twice ; that the bowels had acted daily, and that

flatus was often passed by the anus ; that only two or three drops of blood had
been seen on a single occasion, six days before ; that there had been little dis-

charge, either mucous or serous, from the intestine ; that the volvulus was neither

tense nor dusky—all these points, when looked at by the light of former experi-

ence, seemed almost conclusive evidence that neither adhesion nor strangulation

was present. The hope that the child might be saved by sloughing and dis-

charge of the volvulus could not be entertained ; first, because there was no pros-
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pect that sloughing would take place, for there was no strangulation to produce

it ; and secondly, because, even if it did, the loss of so much intestine would cer-

tainly be fatal.

The bladder being emptied by the catheter, and the child being under chloro-

form, an incision about two inches long was made in the median line below the

umbilicus. In consequence of the great length of intestine that was involved, the

mesentery and mesocolon of which had gone with it into the sheath, the intussus-

ception was held down at the back of the abdomen, and could not, without some
slight force, be drawn forwards. It was found that by no justifiable amount or

method of traction, could any portion of the volvulus be drawn out.

The expedient successfully used by Mr. Hutchinson in his second case, of acting

on the lower end of the bowel, and pushing it backwards towards the mouth of

the sheath, was then tried. The part that had projected beyond the anus having

been replaced (this had been done before any attempt at reduction was made),

the sheath was taken between the finger and thumb immediately below the vol-

vulus and gently squeezed ; and this squeezing was constantly repeated, while

the finger and thumb were gradually shifted upwards in the long axis of the gut.

By this manoeuvre, the volvulus was with the greatest ease made to " back out,"

being lifted in a retrograde direction and pushed higher and higher till the caecum

and its appendix were seen to emerge from the sheath. The wound was now
closed with hare-lip pins and superficial sutures. When the operation was

finished, the child was very pale and almost pulseless, but being warmly wrapped
up, and cautiously fed with milk and brandy, he gradually revived. The bowels

acted four times in the course of the next nine hours, and flatus was passed freely.

No sickness occurred. Towards evening the patient, rather suddenly, became

restless and collapsed, and died ten hours after the operation. At the post-mor-

tem examination, it was found that the intussusception had left scarcely any trace

of its having existed. There was nothing indicating gangrene nor any ulceration

of the mucous surface. There was only a slight discoloured portion found at the

free end of the volvulus.

The case was a typical one of that chronic form of intussusception to which

Mr. Hutchinson has called particular attention. The ileum had slipped into the

colon as into a loose sheath, by which it was so slightly constricted that its circu-

lation was but little interrupted, and its canal so slightly compressed that both

flatus and feces could still pass through it.

Mr. Marsh goes on to say that one of the chief points of interest in the case

relates to the manner in which the invagination was returned. This was the

second time that an intussusception which could not be drawn out was reduced

with the greatest ease, by pushing it back in the fashion described.

We may add that it is in this manner, namely, by pushing back the invaginated

bowel, that injections of air and of water by excess have of late been found per-

fectly efficient, without resorting to abdominal section. But we perfectly agree

with Mr. Marsh when he says :

—

4 ' If the diagnosis is complete, if strangulation is recent, say of not more than

eighteen hours' duration, or if, in chronic cases, there is room for good hope that

inflammation is not present ; if other means of reduction have failed, and if there

is no other circumstance in the case that makes failure a foregone conclusion, or

leaves little less hope of success, the operation should be performed, after the

common rule in hernia, at once. Till this becomes the accepted practice in these

cases, it will never be known how many lives among them may be saved by ab-

dominal section."

A Case of Fatal Wound of the Ascending Pharyngeal Artery by a Tobacco

Pipe is reported by Mr. W. Morrant Baker. The curious part of this in-
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teresting case is that though there was considerable arterial hemorrhage on the

afternoon of the 3d day after the accident, and although the patient was much

blanched, it was only on the morning of the 4th day after the accident happened,

and then not until after a sudden hemorrhage of eight or ten ounces, that the

wound of the tonsil was explored, and a foreign body, beings felt, was withdrawn

by the aid of forceps, and found to be a piece of a clay tobacco pipe, with jagged

end, and about an inch in length. The wound was now plugged with lint charged

with perchloride of iron, and the common carotid artery tied at the level of the

cricoid cartilage. The patient died two or three hours after removal from the

operating table.

Abdominal Section in a Case of Ruptured Bladder is the title of a paper by

Mr. Alfiied Willett, based upon a case in which he performed the abdominal

section nearly thirty hours after the rupture of the bladder had taken place. The
patient died twenty-four hours after the operation was performed.

The writer makes a marked distinction between cases where the rupture involves

the peritoneal coat of the bladder and those cases in which the bladder is torn in

the neighbourhood of the neck, where the viscus is not covered by peritoneum.

The greater portion of the paper is taken up in discussing the case of Dr. Walker
and that of Dr. Mason, in both of which cases the operation of dividing the neck

of the bladder as in lithotomy in order to give free vent to the urine was prac-

tised with success.

Mr. Willett doubts the propriety of such an operation when the rent involves

the peritoneum covering the upper part of the bladder. The difficulty in most

cases of locating the rent in the viscus will prevent the surgeon from declaring

that the abdominal section is more applicable than the operation for lithotomy in

these cases.

Some Remarks on the Introduction of the whole Hand into the Rectum, is

the title of a valuable paper by Mr. AV. J. Walsham. The author makes the

following remarks, deduced from the examination of four cases on the living body
and twelve experiments on dead bodies :

—

1. "That the hand, if small, can be introduced into the rectum of both male
and female without fear of rupture of the sphincter or incontinence of feces.

2. "That the dilatation of the sphincter should be very gradual, five minutes
at least being allowed for its accomplisliment.

3. "That no pain or inconvenience is experienced by the patient as an after-

result of the operation.

4. "That when once through the sphincter, the windings of the gut should be
followed very cautiously by a semi-rotatory movement of the hand, and by alternate

semi-flexing and extending the fingers.

5. " That in many cases the hand can be passed into the sigmoid flexure, and
possibly, in rare instances, into the descending colon.

6. " That should the hand meet with a feeling of constriction about the junc-

tion of the first and second pieces of the rectum, no force on any account should
be used to overcome it, as this can only be accomplished by rupturing the perito-

neum, which is here reflected from the intestine.

7. "That this method of investigation is of use in detecting a stricture high
up the rectum or in the sigmoid flexure of the colon, but that a stricture below
he descending colon may exist although the hand may be unable to discover it."

We believe Mr. Walsham' s investigations on the point he has chosen for his

paper calculated to do a great deal of good in throwing light on some obscure

pelvic maladies.

The Proceedings of the Abernethian Society for the Winter Session of 1875-

76 is the last paper in the volume, and contains a good deal of interesting and

practical matter, both surgical and medical. Dr. Godson's paper on " Subinvo-

lution of the Uterus," and Dr. Brunton's paper on " Diuretics" are especially in
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point. Mr. Mill's paper on "The Administration of Anaesthetics" presents

nothing new. The following tardy observations are gatifying, however ; in dis-

cussing the relative merits of chloroform and ether Mr. Mills says : "It appears

that the heart may be paralyzed by chloroform, but not by ether. ... So far as

it is possible to judge at present, there seems to be less danger attending the ad-

ministration of ether than that of chloroform, and it should therefore be used in

all suitable cases."

There are eleven surgical papers in this volume, ten of which were written by

officers of the surgical staiF of the Hospital. - These papers take up ninety-three

pages of the volume and are worthy of the high reputation of the series.

W. S. F.

Art. XXIV.

—

Transactions of the Obstetrical Society of London. Yol.

XVIII. For the year 1876. 8vo. pp. lxii., 355, 20. London: Longmans,

•Green & Co., 1877.

The volume under notice contains 311 pages of text; and a catalogue of the

Fellows, showing 25 honorary, 7 corresponding, and 689 ordinary
; not a very full

annual for so large a membership, even when we take into the account, that the

average attendance is but one in thirteen of the ordinary fellowship, or 53. These

large medical bodies may be valuable as affording handsome pecuniary incomes,

but possess little advantage in other respects over small working societies. We
may learn a valuable lesson in the organization of societies for medical improve-

ment in our own country, where we might be inclined to regret that the thinness

of our population necessarily limits their membership but for the fact that the

great mass of work is done by a few men, whether the body be small or large in

numbers.

The first paper which we shall notice is a case of Cyst in the Larynx of an

Infant, reported by Dr. A. W. Edis. This is a valuable record, as showing one

of the causes of death in new-born subjects. Child, a female, 8 pounds, labour

ordinary, and of eight hours' duration
;
breathing moaning in character from the

first, and at no time unembarrassed ; nursed, but with difficulty ; died in thirty-

seven and a half hours. A post-mortem revealed the existence of a cyst, the

size of a large bean, springing from one side of the larynx, and pressing on the

rima glottidis. No other abnormal conditions found. The disease is a very rare

one.

Dr. C. H. F. Routh, Physician to Samaritan Hosp., Lond., reports a case

of Extra-uterine Fibroid successfully treated by Gastrotomy. Woman single,

set. 29, came under observation, Feb. 15, 1872, and was operated upon, June 16,

1875. Began to fail in health in 1868 ;
discovered a floating tumour in her abdo-

men the size of a hen's egg, in 1869 ;
this began to increase rapidly in August of

that year, and advice was first sought in October, under Dr. Richards, of Bangor,

who found that the growth had reached the size of an adult head. Various forms

of medical treatment were resorted to, but with only temporary relief, from 1869

to 1872, at the hands of several physicians.

When placed under care of Dr. Routh, the tumour was of stony hardness, and

reached to epigastrium. It seemed to consist of several lobulated masses, one

lobe on the left of the median line high up, appearing to project on the surface.

This was of pyriform shape and about four inches long, could be readily moved

from side to side, and proved ultimately to be the uterus. In Douglas's space

the tumour was "perfectly stony," and a .fissure could be felt dividing the mass,
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resembling to the touch a cranial suture. In fact there appeared a close resem-

blance to a foetus with an ossified head.

Medical treatment was continued, as required, with at times considerable inter-

vals, until the spring of 1875, when the existence of hydrothorax, ascites, and

anasarca of the lower extremities, complicated the case, rendering it necessary

that she should be tapped for relief. This was done twice, at an interval of thirty-

eight days, with a removal of 16 and 22 pints of serum respectively, and in fifteen

days after the second, gastrotomy was performed.

Gastrotomy, June 16, 1875. Incision six inches, and extended to ten ; abun-

dance of serum, no adhesions ; tumour prolonged downward into pelvis ; uterus

six inches long
;
pedicle attached to right of uterus by a wide, thin base. This

was five inches wide, and one inch and a half long. It was first clamped, then

cut off, and finally cauterized. The tumour weighed 17^ pounds.

In four days the free portion of abdominal wound closed by first intention, the

maximum temperature during this time being 103.6°, and minimum 100°; pulse

144, and 120.

On 8th day symptoms unfavourable, axillary temperature 105°, vaginal 107°,

pulse 144 ; complaining of headache and giddiness, and appearing only partially

conscious. Placed in an ice-bath for three-quarters of an hour, with restoration

of consciousness, relief of headache and giddiness, and fall of temperature and

pulse, the vaginal temp, being 100°, and pulse 124. Continued to do compara-

tively well until ninth day
;
passages too frequent ; highest temperature 100.4°;

pulse 110. Gradual change for the worse on 11th, 12th, and 13th days; ice-

bath again used on 15th day.

Fluctuation felt in Douglas's space on 19th day, and four ounces of fetid san-

guineo-purulent fluid drawn out by aspirator. Abscess was then washed out

with weak iodine. Three days subsequently, the same condition being renewed,

the abscess was evacuated to the same amount, per rectum, and a drainage tube

inserted, through which the wash was injected twice daily, drainage being con-

tinued several weeks. Patient became much emaciated, but finally recovered

her flesh and health, the last notice being dated September 24, seventy days after

the operation, when she weighed 112 pounds, a fair condition for a height of 5 ft.

2h ;
after so narrow an escape for life, her best weight having been 126.

A vast number of observations were made in the course of the treatment of

this case, recording the pulse, and axillary and vaginal temperatures, from four

to as many as nine times in 24 hours. These tables are apparently more curious

than valuable, as the variations of the three points given take place without any

reliable proportionate relationship, viz. : vagina 99.8°, pulse 96 ; vagina 100°,

pulse 88 ; axilla 98°, vagina 98°, pulse 92 ;
axilla 96°, vagina 100°, pulse 86,

etc. A high degree of vaginal temperature preceded the formation of abscess,

but at the maximum, 107°, it appeared to arise from a general hyperpyrexia pos-

sibly due to septic poisoning, as the axillary was 105°, and the pulse 144. By
the ice treatment, the vaginal temperature, in twelve hours, fell 7.2°, and pulse,

48 beats.

There are several points worthy of note, as bearing upon the diagnosis of uterine

tumours, obtained from this case. 1st. There was no menorrhagia. 2d. There

was no uterine souffle. 3d. The sound entered the uterus but half an inch, as

its position made it impossible to carry it higher, although the canal was pervious,

and the organ elongated to six inches.

The annual address of the President (Dr. Priestley), for the year ending Jan-

uary 5th, 1876 (see Monthly Abstract of Medical Science, Feb. 1876, p. 86),

was mainly devoted to the question of Puerperal Fever, which had been fully dis-
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cussed in the Society, and has been reviewed by us in referring to the said dis-

cussion.

Mr. Jonathan Hutchinson, F.R.C.S., presents A Report on Certain

Causes of Death in Ewes during and after Purturition, with Notes on the Navel-
ill in Lambs.

This article, with a long discussion upon it, occupies twenty-one pages ; but a

few points given by the author in deduction will explain the whole subject, viz. :

—

"1. It seems clear that the death of the foetus before delivery is a far more
serious occurrence in sheep than in the human subject, and also that it is far from
an unfrequent one. The lamb, after death, appears to become not unfrequently

a cause of metritis, and there seems to be but little tendency to its expulsion.
"2. When metritis occurs in the ewe, whether from a retained dead lamb, a

retained portion of placenta, or simply as the sequence of parturition, it is apt to

run a rapid course. The tissues of the organ soon become infiltrated and sodden,
and there is a tendency to gangrene, during which rupture of the walls may take
place.

"3. In connection with uterine inflammation, whether after delivery or after

death of the foetus, peritonitis and pyaemia will not unfrequently occur.

"4. There appears but little reason, so far as my experience has gone, to believe

that puerperal metritis and peritonitis, or the consequent pyaemia, are other than
accidents. In all cases that have come under my observation, I believe that the

disease was self-developed. We never once had reason to suspect contagion.
"5. It is conclusively proved that puerperal peritonitis and pyaamia may occur

in animals treated in the open air, and yet run a course almost precisely similar to

the parallel maladies, in the human subject.

" G. We have seen that ewes, whilst giving milk, may be made liable to a sort

of idiopathic tetanus ; and, further, that the same article of food, ' cotton-seed

cake, ' shows no tendency to produce it in lambs and undelivered ewes.
"7. Lastly, we have seen that young lambs are liable, quite independently of

any known source of contamination, to the occurrence of purulent phlebitis of the

umbilical vein with the consequent phenomena of pyaemia."

These observations a . valuable additions to knowledge upon the question of

uterine pathology, and show the importance of paying more attention to the study

of diseases in. the lower mammalia, in whom they may be more thoroughly inves-

tigated. Their analogies with those in man should be revealed, and made valuable

in helping us better to comprehend the maladies of the human female.

The Hodge Pessary.—Jn discussing a paper read by Dr. John Williams, on

the "Mechanical Action of Pessaries," the following opinions were advanced:—

-

Dr. Braxton Hicks thought that taken altogether in actual practice, Hodge's

pessary was as good a form as we had at present. He believed it had consider-

able influence in correcting retroflexion. Dr. Playfair regarded Hodge's pessary

as a most admirable instrument. Dr. Aveling believed this pessary to be valuable

in retroversion, but not in retroflexion, until an intra-uterine stem had been in-

serted. Dr. Hayes recommended Hodge's pessary in retroflexion, and said that

care should be taken to select one that would pass well up into the posterior cul-

de-sac behind the fundus. Where this sac was short and narrow, he believed that

the Hodge instrument would be of little, if any, benefit. Dr. Graily Hewitt had

often seen, a case of retroflexion converted into one of anteflexion after the em-
ployment of a Hodge pessary. Dr. Barnes observed that if we used a Hodge
pessary with the understanding of its action, we should never be disappointed.

In cases of flexion, the use of the intra-uterine stem was often found an additional

necessity.

Dr. G. C. P. Murray recommended the Flexible Vertebrated Uterine Sound
as a substitute for the ordinary instrument to avoid the danger of perforating the

uterine wall. Several Fellows mentioned cases where this accident had occurred.
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It is not probable that this will take place where the uterine tissues are sound, but

this fact cannot be determined until after the instrument has been used.

Dr. Alfred Wiltshire reports A Case of Puerperal Septiccemia with Ab-

scesses, Disorganization of the Left Wrist-joint, and Phlegmasia dolens, in

which recovery took place. Mrs. F., 30, primipara ; labour ordinary; delivered

Dec. 7th, 1874; appeared low and faint afterwards. 3d day, vomited and per-

spired abundantly; pulse 100; used vaginal injections of Condy's fluid. 4th

day, pulse 120; skin hot and dry. Dec. 13th, some hemorrhage, with clots.

Dec. 14th, pulse 140; temp. 105°; respiration quick, moist, and sibilant rales,

hiccough, aphthae in the mouth, distension of abdomen, left wrist tender and

swollen. Dec. 15th, very drowsy, and had a rigor. Dec. 17th, wrist more swol-

len ; an abscess found on outside of left calf; temperature 105°. State of patient

fluctuated for a month, and abscesses were opened from time to time in right leg.

Phlegmasia dolens of whole left lower extremity now set in. Spirits of patient

good ; left leg much swollen, white, and tensely elastic ; "the left wrist-joint was

utterly disorganized, the bones grating audibly on movement, profuse sweating,

extreme prostration. Wrist not opened, all other collections of pus evacuated as

they formed.

Patient was at times subject to sudden, alarming, and at the time unaccounta-

ble relapses. These were at last found to coincide with the periods when the

dustbin was cleaned out ; this, containing the refuse of the house and a large gro-

cery store, was believed to be the seat of a putrefactive fermentation, and possibly

the cause of the disease.

The infant did not suffer in any way. Mother was able to be removed to the

seaside in three months, where she ultimately recovered. Cure attributed to

careful management, and the use of large doses of quinia.

Sixteen months after delivery, the wrist-joint is reported as having largely

recovered its power of motion. Dr. Hammond, who attended at the delivery,

had no other similar case, and had not made recently any post-mortem examina-

tions, or visited patients with scarlet fever or erysipelas.

Dr. Braxton Hicks recommended that quinia should be given in 5 to 10 gr.

doses every four hours, for three or four days. Other Fellows bore testimony to the

value of the remedy, and the use of morphia, hypodermically.

Dr. J. Braxton Hicks, assisted by Dr. J. F. Goodhart, contributes a

paper On the Displacement of the Uterus by the Distension of the Badder, as

shown by experiments on the dead body. Eighteen experiments were tried. The
abdomen was opened, and the intestines in the majority of instances drawn out

of the pelvis ; a catheter was then introduced, and water pumped into the blad-

der, in some instances until it ruptured.

The following are the deductions reported by the experimenters :

—

"1. Bladder distends first towards sacrum, then upwards.
"2. The distension of bladder, as a rule, stretches the uterus along the under

surface, rendering it horizontal in position, instead of vertical, or parallel to its

floor. Thus the influence of a distended bladder is always towards retroversion.

"3. If the vaginal portion be in a more relaxed condition than natural, then
this part is distended into the vagina below and in front of the os uteri ; after this

the upper part is enlarged. By this movement the cervix is carried backwards
first, but afterwards, from full distension the total effect of the action is to carry

the uterus wholly backwards in a more or less vertical position.

"4. If, however, the uterus be enlarged, and especially if already seated high
in the pelvis, then it is pushed upwards after it has been driven against the sa-

crum, and is ultimately carried out of the pelvis. The distension of the rectum
assists this upward tendency of the uterus.

" 5. If the cervical attachments be firm, then there is a tendency for the dis-
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tension of the bladder to produce retroflexion. If it be already retroflected or
retroverted, then this malposition is increased.

"6. If with the uterus already retroverted the vaginal portion of the bladder
distended first, then the first effect is to correct the retroversion more or less, after

which the uterus is displaced backwards in the horizontal or vertical position."

Similar experiments are reported by Dr. John Williams in the Lancet for

1873, vol. ii. pp. 192, 298.

In discussing the paper of Dr. Hicks, a wide difference of opinion was ex-

pressed by the Fellows, the prevailing judgment being, that such experiments upon
the opened bodies of dead subjects were far from satisfactory or reliable. Dr.

Tilt proposed to inject the bladder in an unopened body, freeze the subject, and
then make a vertical section of the pelvis and its contents.

The grounds of objection to the experiments of Dr. Hicks are : that the bladder

is much less distensible than in the living subject ; that the distended rectum in

life antagonizes the bladder ; and that there is a mutual support in the pelvic

organs during life, tending to keep the uterus in its normal position, when not

diseased in its tissues.

A Case of Vesico-vaginal Fistula left fourteen years after Lithotomy, cured

by a series of Plastic Operations, is reported by Mr. Lawson Tait. Woman
37, vaginal lithotomy performed in March, 1862. Several operations for closure

of wound failed. Came under care of Mr. Tait in July, 1874; operation on

bladder proper successful on first trial. Four attempts to heal up the urethra and

neck of bladder failed. After treating the patient for nine months, to overcome

the disposition to the deposit of phosphates, a fifth operation was performed, the

bladder being first tapped per vaginam, and a nickelled wire drainage tube in-

serted. This operation succeeded perfectly, and the stitches and tube were re-

moved in sixteen days : the perforations being valvular, readily healing. The
contracted bladder was for a while a source of trouble, but in time it dilated to

hold ten ounces. No difficulty in the retention of urine.

Dr. A. L. Galabin reports the following :
uTwo cases of Pregnancy com-

plicated by extensive Malignant Disease of the Cervix Uteri."

Case 1, 41 years old; mother of eleven children born alive, and at full term;

hemorrhage at intervals during pregnancy. Whole circuit of os found diseased
;

patient ansemic and cachectic. Labour at term; Barnes's dilators used for six

hours under chloroform until one burst ; head perforated, then crushed with cepha-

lotribe, but not completely, until after a delay of three hours ; hand then could

be introduced, blades properly applied to base of skull, and delivery completed.

On thirty-fourth day, profuse hemorrhage ; on sixtieth, returned home to Scot-

land.

Case 2, set. 31, stout and florid; nine children and one miscarriage, last con-

finement three months previously, since which there had been constant metror-

rhagia. Examination revealed epitheliomatous growth from cervix. Rapid in-

crease of disease ; cervix removed by galvano-cautery 6craseur five months after

last delivery. Potassa fusa applied, twelve days later, and afterward liq. fer*.

perchlor. fort. Discharged on 19th day.

Three months later discovered to have been pregnant at time of operation. No
hemorrhage until eight months after operation, when labour slowly set in. Waters

broke in two days. Two laminaria tents introduced on third day, and removed

on fourth ; antiseptic injections used, as discharges were very offensive. After

the use of three tents, os size of finger, and dilating bag employed. At end of

seven and a half hours, os size of crown piece. Five hours later, bi-polar version
;

and delivery with much difficulty, especially of the head. Child saved, after ar-

tificial respiration for half an hour. Hemorrhage from cervix after delivery,
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checked by swabbing with tinct. iodine. Opium and quinia treatment. Hem-
orrhage from time to time

;
potassa fusa, and fer. perchlor. repeated, as after

excision, on 27th day after delivery. Discharged in five weeks ; no hemorrhage

;

had nursed throughout. Disease rapidly advanced from this time.

When four months pregnant, this patient suffered with varicose veins of the

legs, and these enlarged, until at the end of the eighth month some became

inflamed and filled with clots in the right thigh and calf. This obliterative phle-

bitis is regarded by Trousseau as an important diagnostic sign of internal cancer.

These cases brought up the question as to the propriety of preferring the Cesa-

rean operation under the existing conditions named, and various opinions were

expressed pro and con. We are inclined to favour that of Dr. Aveling, who said

that in most instances where the disease involved the whole cervix, the removal

of the foetus by abdominal incision would not only be justifiable, but necessary.

Dr. Meadows thought that, as a rule, the Cesarean operation should be preferred.

A Case of Extra-uterine Gestation; Removal of Living Foetus by Abdominal

Section; Recovery of both Mother and Child, is reported by Mr. Jessop.

Woman 26, gave birth to a child in March, 1869. Became again pregnant in

January, 1875. On March 3d felt that she had strained herself internally by

lifting. On 10th seized with a violent pain in right side of abdomen, and fainted.

Symptoms of inflammation supervened, and she kept her bed more or less for two

months. First motion felt on May 14th, and from this time experienced abdo-

minal pains, frequent sickness, constipation, and want of appetite. Extra-uterine

pregnancy diagnosed by Mr. Clayton and Mr. Samuel Hey.

Came under care of Mr. Jessop, Aug. 13th, 1875. Was emaciated and feverish,

sick at stomach, with a dry tongue, great thirst, and a rapid, feeble pulse. Nates

of foetus could be distinctly felt through abdominal walls, as also spinal column,

scapulas, and feet.- Sound entered uterus 2\ inches.

Operation on 14th August. Foetus free in abdominal cavity
;
placenta covered

inlet of pelvis ; cord brought out of wound, cut to two inches from abdomen, and

clamped
;
placenta not disturbed ; wound closed by six silver sutures.

Child a female, and believed to be about 7^ months ; respiration embarrassed

for an hour and a half, then normal ; thought probably due to transmitted anes-

thesia.

Five days after operation discharge bloody, and continued for some time. Aug.

22d, became offensive from decay of placenta. Aug. 29th, vomiting ceased.

Sept. 4th, funis cast off; abdominal wound healed, except a round hole at its

lower extremity; discharge now profuse for two weeks. Sept. 14th, pain and

oedema in right leg and foot. 16th, discharge purulent and diminished decidedly.

Sat up on 27th. Oct. 29th, wound quite healed. Child strong and healthy until

eleven months old, when it died of croup and pneumonia after a week's sickness.

This is said to be the only case where gastrotomy has been performed in Great

Britain for the removal of an extra-uterine foetus, that has resulted in saving both

mother and child. It has been performed with success in this country
; and with

the improvements in diagnosis and after-treatment, we see no reason why it should

not be more frequently performed, with a view to save life. The woman under

Mr. Jessop owed her life to his not removing the placenta ; but there is a question

whether it would not be better to ligate the cord close to the placenta, cut it off,

and trust to this body being removed by a shrivelling process, without decompo-

sition. If this will answer, then the time of recovery would be very much
shortened, and the dangers of septic poisoning materially diminished.

Dr. A. L. Galabin reported a third case of malignant disease of the cervix

uteri in a pregnant woman, the subject being 36, and the mother of six children.

Owing to the condition of the cervix it was decided to operate by the Cesarean
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section, which was done on Nov. 24th, 1876, when about eight months pregnant

;

the foetus being considered, as it proved to be, dead.

Uterus did not contract firmly
; copious hemorrhage from placental site ; faradic

current of no avail ; ice, and hypodermic injection of ergot failed also ; sponges

dipped in solution of perchloride of iron, and applied under pressure, finally suc-

ceeded. Uterine wound closed with interrupted sutures of fishing-gut. Patient

died in 52 hours. Dr. G. was of the opinion that septicaemia prevailed prior to

the operation, and was probably the cause of the death of the foetus. She had

severe rigors on Nov. 22d, accompanied by vomiting; pulse rose to 140, and

temperature to 102.6°; foetal movements ceased in about twelve hours.

CaBsarean operations for cancer of the cervix have been more successful in Great

Britain than those for deformities of the pelvis ; which we attribute to the fact

that they are performed early in the labour, and not as a last resort. B. P. H.

Art. XXV.

—

The West Riding Lunatic Asylum Medical Reports. Edited

by J. Crichton Browne, M.D., F.R.S.E., and Herbert C. Major,
M.D. Vol. VI. 8vo. pp. 309. London : Smith, Elder & Co., 1876.

The present volume of this excellent series opens with a paper by Dr. Major
upon the Histology of the Island of Reil. The study here begun is designed to

extend to varying conditions of the part in man, and also to its structure in the

ape. In assigning causes for attaching peculiar interest to this portion of the

brain, the writer falls into some singularly contradictory expressions. First stating

that it is the part that appears earliest in the brain-development of the human
foetus and of the "animal series," he adds : "It appears to be peculiar to man
and the higher apes ; with the exception of the makis, no indication of its presence

being observed in other animals." And again in the next sentence speaks of it

as peculiarly difficult of access to the experimenter " in those of the lower ani-

mals in which it occurs." Another reason for attaching great importance to the

structure of this region is found in the connection which it seems to possess with

the faculty of speech.

At present, Dr. Major limits his inquiry to the healthy human adult, asking

whether the minute anatomy of the insular cortex differs from that of cortical

matter of other convolutions ; whether its gyri differ among themselves ; whether

the right insula differs from the left, and lastly whether the white matter has the

same connections with the cortex as in other convolutions.

In answer to the first question, his investigations lead him to believe that the

six layers of cortical substance agree with those found at the vertex, in order and

arrangement; but that the cells in the third layer are in the insula generally

smaller. In regard to the other points, no difference of structure was detected.

The one point of diversity, Dr. Major reminds us, assumes peculiar importance,

when we remember that it is in this very third layer that degenerative changes

most appear.

Two excellent plates exhibit the normal and the pathological anatomy of the

region, as viewed in sections under the microscope.

Mr. Crochley Clapham presents the statistics of the weight of twelve hun-

dred brains of insane persons. The entire organ was first weighed, and then

that portion made up of cerebellum, pons, and medulla. The facts are presented

under different aspects, viz., as to sex, age, disease (form of insanity), and re-

ligious persuasion. The separation by sex, too, is carried throughout the other
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classes. The male brains averaged four or five ounces heavier than the female.

The proportionate weight of the inferior portion was slightly larger in the male

brain. In marked cases of brain wasting, the inferior portion suffered less than

the cerebrum. This collection of observations presents many points of interest,

and seems to us a most valuable contribution to knowledge.

Mr. Robert Lawson describes the very marked and beneficial action of

Hyoscyamine in some forms or manifestations of insanity. In aggressive or de-

structive excitement, mania with delusions of suspicion, and in the status epilep-

ticus, its action is often wonderfully tranquillizing. The propensity, either wilful

or impulsive, to destroy clothes and bedding is said to be controllable, sometimes

by a single dose of a grain or three-quarters, and sometimes by one-eighth every

three hours. Appetite and nutrition are not interfered with, save for a very few

hours sometimes after a large dose.

Dr. John Merson takes 1054 cases of female patients admitted to the asylum

during four years, as a text for a paper upon the Relation of the Climacteric

Period to Insanity. That a larger proportion of women become insane at this

time than during any other equal number of years, is indicated by the records

here quoted. How far the cessation of the menses is causative is, of course,

doubtful. As the writer justly remarks, "it is not usually to any single specific

cause," but rather to combinations of causes, that the morbid manifestations are

to be ascribed. The writer has not found cases connected with the cessation of

menstruation to be less curable than others at the same age.

Dr. Sutherland, treating of Cases on the Borderland of Insanity, expresses

his disbelief in moral insanity. Some of his cases of "moral depravity" are

excellent examples of moral imbecility. Our readers would doubtless be pleased

to know how to distinguish the boundary line between insanity and its border-

land. It has heretofore been found a little difficult to fix it with absolute pre-

cision. In his exact words the writer places on one side of the boundary line

"those who are suffering from distinct mental symptoms which are yet not so

marked as to justify a medical man in signing a certificate of insanity ;" and on

the other side, "those whose mental symptoms are so decided as to justify a

practitioner in signing such a certificate." This sage judgment recalls the favourite

criterion of Mr. Podsnap in "Our Mutual Friend"—the "absence of everything

calculated to call a blush into the cheek of a young person." We need not spend

time, after that, in combating for the reality of moral insanity.

In some Clinical Notes, by Assistants Lawson and Lewis, we find recorded

a curious discovery of very great practical value in hospitals containing the chronic

insane. In a patient of shockingly filthy habits, tannin suppositories were used

for surgical purposes. A vast improvement in cleanliness immediately followed.

This caused the medical officers to examine during sleep the ani of some of the

dirtiest patients. The sphincters were found to be continuously relaxed. Eight

cases were at once selected for experiment by the nightly use of the suppositories.

The result was a very great diminution in the frequency of defilement, both day
and night. Treatment being omitted after one month's use, the improvement
was still manifest throughout the succeeding four weeks.

In the same article attention is directed to voracity of appetite as a possible

diagnostic symptom of cerebral tumour.

Two cases of recovery from insanity are noted, in which the peculiar blood-

tumour of the ear had occurred, followed by the customary shrivelled appearance.

Heretofore we had never heard of a recovery where this symptom had existed.

Hydrate of chloral has come to be regarded, in West Riding Asylum, as almost

a specific in checking epileptiform seizures. In one fatal case, however, in which

it failed to control the convulsions, the enormous number of 1849 fits was observed
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in fifteen clays. A bony nodule was found in the pia mater after death. Doses
of forty to sixty grains of chloral are given without ill effects, and are required

to produce the desired results.

The state of the pupil in general paralysis and epilepsy, especially as to its re-

sponsiveness to the irritation of distant nerves, is indicated as often affording im-

portant information as to the condition of the spinal cord. Inequality of the

pupils is believed to give almost positive knowledge as to the seat of the cerebral

lesion, this being on the same side with the dilated pupil.

Mr. Clapham, with the co-operation of Mr. Henry Clarke, surgeon to a

prison, has obtained measurements and outlines of the heads of 1300 insane pa-

tients and 500 criminals. The results are not quite in accordance with popular

preconceptions. The average size was considerably greater in the insane than in

the criminals ; and also greater than the measurements given by Dr. Carpenter

for the European cranium. In this last comparison the writer allowed one-half

inch for thickness of integument, supposing Carpenter to have measured the

naked skulls. Female heads were found much smaller than the male, and smaller

even than those of male idiots ; a fact, it is gallantly added, '
' alone sufficient to

show the non-essential character of size."

In both criminals and lunatics the heads of persons over forty years old were

larger than those of younger subjects.

The measurements were taken in several different directions, and the greatest

horizontal circumference was taken for each head in its exact outline by the con-

formateur . Any want of symmetry would be certainly detected by this instru-

ment. Somewhat to the observer's surprise, irregularity was scarcely more com-

mon or marked in the insane than in people at large. One peculiarity of form,

however, is believed to be found only in the insane. This consists in the greatest

transverse diameter being in the anterior third of the skull. It gives the appear-

ance of a fine, well-developed forehead. Less than eight per cent, of the insane

subjects exhibited this location of the greatest diameter. But of general para-

lytics over 19, and of epileptics 12, in each hundred, presented the peculiarity.
'

' Left-handedness' ' existed in more than four-fifths of the insane, and was

most marked in the men. Among those criminals who were left-handed, about

one-half showed a greater cranial development on the right side.

Dr. Crichton Browne, formerly at the head of the Asylum, contributes, in

a paper on the Pathology of General Paralysis, a very elaborate and ingenious

argument to show that adhesive inflammatory action, between the cortical sub-

stance and the pia mater at the summits of the convolutions, is the pathognomonic

visible lesion of general paralysis. Attention is directed, however, to the ease

with which the delicate adhesions in question may be overlooked without especial

care. Their limitation to the free surface of the convolutions is explained upon

mechanical principles by the pressure and friction of the bony covering. The

excessive functional irritation and hyperemia of the gray matter is, however, not

thus limited. The degenerative changes in the nerve-cells, and the thickening

and oedema of the pia mater, are equally observable in the sulci and on the sur-

face. While attributing the phenomena of general paralysis to an insidious in-

flammatory process, the writer is careful to add that he believes the real source

of the disease to be in those mysterious organisms, the brain-cells.

The reasoning by which Dr. Browne accounts for the non-appearance of his

distinctive adhesions, in about one-fifth of the cases in which death has been

attributed to general paralysis, seems to us sound and moderate. While typical

cases are unmistakable, others occur which are by no means so clearly marked.

Adhesions once formed may have been dissolved by free effusion between the

adherent surfaces. It is conceiveable, too, that cerebral atrophy and increase of
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meningeal fluids, preceding the specific inflammatory action, may prevent the

inflamed surfaces from adhering.

The adhesive inflammation attendant on general paralysis differs from that of

chronic meningitis in the entire absence of pus, and in its limited extent. The
first originates in the cerebral substance with its fine and limited vessels, while

the latter has for its origin the large, numerous, and distensible vessels of the

membranes.

The theory of a moderate, insidious, and protracted inflammatory process is

supported by the elevation of bodily heat, increased excretion of urea, and often

by pain in the head. Appearances after death occurring early in the disease

show many evidences of inflammation of a mild type ; while later post-mortems

indicate the results of successive hyperemias and effusions.

Assuming that the adhesions as found in the brain of a victim of general para-

lysis point to functional and structural lesions of the subjacent cortex, it is not

unreasonable to hope for the discovery of instructive relations between the mental

and physical symptoms and the particular localities affected by the disease.

A peculiar treatment of the brain recently adopted at the Asylum greatly

facilitates the detection of adhesions. Steeping in a dilute nitric acid completely

dissolves the non-adherent membrane, and causes adherent patches to become

very plainly visible. A series of colored lithographs exhibits the aspect of six

brains treated after this method.

The posterior fourth of the brain is never affected with the adhesions or other

lesions peculiar to paresis. The island of Reil is also nearly or perhaps quite

free from membranous inflammation. The frontal lobes are most extensively

affected. The parietal and temporo-sphenoidal lobes are variously and irregu-

larly involved. That portion of the brain which rests upon the tentorium does

not seem liable to be affected. The two hemispheres are implicated with some

degree of symmetry, though with a little preponderance of disease on the right.

Dr. Browne next points out, in a general way, the relation between lesions and

symptoms in the light of recent discoveries as to the localization of the faculties.

Altogether this paper is one of very great interest and importance.

Dr. Milner Fothergill, in Notes on the Therapeutics of some Affections

of the Nervous System, presents some suggestions as to the pathology and treat-

ment of the asthenic and anaemic conditions so prevalent in these times among
women. The frequency of a connection between these conditions and the exist-

ence of excessive menstrual or other discharges, and the difficulty of obtaining

information of the facts when patients are in crowded hospital wards, are poiuts

here well made.

A suggestion as to treatment of excessive discharges by astringents is worthy

of remembrance. The undesired action of these drugs upon the bowels can be

prevented, and their desired effects increased, by the addition to each dose of one

or one-half drachm of sulphate of magnesia. This agent, it is stated, is astringent

everywhere except in the bowels. Tea is to be looked upon with suspicion, and

often to be wholly forbidden. Where quinia causes headache the bromide of

quinia may be used.

Dr. J. Hughlings Jackson has an essay on Epilepsies and on the After-

effects of Epileptic Discharges. The condition immediately following the con-

vulsion is the one here meant. The phenomena of an epileptic seizure depend

on the locality and on the severity of the "discharging lesion." Over-action of

a portion of cerebral matter is followed by a proportionate prostration or paralysis

of function in the same part. Further than this simple statement we cannot

attempt to analyze Dr. Jackson's paper.
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Two or three other papers, not requiring particular notice, complete this ex-

tremely valuable and creditable contribution to cerebral physiology, pathology,

and therapeutics. B. L. R.

Art. XXVI.

—

Report of the Fifth International Ophthalmological Congress.

Held in New York, September, 1876. 8vo. pp. 255. New York : D. Apple-

ton & Co., 1877.

The International Ophthalmological Congress, which meets every fourth year,

held its fifth session in New York in September, 1876. There was a large at-

tendance of American ophthalmic surgeons, and the following foreign countries

were represented : England, Scotland, Canada, Holland, Belgium, Norway, and

Denmark. In the following pages we give a brief re'sume' of the proceedings :

—

Dr. H. D. Noyes, of New York, in a communication On the Use of a Naso-
Buccal Flap for Blepharoplasty, reports two cases in which the upper eyelid

had been restored by a flap taken from the side of the nose and the cheek. This

operation is recommended by the author only in exceptional cases, in which ex-

tensive destruction of tissue renders the forehead, temple, and outer part of the

cheek unavailable.

The next paper, by Dr. Gowers, of London, is entitled Note on Chronic Optic

Neuritis; its object is "briefly to call attention to a form of optic neuritis,

which possesses such definite characters and associations as to seem worthy of

special distinction. Its chief feature is extreme chronicity. The appearance is

that of a moderate neuritis, which remains absolutely the same week after week,

and even month after month." Dr. G. has seen three examples of such cases at

the Hospital for Paralysis and Epilepsy ; the sight was not affected in any of them,

and all terminated favourably. Two of the patients were epileptics, and in the

third the chief symptoms were headache and occasional attacks of vomiting.

Dr. G. Heyl, of Philadelphia, reports three cases of Coloboma Lentis, and re-

fers to other recorded cases. From a review of all, he concludes that

"coloboma of the lens is a condition which presents at the place of defect, an edge,

not rounded as in the normal condition, but either straight in the horizontal direc-

tion or incurved ; that the amount of deficiency varies from a slight indentation to

about one-quarter of the lens substance, the centre of the lens, its poles and the

lens substance in the immediate vicinity being uninvolved ; that the lens some-

times, in addition to the defect, is imperfectly developed in all is meridians ;
that

the deficiency is always in the inferior half; and, finally, that coloboma of the

other ocular structures frequently coexists, but frequently no trace of it can be
found."

The author attributes this defect to the fact that the development of the

peripheral portion of the lens takes place at a decidedly later period than that of

the central portion, and may therefore be arrested after the latter is complete.

Dr. Noyes, of New York, describes an Additional Means for relieving the

Pressure of the Eyelids in Diseases of the Cornea. It is intended for extreme

cases in which the palpebral slit is excessively shortened, and the conjunctiva very

much shrunken, and consists of a free canthoplasty with the introduction of a flap

of skin from the temple.

The next paper is On Sympathetic Neuro-retinitis, by Dr. Adolph Alt, of

New York, who reports several cases, and refers to others that have been recorded,

in which neuro-retinitis seemed to have been transmitted directly from a diseased

eye to its healthy fellow. In the majority of these cases the original affection

was non-traumatic.
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Dr. H. Knapp, of New York, contributes a paper on Orbital Tumours, in

which he discusses the more important types of these affections, illustrating the

subject by cases. He treats of: I. Orbital Exostosis; II. Retention Tumours of

Neighbouring Cavities ; III. Sarcoma and Chondroma of the Orbital Wall, and

IV. Growths in the Cavities in the Neighbourhood of the Eye.

The three cases reported of the first kind of tumours belonged to the ivory va-

riety of exostosis, which he considers more frequent than any other form in this

locality, though orbital exostosis is an extremely rare disease.

" If these tumours are more or less pedunculated, they should be removed,

which, it seems to me, can be done without insuperable obstacles." The connec-

tion of the base to orbital wall is less firm than the substance of the growth, a

condition favourable to removal. Dr. K. used the chisel and mallet in his opera-

tions, but mentions, with approval, the suggestion of Dr. H. B. Sands to adopt

the drill instrument used by dentists. Dr. Mathewson, of Brooklyn, mentioned

that he had used the dental lathe and drill, with great success, in the removal of

a bony growth from the external auditory meatus.

Under the second head, a case of retention tumour in the nasal cavity, intrud-

ing into the orbit and displacing the eyeball, is reported. The bony shell was

broken down, and the cavity syringed with astringent washes until the discharge

ceased.

Sarcoma and chondroma of the orbital wall are, unfortunately, more frequent,

and their treatment discouraging.

A case is reported in which a part of the bony wall of the orbit was removed

with the tumour " without unfavourable consequences." The patient died a few

months afterwards with cerebral symptoms.

Growths occupying the cavities and intruding upon the orbit may be fibrous,

myxomatous, polypoid, sarcomatous, cartilaginous, osseous, adenoid, or carcinoma-

tous. Their most frequent seat is the maxillary antrum.

The next article is the report of A Case of Choked Disk under observation

three years and a half, without change in appearance or progressive impairment

of Vision, by Dr. Mathewson, of Brooklyn, N. Y. The right eye was cata-

ractous. In the left there was typical " choked disk ;" the vision was one-half on

first examination, but improved materially. The patient was subject to violent

headaches, dizziness, etc. ; he was among the victims of the Brooklyn theatre

disaster, and, on post-mortem examination, a pedunculated cystic tumour, about the

size and shape of the human eye, was found in the left middle cranial fossa to the

outer side of the cavernous sinus.

Prof. A. Nag el, of Tubingen, made a short communication urging the Intro-

duction of the Metre Measure for the determination of Lenses. This subject

was first brought before the Congress at its meeting in Paris in 1867, when
Prof. N. suggested the adoption of a lens of one metre focal length as the unit.

The proposition was further discussed and approved at the next meeting of the Con-

gress in London in 1872, and the plan has been very generally adopted in Europe.

In a paper on The Detachment of Posterior Synechias, Dr. B. Joy Jeffries,
of Boston, advocates Passavant's operation, which consists in passing a pair of

delicate forceps through a small wound in the cornea, and drawing away the at-

tached point of the iris from the anterior capsule of the lens. Dr. J. insists upon
the importance of properly constructed forceps, which should have no teeth, but

be merely roughened.

The next article is by Dr. Noyes, of New York, on The Optical Error of
Conical Cornea, and Report of two cases treated by Operation. One case

was operated on by the trephine, and in the other the conical apex was excised by
elliptical incisions, and the edges of the wound brought together by delicate
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sutures, an iridectomy was subsequently made in each. There was no improve-

ment in vision by the operation in either case, but satisfactory vision was obtained

in one, in the eye not operated upon, by a + cylinder glass. The latter experi-

ence confirms the observation of Dr. Thomson, of Philadelphia, that, contrary to

the prevailing belief, hypermetropia may exist in one meridian of a conical cornea.

A communication, by Dr. Ed. G. Loring, of New York, on The Halo round

the Macula Lutea, is principally in answer to recent criticisms on his former

paper (Proceedings of Am. Ophthal. Soc, 1871) by Dr. Brecht. Dr. L.'s theory

is that the halo is an optical phenomenon dependent on a depression of the surface

of the retina at the macula, "the product of reflection and refraction from the

combination of curved surfaces which enter into the construction of this portion of

the retina."

In a paper on Hypermetropic Squint and Insufficiency of the Internal Recti,

Dr. Edmund Hansen, of Copenhagen, gives quite a full review of the different

opinions held by various authors, and takes strong ground against any real weak-

ness or passive shortening, or other anatomical change in the muscles in either of

these affections, maintaining that they are entirely anomalies of innervation.

Dr. John Green, of St. Louis, describes An Operation for Cicatricial Entro-

pium and Trichiasis of the Upper Eyelid following Trachoma, based upon

Von Amnion's Tarsotomia Horizontalis. Von Amnion's operation consists in

thrusting a cataract knife through the eyelid, from within outward, by the side of

the canaliculus, and at a distance of three lines from the margin of the lid, con-

tinuing the incision to within a line of the outer canthus arid then incising a piece

of skin from its edge, and closing the cutaneous wound by sutures. Dr. Green,

having been annoyed in some cases by a tendency of the marginal strip to slough,

has modified the operation by cutting through the conjunctiva and tarsus only,

and excising a narrow strip of skin, leaving the muscular layer of the lid intact.

Dr. P. D. Keyser, of Philadelphia, reports a case of Bony Formation in the

place of the Lens. It was taken from an eye that had been destroyed many years

before by traumatic inflammation. Microscopic examination showed Haversian

canals and lacunas. The vitreous was clear, and there was no other bony forma-

tion in the eye.

In a Note on Trachoma as influenced by Race, Dr. Swan M. Burnett, of

Washington, D. C., calls attention to the rarity of the occurrence of this affection,

amounting almost to exemption, among the negroes of the Southern States.

Dr. D. B. St. John Roosa, of New York, contributes a short paper on The

Relations of Blepharitis Ciliaris to Ametropia. Dr. R.'s experience teaches him

that, in a large proportion of cases, blepharitis is excited or kept up by the accom-

modative strain resulting from some error of refraction, most frequently hyperme-

tropia.

In a paper entitled Analysis of 1079 Recorded Cases of Ametropia and mus-

cular Weakness, with deductions respecting Asthenopia, Dr. H. D. Noyes, of

New York, discusses at length the various well-known forms of accommodative

and muscular asthenopia.

The next paper is A Preliminary Analysis of two hundred and sixty cases of

Asthenopia, by Dr. C. R. Agnew, of New York. A tabulated statement in-

cluding all the points of interest is given, as a contribution to the clinical history

of asthenopia.

Dr. E. Dyer, of Pittsburg, gives the favourable results of more extended expe-

rience in The Treatment of Asthenopia by means of Regular, Systematic Exercise,

which he recommended in 1865. He has found it very useful in cases in which

asthenopia exists without errors of refraction or in which it persists after ametropia

has been properly corrected. This plan of treatment, which he calls "gymnastic



1877.] Eeport of First Congress of International Otological Society. 191

exercise," consists in directing the patient to commence by reading a few minutes

three times a day, and to regularly increase each period daily, according to cir-

cumstances.

Dr. O. F. Wadsworth, of Boston, reports a Case of Ectropion cured by

Transplantation of a large piece of skin from the Forearm, an operation recently

practised by Mr. Wolfe, of Glasgow.

Dr. F. Buller, of Montreal, suggests A Convenient Method of applying

Warmth to the Eye, by means of passing a stream of warm water through a coil

of rubber tubing.

In a paper entitled Remarks on the Ciliary Muscle, Dr. E. G. Loring, of

New York, discusses the views of Iwanoff and others, whose investigations show
that the circular fibres of this muscle are hypertrophied in hypermetropic eyes,

while in myopic eyes the circular fibres are atrophied and the longitudinal hypertro-

phied. Dr. L. suggests as a factor in the production of the increase of length of

the ciliary muscle in connection with myopia, the mechanical effect of distension

of the membranes of the myopic eye.

Dr. Chas. J. Kipp, of Newark, N. J., reports a Case of Subconjunctival

Cysticercus. The patient was a German who had been but a few years in this

country, and who had a penchant for "raw or nearly raw meat."

Dr. Eugene Dupuy, of New York, contributes a Note on Inherited Effects

of Lesions of the Sympathetic Nerve and Corpora Restiformia on the Eye. He
details the results of experiments performed on guinea-pigs by Dr. Brown- Sequard
and himself. The sympathetic nerve was divided in the necks of a pair of these

animals, and the usual effects followed, i. e., "semi-closing of the eyelids, hyper-

secretion of tears, contraction of the pupil, elevation of temperature on the side of

the face operated on, and drooping of the ear." All the effects, but elevation of

temperature, remained permanent, and, a few months afterwards, this pair of

animals gave birth to a number of young which all presented these peculiarities

in so marked a degree that "one would have said that they also had been ope-

rated on." Dr. Dupuy has followed the reproduction of these phenomena through

five generations. In the same way, exophthalmus caused by injury to the resti-

form body was transmitted to four generations.

Dr. Argyll Kobertson, of Edinburgh, gives the Report of the Case of a

Patient in whom a Filamentous Body was present in the anterior chamber of the

Eye. This curious body, which had been in the eye for twenty years, had not

affected the vision.

Dr. Thos. Hay, of Philadelphia, reports a case of Recurring Sarcomatous

Tumour of the Orbit in a Child, extirpated for the third time, and ultimately

causing the death of the patient.

Drs. Loring and Knapp, of New York, describe metrical ophthalmoscopes.

G. C. H.

Art. XXVII.—Report of the First Congress of the International Otological

Society, New York, September, 1876. 8vo. pp. iv., 159.

This Society was organized at New York in September last, at the invita-

tion of the American Otological Society, which, aside from a short business

meeting before the International Society was called to order, did not convene last

summer. Of the forty-six members who formed the International Society, nine

were from abroad; of the sixteen papers presented at the very hurried session,

one only was presented by a foreigner, the rest were offered by members of the
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American Otological Society, being substantially those which would have come
before the latter Society had it assembled as usual.

By a perusal of the first paper it may be learned that the fungus Aspergillus

can grow most persistently in the tympanic cavity, and that mere syringing with

water is not sufficient to destroy the parasite when seated in this position. In

such instances some parasiticide is necessary ; it may consist most advantageously

in alcohol.

The second paper, by Dr. Knapp, on " Primary Periostitis of the Mastoid

Process," is a highly instructive one, since it sets forth the diagnosis and treat-

ment of a most painful disease. The chief diagnostic point between the primary

form of mastoid periostitis and that form of mastoid inflammation resulting from

previous aural disease, is the entire freedom of the ears from all morbid symp-

toms in the former. The treatment consists in a prompt and deep cut through

the dense tissues of the mastoid to the bone.

In the fourth paper, Dr. Mathewson shows how the meatus auditorius ex-

ternus, when occluded by exostosis, may be drilled out by using the dental lathe

as the motive power.

Dr. A. H. Buck, in the sixth paper, suggests the use of arbitrary test-sentences

for determining the hearing power. This, of course, would prevent all guessing

on the part of the patient.

The same writer shows, in the seventh paper, the nature and course of an

acute inflammation in ShrapnelV s membrane, or the membrana flaccida of the

drum-head. This paper calls attention to a most important aural disease, inas-

much as acute inflammation of this part of the membrana tympani is very pain-

ful, and not easily recognized, yet undescribed in works on otology.

The diagnosis may be established by the following symptoms: "Well-marked

redness of ShrapnelPs membrane, especially posteriorly. The absence of any

evidence of active, inflammation of the middle ear proper. The severity of the

pain in the ear. The slight degree of impairment of hearing."

Dr. David Hunt gives, in the eighth paper, "a sketch of the early develop-

ment of the ear, with a new account of the development of the meatus auditorius

externus, membrana tympani, and middle ear." His conclusions are: "The
Eustachian tube is an involution of the pharyngeal mucous membrane ; the mea-

tus is an involution of the integument ; the drum is formed by the Eustachian

tube overlapping the extremity of the meatus."

Dr. Lowexberg, of Paris, presents in the tenth paper a very interesting and

practical delineation of "Gaseous interchange in the tympanic cavity, with

physiological considerations and therapeutic applications. " He starts out with

the theory that a gaseous interchange between air and blood goes on in the normal

tympanum as it does in the lung. Tins interchange is a rapid process, and when
the Eustachian tube is closed by disease, the oxygen of the air in the tympanum
undergoing rapid absorption, a quasi vacuum is formed in that cavity. If air is

forced into the tympanum at such a time, the vacuum is momentarily overcome,

but the oxygen being soon absorbed, the equilibrium of the drum-head and the

ossicles is soon destroyed ; the latter are forced inward, and the function of hear-

ing is again interrupted.

As the part which air plays in the tympanum is not, strictly speaking, oxygen-

ating, but simply distending, so as to hold the drum-head and ossicles in proper

isolation for vibration, therefore Dr. Lowenberg proposes, in cases of obstruction

of the Eustachian tube, to overcome the vacuum, and consequent sinking inward

of the drum-head, by the inflation into the tympanic cavity of a "gaseous mix-

ture almost neutral, as it were, and little subject to diminution by quasi respira-

tion," because its composition just equals that of the final results of gaseous
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intercharge—that is to say, it is composed of azote, very little O, if any, and a

large quantity of C0
2 , the whole warmed to a degree approaching that of the

body, and saturated with vapour of water corresponding to the temperature.

This composition is furnished most completely by the lungs, and therefore Dr.

Lowenberg employs expired air for inflation into the ear. A similar use has been

made of hydrogen gas, but as this has to be used in a fresh state, and may ex-

plode if permitted to come in contact with flame and air, it, of course, is super-

seded by expired air; though hydrogen, being refractory against respiratory

change, might meet the indications in the cases of Eustachian closure already

named. In the employment of expired air each patient is made to breathe into

a bag of thin India-rubber, or a bladder provided with a cock ; the expired air

thus obtained is then inflated into the tympanum either by Politzer's method

or with a catheter.

This paper is followed by a highly important one by Dr. C. J. Blake, on
" Application of Paper Dressings in Treatment of Perforations of the Mem-
brana Tympani." In those cases in which a disease in the middle ear has sub-

sided, leaving a perforation of the membrana tympani with cicatrized edges, the

closure of which would improve the hearing, it is necessary to produce such a

degree of irritation as shall stimulate a new growth, in order to favour the de-

sired result. Whatever means maybe employed to stimulate such a new growth,

Dr. Blake holds that the reparative process, once started, should be allowed to

proceed with as little interference as possible. In order to protect the new
growth of membrane from disturbances, Dr. Blake has ingeniously placed a disk

of common writing paper, a little larger than the perforations, over the latter.

The sizing of this paper makes it sufficiently tenacious of its hold when once

placed on the drum-head. This disk will remain until the perforation is healed,

or until some inflammatory process which may occur has washed it away. In

the latter instance, when the discharge ceases, the paper disk may be replaced.

Dr. Blake limits the applicability of these dressings to those cases "in which

the perforation is a small one, the inflammatory process in the middle, ear having

subsided, and discharge having ceased, and the outer surface of the membrana
tympani having returned to its normal condition ; or in cases of rupture from a

mechanical injury, where the paper may serve to keep the edges of the wound in

apposition."

In a short paper, Dr. O. D. Pomekoy records a very interesting case of a

babe two months old, in whom an abscess over the 7nastoid region extended to

the squama, and involved the brain, without harming the auditory apparatus.

In the paper on " Syphilis of the Cochlea (Cochlitis)," Dr. Roosa very

clearly details a list of symptoms which "may be somewhat relied on in making

a diagnosis of syphilis of the cochlea and of the other parts of the labyrinth."

Chief aid in diagnosis is to be gained by recognizing the suddenness of the affec-

tion, the better hearing of the tuning-fork in the better ear, the want of symp-

toms of disease in the middle ear, and the early loss of power to appreciate the

highest notes in the musical scale. The power to hear low notes is the last to be

impaired, and the first to be recovered.

Furthermore, the diagnosis of syphilis of the cochlea is aided by the presence

of other symptoms of syphilis, as eruption, mucous patches, etc. The thera-

peutic test, too, is not to be disregarded, in Dr. Roosa' s opinion. Many patients

with hearing apparently suddenly impaired by syphilis, begin to hear better when
placed on anti-syphilitic remedies, and at last recover their hearing under such

treatment. In the latter part of this valuable paper, Dr. Roosa suggests that

more attention should be paid to "hyperamric ears," and that to do this patients

should be removed from noise to quietude.

No. CXLVII July 1877. 13
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The last paper is by Dr. J. Orne Green, on " Hyperostosis of the Mastoid."

It is to be regretted that space forbids an extensive review here of this article,

which adds much to the diagnosis and treatment of mastoid disease. Not only

every aurist, but every general surgeon, will be the better qualified for profes-

sional labour when the subject of mastoid disease in general, but hyperostosis of

the mastoid in particular, shall have been fully mastered and clearly explained,

towards which desirable end Dr. Green's paper greatly tends to lead all those

who read it.

A Report on the Progress of Otology for 1875-1876, based on seventy recent

papers and brochures upon aural topics, and compiled by Drs. Burnett and

Blake, is connected with these Proceedings. The report is of a kind similar to

that presented each year before the American Otological Society, and serves as a

general guide to any one interested in the literature of aural surgery.

C. H. B.

Art. XXVIII.

—

Transactions of the American Gynaecological Society. Vol. I.

For the year 1876. 8vo. pp. ix., 387. Boston: H. O. Houghton & Co., 1877.

This Society was inaugurated in New York on June 3, 1876, and held its first

annual meeting in that city on Sept. 13, 14, and 15, 1876
y
adjourning to meet in

Boston on the 30th of May of this year. The first President was Dr. Fordyce

Barker, of New York ; and at the first meeting twenty papers were presented.

From the character of the men composing this medical body, we may look for

a number of valuable papers in the future. The volume before us is a very

creditable commencement, both as to material and appearance.

The first paper which we shall notice is on The Etiology of Uterine Flexures,

with the proper mode of Treatment indicated. By Thomas Addis Emmet,
M.D., of New York. The large experience of the author entitles him to speak

with authority upon the diseases peculiar to women, and to be heard with atten-

tion. Much of his paper is statistical, and valuable as such, because based upon

a tabulated collection of 2447 cases of the diseases and injuries of women. We
beg to call attention to a few of its salient points.

Of all the forms of flexure, 25.21 per cent, were unmarried; 54.78 per cent.

sterile; and 19.42 per cent, fruitful. The proportion of flexures to all other

conditions, on a general average, 14.09 per cent.

We find but seven females in 182 cases of flexure of the cervix where impreg-

nation was supposed to have taken place. In five cases miscarriage had been

suspected by their physicians ; in two only had any expelled mass been shown,

and these were not believed pregnant beyond the second month.

"My own belief," says Dr. Emmet, "is that future observation will settle the

point that the existence of a flexure of the cervix should be proof that impregna-

tion had never taken place." (Page 51.)
'

' The average age of puberty for the total number with flexures is a little less

than the general average in all women."
'

' Flexures of the cervix have their origin at about the age of puberty by the

balance being lost between the relative growth of the body and cervix. From
the earliest development of the uterus until pregnancy, some degree of anteversion

exists as a rule. With the uterus in this position, the neck cannot be developed

to an undue length without forcing the cervix forward in the axis of the vagina,

where the least resistance is offered. As the body lies forward, the cervix must
become bent upon itself, at or near the vaginal junction, and thus the flexure is

formed. This condition must exist, or the uterus will become retroverted, the
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result being determined by the fulness or absence of the posterior cul-de-sac of

the vagina. If the cervix is small enough to be readily bent upon itself, the

flexure takes place ; but if the contrary be the case, and the cul-de-sac be small,

retroversion of the organ will occur." (Page 67.)

"For the relief of the flexure at the vaginal junction, I always divide with

scissors the posterior lip backward in the median line We must,

however, be certain that no tendency to cellulitis exists, and that the patient is

in a proper condition for the operation."

"For flexures of the body, the rule of practice is to be reversed, since no
operation can be of the slightest benefit so long as the condition exists which
caused the flexure."

" The chief reliance for giving tone to the pelvic vessels, and for removing the

chronic state of venous saturation, as it were, lies in the proper use of the hot-

water vaginal injections, at a temperature of from 100° to 110°, in accordance
with the urgency of the case."

The next paper is on Cicatrices of the Cervix Uteri and Vagina. Its author,

Dr. A. J. C. Skene, of Brooklyn, N. Y., recommends the immediate closure

by suture of all lacerations occurring in parturition, so as to avoid the formation

of cicatricial contractions, and the pains and inconveniences, as well as often

deranged nervous system resulting therefrom. He counsels also avoiding the

use of caustics, especially in erosions of the cervix ; remarking that the chief

inconvenience arises where an uninterrupted cicatrix surrounds and contracts the

cervix and vagina.

Dr. Emmet recommends the excision or the division and dilatation of the

cicatrices according to character and location, preferring the glass vaginal dilator

of Dr. Sims to the slippery-elm or other dilating tents ordinarily used, except in

the case of stenosis of the cervix, in which he employs the sea-tangle.

Dr. Robert Battey, of Rome, Georgia, contributes a paper on Extirpation

of the functionally active Ovaries for the Remedy of otherwise incurable Dis-

eases. Dr. Battey has dropped his former term of "normal ovariotomy" as

applied to this operation, in deference to professional opposition, but still con-

tinues its performance, although it is for many reasons a very questionable plan

of relief, and not very reliable as to results. He reports ten cases, which we will

reduce to a tabular form.

1. Mode of removal—by abdominal section, 1; by vaginal section, 9.

2. Removal of one ovary, 4; of both ovaries, G.

3. Social state—single women, 3 ;
married women, 7.

4. Causes for operation—epilepsy, etc., 1; neuralgia of ovaries, etc., 9.

5. Results—complete cures, 3 ;
incomplete, 5 ;

deaths, 2.

Dr. Battey being absent from sickness, we shall not be able to chronicle the

opinions held by the Society, as the discussion was postponed.

Although there are women in our land whose lives are rendered miserable and
wretched to an extreme degree by reason of the influence of their ovaries as the

originators of disease, we are not prepared to recommend or sanction their re-

moval, in view of the dangers of the operation, and the uncertainty of its curative

results. In cases of epilepsy directly traceable to ovarian disease or influence,

in which the intellectual powers are becoming involved, it may be well to

operate ; but, where there is no epilepsy, there should be danger to life to justify

fully a resort to the knife.

Dr. J. Matthews Duncan, of Edinburgh, Scotland, is the author of a paper

on Central Rupture of the Perineum. Dr. Duncan refers more particularly to

what may be regarded as several forms of partial perineal crack or split ; and

says that this may affect the skin partially, extend through the skin, and expose

the subjacent cellular tissue ; may affect the vagina only ; and may affect skin on
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one side and vagina on the other, but not perforate entirely the intervening

tissue. In proof of these statements he reports several typical cases.

Of complete central perforating rupture, he remarks : "It happens frequently

that the child is not born through the rupture, or new exit from the vagina, but

through the proper opening of the canal ; and, in such a case, the passage of the

head will produce the same vaginal and perineal lacerations as if the central

rupture had not previously occurred. Now, under such circumstances, it is very
likely that the ordinary perineal laceration, if it occur, will be conjoined with the

central one, and the relative extents of the two will be incapable of being decided

by subsequent examination." (Page 125.)

If it were proper to deliver all women under ocular inspection, and to examine

their perineums and vaginas immediately afterwards, we should no doubt find

that ruptures and fissures of the vagina, skin, and perineum are much more

common than we are in the habit of believing them to be. In fact, this has been

demonstrated to be the case under hospital observation in recent years.

Viburnum Prunifolium {Black Haw) ; its uses in the Treatment of the

Diseases of Women, is the title of a paper from the pen of Dr. Edward W.
Jenks, of Detroit, Michigan. The viburnum possesses the properties of a

stimulant tonic, with a peculiar influence in preventing abortion, whether

habitual or otherwise. In the abortive habit, Dr. Jenks begins the use of the

remedy two days before the usual date of the menstrual appearance, and con-

tinues it until two days beyond the period shall have passed. He also recom-

mends its use in dysmenorrhea with menstrual excess ; and in the menorrhagia

or metrorrhagia existing in cases of phthisis, organic disease of heart, hepatic

disorders, anajmia, malarial diseases, and change of life. Six years' experience

in hospital and private practice, and the confirmation of judgment on the part of

several Detroit physicians, appear to render it probable that this is a valuable

remedy, especially in preventing abortion. What is the physiological action of

this drug does not appear. If it will break up an abortive habit, after the failure

of opium, it will be hailed as an important addition to our materia medica ; and

this should not be difficult to establish if true.

Dr. Theophilus Pakvin, of Indianapolis, Ind., reports a case of Xenomenia

(the old term for vicarious menstrual hemorrhage) in a girl of sixteen, in whom
both lips became enlarged, dark coloured, and apparently verging on gangrene.

Blood oozed from the inner surface of the lower lip for four days, and the mouth

then returned to its normal appearance. She had menstruated normally at four-

teen, and for two years subsequently; then as above, and on two subsequent

occasions whilst under observation.

Dr. Robert Barnes, of London, read a paper On the Relations of Pregnancy

to General Pathology. The points touched upon were introduced mainly as

matters for more extended inquiry and investigation.

The Spontaneous and Artificial Destruction and Expulsion of Fibrous Tumours

of the Uterus is the title of a paper read by Dr. William H. Byford, of

Chicago, 111. After referring to numerous records of cases, and in particular to

a recent one of his own, where fibrous tumours had been gradually expelled from

the uterus in a disintegrated state, he brought up the question of the attempts

that have been made to imitate nature, by exciting uterine action under the con-

tinued use of ergot. The first ergotic delivery was, as far as known to Dr. Byford,

produced under the treatment of Dr. H. P. Merriman, in 1875. The records of

two successful cases were given by Dr. Byford, which were treated subsequently

by himself. After referring to the difficulties of procuring reliable ergot, as

stated by Dr. Squibb, of New York, he thus writes with regard to the kind of

cases most likely to be benefited :

—
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"We can often select the cases in which good results may be expected. These
are from conditions which are usually reliable for this purpose. They are smooth-

ness of contour, hemorrhage, lengthened uterine cavity, and elasticity. A smooth,
round tumour denotes, for the most part, uniform textural development ; hemor-
rhage, a certain proximity to the mucous membrane ; a lengthened cavity, great

increase in the length and strength of the fibres ; and elasticity, assures us of the

fact that cartilaginoid or calcareous degeneration has not begun in the tumour."

Dr. T. Gaillard Thomas, of New York, reported a Case of Abdominal

Pregnancy, for which he had performed the operation of "Laparotomy," with

success to the mother. Woman married, aged 26, one child living, two abortions,

pregnant the full period, no movement of foetus for some time. Labour threat-

ened in February, 1876. Came under care of Dr. Thomas April 13, 1876.

Abdomen found as large as usual in women at full terms of pregnancy ; uterine

cavity 3^ inches long. April 23d, removed four quarts of sero-purulent fluid by

aspirator ; a large movable body could now be felt, which was decided to be a

foetus. Laparotomy performed on May 10th; child a female, not decomposed,

I85- inches long, 7 pounds weight; no foetal cyst; placenta in left iliac fossa.

Cause of death in foetus evidently due to a long hair wound round and round the

funis.

The placenta was left undisturbed ; wound closed except at lower part, into

which a glass drainage tube was inserted. Patient did well until May 24, when
she had a slight chill, followed by high fever, temperature 104°, pulse 130; mass

of loose, very fetid blood, removed from abdomen by finger, aided by a stream of

warm carbolized water ; antiseptic injections used every eight hours, until after

forty-eight hours, when dangerous symptoms disappeared. Five weeks after

operation a portion of placenta protruded, and the whole was removed, which was

soon followed by the entire recovery of the patient.

Three important steps appear absolutely essential to success in this operation

:

1. A positive diagnosis. 2. Non-removal of the placenta. 3. Septic injections

into the abdominal cavity, where there are fetid discharges. This system of

washing out the abdominal cavity was practised as long back as in 1827, by Dr.

J. L. Richmond, of Newton, Ohio, after the operation of gastro-hystorotomy for

vaginal occlusion, the discharges escaping by the lower part of the abdominal

wound.

Dr. Henry F. Campbell, M.D., of Augusta, Georgia, contributes a paper

on Pneumatic Self-Replacement in Dislocations of the Gravid and Non-Gravid

Uterus. This essay covers a subject that has been before referred to in this

Journal, in connection with a former paper by the same author. In this present

contribution he goes back as far as 1701, and shows that the position on the knees-

and-elbows was long ago, and for a long period, practised, but ultimately fell into

disuse. He shows also the various purposes for which this position has been

selected, and for which it is adapted ; and claims to have revived the use of it for

the automatic replacement of the uterus, especially where the organ is retroverted.

He enters, we think, at entirely too great a length into the physical reasons for

his method, all of which might have been explained in a few words. A woman
is put on her elbows and knees ; the abdominal and pelvic viscera tend to gravi-

tate towards the diaphragm, but cannot move because retained by atmospheric

pressure ; air is then admitted into the vagina, the pressure is taken away, gravi-

tation of the viscera takes place, the uterus partly by its own weight and partly

by its peritoneal connections falls, or is drawn into a normal position, if not so

previously ; the vagina is fully dilated, and extended in length to its full limit

;

and the intestines are carried into the upper part of the abdominal cavity.

Dr. Campbell recommends this position in prolapsus of the funis ; for examina-

tions of the vagina ; and for replacing the uterus, prior to the introduction of a
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pessary, which he secures in situ, by causing the patient to rise on her knees
whilst he holds it in position behind the cervix. From the discussion that fol-

lowed the reading of the paper, it would appear that atmospheric pressure has

been resorted to for some years back, by other Fellows, in replacing the uterus.

Dr. Wm. L. Richardson, of Boston, Mass., presented a paper On Hydrate

of Chloral in Obstetric Practice, with reports of clinical cases. He recommends
its use in the vomiting in pregnancy, grs. xv, a quarter of an hour before meals,

or if not tolerated, grs. xxx, per rectum at first, and then by the mouth subse-

quently. In after pains, sometimes combined with ergot. As an anaesthetic

during labour, for the relief of short sharp pains. In puerperal convulsions,

combined with bromide of potassium. And for insomnia after tedious and ex-

hausting labours. He does not regard it as at all likely ever to take the place of

ether and chloroform as an anaesthetic in labour cases.

Dr. James R. Chadwick, of Boston, reported a case of Labour complicated

with Uterine Fibroids and Placenta Proevia, and gave an historical resume of seven

other cases that he had been able to collect. Mrs. M., set. 42 ; first labour ; abdo-

minal tumour diagnosed five years before ; menstruation excessive, and metror-

rhagia frequent ; careful examination determined the existence of pregnancy as

well as the tumour ; heart-sounds heard two inches below umbilicus. The child

lay transversely with the back towards the pubes, and the head in the right side

below the tumour in the right hypochondriac region.

Labour came on at term ; ether given ; cervix dilated by digital pressure and

manipulation ; border of placenta over the os ; segment peeled off and brought

into cervix ; hemorrhage slight
;
placenta attached also over seat of large intra-

mural fibroid. Feet seized and brought down, and finally delivery completed

after much force both in traction and pressure upon the abdomen. Foetus

asphyxiated, but restored ; weighed ten pounds. After removal of placenta, a

transverse rupture of the vagina three or more inches long was found, just below

insertion into posterior lip of cervix. On fourth day septieamiia and delirium set

in, and on fifth day she died ; no auptopsy.

Of the seven other cases referred to, four were delivered at full term, one at 8§;

and two at 8 months. All delivered by version, except the early miscarriage.

Four died, three of hemorrhage and one of septicaemia. One case at full term

recovered, and the tumours disappeared by absorption ; so also the one at eight

months. The case of miscarriage at 3^ months recovered. Five deaths to three

recoveries, in eight cases.

Dr. Emil Noeggerath, of New York, read a long article entitled Latent

Gonorrhoea, especially ivith regard to its Influence on Fertility in Women. Five

years ago the author startled the medical world by his researches upon this sub-

ject, published in the German language, which met with great professional oppo-

sition and objection. With additional observation and experience he again

presents his claims for credence, and we must at least accord him the merit of

originality and honesty therein ; although we cannot see, without much more

positive proof, that he has at all controverted the prevalent belief in the nature of

gonorrheal infection. That there may be a chronic unconscious gonorrhoea in

man, capable in some instances of conveying the disease, is possible ; but that it

prevails to the extent claimed by Dr. Noeggerath, we are not prepared to believe.

That sterility is too often attributed to the wife when not at fault, we are made
aware from the fact that attention recently drawn toward the husband's condition

has shown, that double epididymitis is capable of destroying his powers of pro-

creation without apparently affecting his venereal capacity, if we are to judge by
the fact that the seminal fluid under the microscope shows the non-existence of

any living spermatozoa.



1877.] Transactions of the American Gynaecological Society. 199

The discussion of the communication before the Society showed that the views

of the author were much at variance with those held by the Fellows, who, whilst

startled at the points claimed to have been proved, and believing in the care with

which the observations were made, could not bring their minds to believe that the

conclusions claimed to have been reached were established beyond anything more

than upon a conjectural basis.

A paper was received from Dr. Alfred "Wiltshire, of London, Eng., who
was not able to be present, On Death from Urincemia in certain cases of Mali(j-

nant Disease of the Uterus. He attributes the uremic poisoning to occlusion of

both ureters, from extension of disease to the neck and lower parts of the bladder,

from the anterior part of the cervix uteri. He recommends that opium should not

be resorted to where there are any threatenings of urasmic mischief, for fear of its

checking the renal secretion. In the cases examined by him, there was no dila-

tation of the ureters, death having taken place rapidly.

In the discussion that followed, the objection to the use of opium except where

there was actual or approaching coma was not sustained, the existence of pain

requiring the remedy for relief, and it being considered preferable to any substi-

tute. Several Fellows spoke upon the value of morphia administered hypoder-

mieally in puerperal convulsions ; and opium was also claimed to be indicated for

the relief of pain in advanced Bright' s disease.

Dr. William Goodell, of Philadelphia, presented a Clinical Memoir on

some of the Genital Lesions of Childbirth, in which he specially advocated the

importance of immediately closing by sutures all lacerations of the perineum not

involving the sphincter ani ; and claimed that in the exceptional cases also, it is

better to make the attempt, even if a second operation should be found necessary,

than to make no effort at closure. The general opinion elicited by the discussion

was favourable to the primary operation especially for partial lacerations.

Dr. Goodell cautions the profession against the use of silvered iron wire, as it is

apt to become brittle after being long carried in the pocket, and recommends
testing the strength of metallic sutures before using them in an operation, to insure

their holding.

Three Cases of Cystic Tumours of the Abdomen and Pelvis were reported by
Dr. George H. Bixby, of Boston, Mass., and one through Prof. Byford.
Case I.—39 years old ; married at 22 ; seven years previously was attacked with

hematocele ; for two years had been suffering paroxysmal pains in left ovarian

region ; uterus found fixed and turned to the right, its cavity two and a half

inches deep ; bimanual palpation discovered evidences of fluctuation in left ova-

rian and super-pubic regions ; three pints of serum drawn by aspiration through

Douglas's fossa ; no bad symptoms followed ; well in three weeks.

Case II.—Per Dr. Byford. Had been an invalid two years ; very much
broken in health. " Inquiry disclosed chronic rectitis; and vaginal exploration

revealed a soft, fluctuating tumour occupying the region of Douglas's cul-de-sac,

pushing the uterus forward and downward, perceptible externally in front of the

sacral promontory." Puncture by aspirator removed a pint and a half of clear,

inodorous serum ; sac filled in sixteen days ; was again opened, and half a pint of

fetid, sero-purulent fluid withdrawn ; catheter introduced, and daily injections of

iodine water and other mild disinfecting fluids employed until October 20. Dis-

charges of pus occurred spontaneously in November, December, and February

;

after which patient recovered her health.

Case III.—Fifty-four years old. In 1873 she discovered a tumour, size of a

small orange, in right hepatic region, immediately below diaphragm. In 1875 it

had nearly reached ovarian region ; abdomen twenty-four inches in circumfer-

ence
; ovoid-shaped, fluctuating tumour in right ovarian region, extending upward
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towards diaphragm; fluctuation felt in Douglas's cul-de-sac; uterus free and

movable. Aspiration through abdominal Avails; five pints of yellowish-brown

liquid, containing abundant crystals of cholesterine, removed. No refilling of

sac, or unfavourable symptoms followed.

Case IV.—Thirty-six years old. Fluctuating tumour behind uterus; not

punctured for two years ; no increase of size ; twenty ounces of light-brown fluid

removed. Two years later no tumour in the Douglas's cul-de-sac; eight ounces

of fluid removed from left side of uterus. Sac refilled by second year, and eight

ounces more removed. Presumed to have been a multilocular cyst of the broad

ligament, four cases of which were found under abdominal section by Dr. Pean,

of Paris.

These records are valuable, as shoAving the improvements that have taken

place in the methods of diagnosis of pelvic collections of pus and serum, and the

means of cure by surgical interference. In the last number of this Journal,

page 358, will be found a clinical report of nine cases, by Prof. Brickell, bearing

on this subject.

Dr. E. R. Peaslee, of NeAV York, reports a case of solid uterus bipartitus

in a married Avoman, thirty-three years old, who Avas subject almost weekly to

epileptic seizures, and to a continual pain in the loins. From the severity of the

epilepsy, and gradual impairment of her intellect, together with generally im-

paired health, it Avas decided, in consultation Avith Drs. Emmet and Thomas, to

remove her ovaries. This was done by abdominal section, and she died of peri-

tonitis in sixty hours. Externally this Avoman bore all the marks of perfect

development, although she had never menstruated, and her vagina terminated in

a cul-de-sac at a depth of three inches. The ovaries contained cysts up to the

size of a pea, the larger filled Avith colloid matter, and some of the smaller with

blood. The left ovary presented a polypoid projection, Avhich proved to be a

cyst filled Avith both the matters mentioned.

Dr. Henry F. Campbell, of Augusta, Geo., reported a Case of a Large

Calculus found in the Bladder, after the cure of a Vesico-vaginal Fistula, and

claims that in such cases the calculus must have existed prior to the operation

;

may haA^e been months or years in forming ; and may also haA^e been the cause of

the formation of the vesico-vaginal opening by falling between the foetal head and

the pubes during labour. In the case given, the stone Avas not detected until

towards the close of the after-treatment, although catheterism had been fre-

quently practised ; and then it Avas distinguished at the neck of the bladder. An
operation at a later period removed the calculus, Avhich was as large as an English

walnut. It is a question whether a good-sized calculus can form as rapidly as

has been thought in some cases, after closing a fistula, and whether it is not more

likely to have been in existence before the operation, and not detected, as in

Dr. Campbell's case.

The volume closes with a paper, entitled Rare Forms of Umbilical Hernia in

the Foetus, by Dr. James R. Chadwick, of Boston, and an Obituary Notice of

the late Dr. Gustav Simon, of Heidelberg, by Dr. Paul F. Munde, of New
York. R. P. H.-
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Art. XXIX.

—

Nutrition in Health and Disease: A Contribution to Hygiene

and to Clinical Medicine. By James Henry Bennet, M.D., Member of

the Royal College of Physicians, London ; Doctor of Medicine of the Univer-

sity of Paris, etc. etc. 8vo. pp. 248. Second edition ; Lindsay & Blakiston, 1876.

So long ago as 1858, the first edition of this book was published, and was re-

ceived by the profession with much favour. Confirmed invalidism having, shortly

afterwards, overtaken its author, he determined to follow to the letter the hygienic

principles he had propounded in his work ; owing to which, as he tells us in his

preface, "I then escaped death, and now flattering friends tell me that I am a

better man, physically, than I was twenty years ago." With his confidence in

those principles thus reassured by personal experience, and further confirmed by

observation upon others, he has revised the book, and brought its physiological

portion into conformity Avith recent science. As a writer for thirty years before

the public, he chiefly addresses himself to that "benevolent sympathetic auditory"

of his previous readers, over whom he hopes to exercise a favourable influence.

The first four chapters of the work are occupied with a general account of the

physiology of nutrition. As above said, it conforms essentially to the later de-

velopments of science upon the subject. An oversight occurs, however (p. 8),

in ascribing to Liebigthe opinion that "force" (other than heat) is derived in the

animal economy all but exclusively from the assimilation of nitrogenous food.

Liebig taught that the chief, if not exclusive, source of muscular energy is the

metamorphosis of the nitrogenous muscular tissue. This is the view which has

been corrected by the comparatively recent investigations of Fick, Wislicenus,

Frankland, and others ; showing that it is really the material of food (usually carbo-

hydrogenous, exceptionally albuminoid food) whose oxidation in the blood yields

motor energy.

There seems also to be given in these chapters too summary a statement of the

"two principal functions" of the liver; as "the secretion of bile and that of

glycogen." Assimilation, as a hepatic function, must include much more than

the latter process. Facts alluded to by our author in subsequent parts of his book

agree, also, very well with the apparent results of the observations and experi-

ments of Budge, Cyon, and Brouardel, making it probable that urea may be

formed in the liver.

Upon the constantly mooted question of the effects of alcoholic beverages, Dr.

Bennet approaches the position of the late Dr. Anstie, in asserting (p. 97) that

"beer, wine, spirits etc., maybe ingested in moderation with positive advantage,

especially in northern and temperate latitudes, by the healthy members of the

community." We believe that the denial of this by Drs. B. W. Richardson,

Parkes, and other sanitarian investigators, confirmed by the observation, in prac-

tice, of Sir Henry Thompson, is fully warranted ; and that it needs to be accepted

as a maxim in dietetic hygiene, that, for persons in health, not underfed nor over-

worked, alcohol is always superfluous, and may be expected to be injurious, in

proportion to the amount and frequency of its use. This affords a safe ground

of common standing for physicians, with all other rational advocates of tem-

perance
;
quite different, moreover, from the position which was unfortunately

allowed to obtain the formal sanction of one of the Sections of the International

Medical Congress of 1876 : to the effect that alcohol has not been shown (of

course meaning under any circumstances) to possess any definite and positive

food-value. Under the circumstances of morbid debility, of various origins, the

evidence proving its important value as an accessory or exceptional food so

abounds, and is so clear in its kind, that we cannot understand how any one
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can have seen anything at all of the practice of medicine without becoming
familiar with it. Dr. Bennet is careful, in several parts of his book, to insist

upon the greatness of the damage done to the economy by excessive use of alcohol

in any form. We find, for example (p. 104), the following sentence:

—

'
' From what precedes it will be seen that it is by no means necessary that

alcoholic stimulants be ingested in large quantities to do mischief, or, to use the
phrase already employed, to be taken in excess. If stimulants in any quantity,

however small, interfere with the digestive and nutritive functions, they may be
said to be taken in excess.

11 Clinical experience has led me to the conclusion that they do so interfere when-
ever the digestion is sufficiently disturbed for the urine to be subsequently loaded
with morbid salts, and more especially to be rendered turbid by the presence of

urate of ammonia, a few hours after the ingestion of food, at a temperature of 40°
to 50° Fahr. However weak the patient, I am persuaded that, as a general rule,

no good can be derived from stimulants when this occurs. This clinical fact is a
most valuable guide in practice with reference to the administration of stimulants

to the weak and to the dyspeptic."

Chapter VI. of the book is devoted especially to the expansion of the idea, de-

rived from our author's experience, of the great diagnostic and practical importance

of urinary deposits in connection ivith defective digestion and nutrition. These

deposits, as he points out, '
' may or may not be accompanied by turbidity of the

urine. They consist principally of uric acid, urate of ammonia, purpurine or colour-

ing matter, oxalate of lime, the triple phosphates, the neutral phosphate of lime,"

etc. In warm weather, to test for urate of ammonia, he advises that a bottle of

the urine should be immersed in cold or even iced water. The greatest care

should be taken that the urine secreted subsequently to the process of the diges-

tion of food, and modified by the presence of recently formed chyle in the blood,

should not be mixed with that secreted when the organic disintegration of tissue

alone is taking place. Practically, it is from three to five hours after the ingestion

of usual articles of food, that the urine will be affected in its character by the

salts eliminated from the newly elaborated chyle. The presence of a highly

coloured lithatic deposit may be concluded to show not only that there is
l

\ some-

thing wrong in the nitrogen supply, elaboration, and elimination, but also some-

thing wrong in the normal excretion of carbon, some arrest in the action of the

lungs, liver, or skin, for which the kidneys are endeavouring to make amends."

Dr. Bennet firmly believes that the development of Bright' s disease, and that

of diabetes, is generally preceded by years of defective nutrition and morbid uri-

nary deposits. Were this generally known and accepted by the profession, he

thinks that, by timely measures of prevention, chiefly regulative and hygienic,

the prevalence and mortality of these affections might be considerably diminished.

To advert, even very briefly, to all the practical suggestions thrown out by Dr.

Bennet concerning self-management and medical advice in regard to diet, would

require a lengthened review. We cannot omit advising practical men to read the

book carefully; without necessarily pinning their faith to all its dicta. Points of

rather especial interest are the following: The author's assertion of the large

importance in individuals, of lifelong habits, in reference to the quantity, quality,

and frequency of meals ; a denial of the advantage, in any respect, of raw meat

over that which has been cooked, in conditions of debility; a high valuation of

eggs and fish, milk and fowl, as food for those whose digestion is weak ; mention

of the fact that pain during the time of digestion is not a positive sign of imper-

fect disposal of food taken ; and the indication of the error, not uncommon espe-

cially among Americans, of taking very cold or iced beverages during meals. He
has, it is said (p. 177), cured many dyspeptics by making them always drink

warm fluids at meals. Abuse of purgatives by dyspeptics is also alluded to.
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Better far than the daily drastic pill will be, no doubt, in many cases, besides the

use of laxative food, as fruit, etc., "the shower-bath, or cold sponging in the

morning, a glass of cold water on rising, a dessert or tablespoonful of sweet olive

oil night and morning, or half an hour's walk before breakfast."

Perhaps the most interesting portion of Dr. Bennet's book is his consideration,

in an appendix, of the question '

' Why do successful medical men often die pre-

maturely ?" Regarding the mortality in the medical profession, after fifty years,

as greater than that of other professions, it is held also that it is greatest of all

amongst its most eminent and successful members. May it not be, then, chiefly

because they have been successful and overworked?

1
' The peculiar feature of the medical profession is, on the one hand, that work

increases with age, and, on the other, that the public do not consent to look upon
aging medical men as veterans, but exact from them, to the end, the labour of

youth The barrister has his junior counsel who prepares his briefs,

the solicitor his head clerks, the vicar his curates, the colonel his staff of officers,

the merchant or banker his junior partners and clerks ; but the successful consult-

ing physician or surgeon must stand alone, whatever his age, and do his work
entirely himself as long as he practises. Thus, after the age of forty or fifty, the

hours of positive work increase rapidly, instead of diminishing

"As the brain is the last to give way in the intellectual man, he works on under
mental and nervous pressure Death ensues through some form of

nutritive aberration, which has been slowly but surely progressing. Such was
the case with our recently-mourned brethren, Simpson and Nunneley, the one
fifty-eight, the other sixty-one.

" Can this sad expenditure of life amongst the worthiest of our profession be
arrested, be avoided ? I think myself that it might, if we could cease to live as if

we were immortal, as if the diseases Ave saw daily did not pertain to us ; if we would
listen to the teachings of physiology, and discard the miserable vanity of thinking

that we are exceptions to the general rule To accept this lesson, however,
we must analyze ourselves, and, if we find ourselves wanting in vital power, thrust

aside the scarlet cloak of nerve stimulants—alcohol, coffee, tea—by means of

which, I believe, it is that efforts inconsistent with real vital and nutritive power
are made by workers in general, and by medical men amongst the number."
"Every June a conversazione takes place at the College of Physicians, which

is attended by most of the medical and surgical celebrities of the day. This
meeting gives an admirable opportunity, year after year, for watching the ravages

of time and work. The young physicians and surgeons, as also those who have
acquired reputation, but as yet little practice, are more or less pink and rosy

;

their nutrition is mostly good. But it is far different with the heads of the pro-

fession, with men above fifty, on whose shoulders rests the weight of London con-

sulting practice, and who are making large incomes ; they are mostly pale, sallow,

anaamic. As I walk about, I feel like Cassandra at the siege of Troy, and mentally
prophesy evil—fatty hearts, atheromatous deposits in the arteries, degeneration

of tissue, as the probable result of lives passed in contempt of the laws of hygiene
and physiology." H. H.

Art. XXX.

—

Civil Malpractice. A Treatise on Surgical Jurisprudence.

With Chapters on Skill in Diagnosis and Treatment, Prognosis in Fractures,

and on Negligence. By Milo A. McClelland, M.D. 8vo. pp. xx., 554.

New York: Hurd & Houghton, 1877.

This very handsome book will prove of great value to those unfortunate mem-
bers of the profession who are the victims of suits for malpractice, especially

where the case at issue is one of fracture. The collected cases, where adjudica-
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tion has been had, include many English ones, and most of those which have

come prominently before the profession in this country of late years.

The first chapter is devoted to ethical malpractice, which is denned to be,

those cases "in which persons claiming to be medical men bring suits against

physicians, or against medical societies, for alleged insults to their professional

dignity." It is shown that to term another a quack is an indulgence for which

the person so indulging may be made pecuniarily responsible ; but it is evidently

safe to hold a system up to ridicule, as Dr. McClelland transcribes and com-

ments upon some homoeopathic extracts in a way that we should suppose would

be most painful to the professional dignity of the disciples of Hahnemann.
Six chapters are devoted to the consideration of adjudicated cases of alleged

malpractice in the treatment of fractures. As a general principle it is important

to observe, that reasonable skill only is required in the care of any case. It is

not reasonable to expect the same amount of special skill in the isolated country

physician, who rarely sees a fracture, and the hospital surgeon in a large town,

under whose care come every day cases of fracture in all their variety, and who,

in cases of unusual difficulty, has professional brethren to call in, and can com-

mand all the appliances of the science and art of surgery. It is, of course,

impossible to fix any definite standard, and each case, as in actual practice, must

stand upon its individual merits. Here the personal standing of the practitioner,

with the evidence of his having taken the necessary steps to obtain the requisite

knowledge to enable him properly to treat the cases submitted to his care, must

be the groundwork of his defence. Courts of law decline to recognize differences

between schools of medicine, and the physician will be judged according to the

principles of the system he professes to practise. It is a well-recognized princi-

ple that the omission of proper treatment involves the same responsibility as

where wrong measures are resorted to. The fractures treated of are those near

the shoulder-joint—near the elbow-joint—near the wrist-joint—fractures of the

femur—near the knee, and in the leg and near the ankle-joint.

In successive chapters, alleged malpractice in dislocations, in amputations, in

ophthalmic cases, and in obstetric cases, are discussed, and scattered through

them will be found the principles of the science of medical jurisprudence as

brought out in the various charges of the courts before whom the cases have been

tried. This arrangement, while it makes the report of each case very valuable,

renders it very difficult to separate the broad principles upon which the science

rests. In fact, the charge of a judge may be a model of forensic reasoning, and

especially interesting to those learned in the law, but the average medical mind

finds it very tedious reading, and we cannot but think that Dr. McClelland would

have made his book both more valuable and more interesting had he analyzed

the legal documents, and presented an epitome of their contents, instead of

leaving his readers to perform this tiresome task for themselves. It is but right

to say that the tables of injuries, of contents, and of cases, together with a good

index, make it comparatively easy to find any topic desired, so that as a work of

reference the book is very valuable. Again, we have always felt that it is a

dangerous thing for a physician to meddle with law

—

-ne sutor ultra crepidam. If

the surgeon carefully and honestly treats a case in accordance with the approved

methods of his art, he will find in that course a much surer defence than he can

derive from a smattering of legal knowledge.

Among the miscellaneous cases contained in Chapter XII. are Venesection,

Interstitial Absorption from Inflammatory Softening, Opening an Abscess,

Secondary Hemorrhage, Gangrene from Frost-bite, Amputation of a Breast,

Using a Bougie, Bathing, Vaccination, Felon and Erysipelas. Here will be

found the cases in which Drs. Gross, Reese, and Sayre were made defendants,
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but beyond the bare fact that they were each gentlemen of prominence who were

the subject of malicious prosecutions, there were no important general principles

involved; and upon proof that proper treatment was employed, the plaintiffs

were non-suited. In the case of Dr. Sayre, he was awarded five per cent, of the

amount of damages claimed, as some compensation for the trouble and expense

he had so needlessly been put to. In that case, also, there was a very important

change of procedure introduced, which consisted of the reference of the medical

points in the case to three surgical experts, upon whose decision the judgment of

the Court was founded. We do not know how lawyers in this country look

upon this method, but it can hardly fail to commend itself to an unbiassed mind.

It is the system which has for a long time been in effect in Prussia, where it has

been found to work well. It will certainly meet the approval of physicians, and

is strictly in accord with the principle upon which trial by jury is founded, name-

ly, that a man shall be judged by his peers. Now, when a question involving

the propriety of medical or surgical treatment is at issue, an ordinary panel will

not furnish men who are the peers of the physician who is placed upon his de-

fence, who is really upon trial ; while, as the question of malicious intent is but

rarely raised, the complaining layman can hardly pretend that injustice is done

to him by a decision on medical matters being based upon the facts of medical

science. With regard to the reversal of the damages, and placing them upon

the complainant, we fear that, unless the lawyers who undertake these cases upon
shares were made parties in the suit, which would seem equitable, there would

be little prospect of the physician reaping any advantage from an award in his

favour against the class of individuals who are generally the principals in these

suits. We are not informed whether Dr. Sayre ever collected the amount of

the judgment given in his favour, or whether the plaintiff appealed from the

judgment of the Court.

The next chapter, No. XIII., treats of alleged malpractice in medical cases,

while the following three are occupied with a discussion of "Skill in Diagnosis,"

"Skill in Treatment," and "Prognosis in Fractures." In them will be found

extracts from recognized surgical authorities, with abstracts of their opinions

—

very good, but having their place more properly in a treatise on surgery rather

than in one on surgical jurisprudence. In the chapter upon prognosis in frac-

tures are contained some elaborate tables from Sayre, Hyde, Van Wagenen, and

Hamilton.

The remainder of the volume is occupied with chapters upon '

' Negligence, '

'

"Contributory Negligence," and "Negligence of Physicians and Surgeons."

They contain much sound common sense, and will be read with profit by those

who have not had their attention drawn to the matter.

The book, as a whole, will be valuable principally as a work of reference, and

more especially so to the legal profession from the full reports of cases it con-

tains. It is in no sense such a treatise upon medical jurisprudence as is much
needed in this country for the instruction of physicians and students of medicine.

We cannot close this brief notice without drawing attention to the tables of con-

tents at the beginning of the volume, and the index at its close, which are most

excellent, and worthy of the highest praise. While we have indulged in some
adverse criticism, we at the same time think that Dr. McClelland has made an

important contribution to medical jurisprudence ; always sound, modest, and sen-

sible, his opinions are worthy of careful perusal, and will prove safe guides to the

medical man afflicted by a civil and malicious prosecution. S. A.
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Art. XXXI.

—

Cyclopaedia of the Practice of Medicine. Edited by Dr. H.
VON ZlEMSSEN.

Vol. VII. Diseases of the Chylopoetic System, together with the Chapters on

Diseases of the Naso-Pharyngeal Cavity and Pharynx, Laryngitis Phleg-

?nonosa, Perichondritis Laryngea, Ulcerations and Tumours, and Neuroses

of the Larynx. By Prof. Hermann Wendt, of Leipzig; Prof. W. Leube,
of Jena; Dr. O. Leichtenstern, of Tubingen; Prof. Arnold Heller,
of Kiel; Prof. H. von Ziemssen, of Munich; and Dr. A. Steffen, of

Stettin. Albert H. Buck, M.D., New York, Editor of American Edition.

8vo. pp. xiv., 1046. New York: William Wood & Co., 1876.

Vol. XII. Diseases of the Brain and its Membranes, pp. xii., 902. New
York : William Wood & Co., 187 7.

The style in which this work is issued by the American publishers unfortunately

renders the volumes bulky and unwieldy, and has necessitated the transfer, in one

or two instances, of certain chapters from the volume to which they properly be-

long to another in which, if this fact were not known, it would be difficult to

explain their presence. This is the reason for the chapters on diseases of the

pharynx and larynx being bound up together with those on diseases of the stomach

and bowels. This arrangement, although probably as good as can be made under

the circumstances, is not without its disadvantages, as the student is hardly likely

to look for a description of the neuroses of the larynx in a volume labelled "Dis-

eases of the Chylopoetic System." It would have been better to have included

in this volume the chapters treating of the affections of some of the organs con-

nected with this system.

Prof. Heller is the author of the chapters on intestinal parasites ; Dr. Leichten-

stern of those on constrictions, occlusions, and displacements of the intestines ; while

all the rest of this portion of the work, upwards of 350 pages, is from the pen

of Prof. Leube. In the main this gentleman has done his work in a very satis-

factory manner, but we cannot but fear that the American physician who expects

to make this work his guide in practice, will find the descriptions of cholera in-

fantum and cholera morbus exceedingly meagre, not more than six or eight pages

being given up to the discussion of the pathology, symptomatology, and treatment

of these diseases. This is certainly a deficiency in a work which devotes forty

pages in the same volume to a disease of such comparative insignificance as spasm

of the glottis. It is, moreover, a deficiency which could have been very readily

supplied by the American editor or one of his collaborators.

Dysentery, having been very fully treated of by Dr. Heubner in the first volume

under the head of acute infectious diseases, receives of course only an incidental

notice in this. Prof. Leube differs from most systematic writers in not according

to dyspepsia a separate article. This term includes a group of symptoms which

it is true are often connected with some organic disease of the stomach, but just

as often, neither during life nor after death, has any lesion of that organ been

discovered. The term is therefore a convenient one for clinical use. The most

frequent cause of dyspepsia is, in the author's opinion, chronic gastric catarrh,

and it is therefore treated of under this head ; but he takes care to tell us that he

considers the custom of regarding persistent dyspepsia as chronic catarrh of the

stomach as a decided mistake in diagnosis. While it is of course proper to

restrict the number of terms which like dyspepsia often include a number of differ-

ent pathological processes, it is not always possible to do so, as the author himself

shows in devoting a section to hamiatemesis, which is no more worthy of separate

consideration than dyspepsia.
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Among the results of haematemesis, Prof. Leube mentions one to which we do

not remember ever having had our attention specially called. This is the sudden

occurrence of an incurable double amaurosis. The ophthalmoscopic examination

in such cases reveals only a white coloration of the papilla?, and thinning of the

retinal arteries. The hypothesis, the author says, that the general anaemia produced

by the loss of blood gives rise to an anaemic condition of the central portion of the

optic nerves, resulting in a permanent alteration in these nerve centres, is lacking

in plausibility, because blindness may occur after haematemesis in the absence of

marked anaemia ; and, on the other hand, because the total blindness remains

after the symptoms of loss of blood have disappeared. Equally unsatisfactory is

the hypothesis of an extravasation into the central portions of the optic apparatus,

particularly the chiasma during vomiting, because the amaurosis has been observed

to occur independently of this act, as in case reported by Fikentschcr, in which

the amaurosis occurred several days after a concealed gastric hemorrhage. Inas-

much as the amaurosis which follows large bleedings from other organs disappears

as soon as the patient regains his strength, the author thinks that *' between cer-

tain parts of the brain and the vessels or nerves of the stomach, there must exist

a nexus, which we cannot at present explain, but for the existence of which we
have at least some evidence in the experiments of Schiff, who found that gastric

hemorrhages were produced by division of the optic thalami."

In looking over these chapters, we have been struck with the very much larger

use the Germans make of the natural mineral waters than we do. Thus in the

treatment of ulcer of the stomach the author recommends, for the purpose of ex-

pelling the ingesta from the stomach into the small intestines, the use of the alka-

line saline mineral waters or their salts, apparently preferring among them—as he

does also in the treatment of chronic gastritis—the Carlsbad water, the efficacy of

which depends, in his opinion, upon the happy combination of three active salts,

the chloride of sodium, the carbonate of soda, and the sulphate of soda. The
derangement of appetite, and other dyspeptic symptoms which are noticed when
Glauber's salt is used alone, seem to be prevented, Prof. Leube says, by the

presence in the water of the other two salts, one of which, the chloride of sodium,,

promotes digestion, while the other diminishes the excessive acidity of the stomach

and promotes the solution of the mucus, generally present in excess in these cases.

There are man)' other points in the treatment of diseases of the stomach to

which, if we had time, we should be glad to call the reader's attention; but we
must content ourselves with saying that like most German authors Prof. Leube is

an advocate for the use of the stomach-pump, preferring it in most instances,

because it removes solid particles as well as liquids, to an instrument consisting

simply of a siphon-apparatus attached to the stomach tube, which has superseded it

to some extent, because it is generally thought that it is less likely to inflict injury

upon the stomach. He goes so far as to say it may occasionally be used in the

treatment of ulcer of the stomach ;
and we have ourselves used it with great relief

to distressing symptoms in a case of carcinoma of the stomach, which we have
reported elsewhere.

Prof. Heller and Dr. Leiehtenstern's articles are exhaustive of the subjects of

which they treat, and we regret that we must dismiss them with a brief notice.

The latter recommends that before endeavouring to act upon incarcerations or

invaginations in the lower part of the ileum by means of injections, the patient

should be placed under the influence of chloroform or opium, with the view of pro-

ducing relaxation of the ileo-caecal sphincter, as otherwise no liquid will penetrate

through this opening into the ileum. He believes that if Hegar's apparatus,

which consists simply of a glass funnel, rubber tube, and rectal sound, be used,

and the patient be placed in a position which reduces the abdominal pressure as
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much as possible, such as the knee and elbow, knee and head, or lateral abdomi-

nal position, it will be possible to introduce four or five quarts into the intes-

tine. This instrument is also used by Prof. Heller for the purpose of washing

out the intestines when these are infested by worms, especially by the oxyuris

vermicularis. Simple water, he says, would do very well for this purpose—for

in a short time it causes the worms to swell up and burst—but that it is not

altogether without an injurious effect on the intestinal mucous membrane. Hence
he prefers a solution of castile soap in distilled water of the strength of from one

to two and a half grains to the ounce. This has no unpleasant action upon the

mucous membrane, but quickly destroys both the worms and their eggs.

Dr. Steffen's article on spasm of the glottis, a disease which we fancy is very

much more common on the continent of Europe than in this country, shows that

the disease occurs almost exclusively in rickety children, and is much more fre-

quent in boys than in girls. J. H. H.

In Vol. XII. we are presented with articles by Nothnagel, Hitzig, Obernier,

Huebner, and Huguenin.

In some respects this volume is superior to its predecessors, but it lacks concise-

ness and clearness, two attributes which an encyclopaedia should always possess.

These shortcomings will strike the reader who attempts to use the index.

The vascular diseases of the brain receive careful treatment by Nothnagel, and

this is perhaps the best part of the book. A consideration of the physiology of

circulation occupies the first eight pages. The variations in cerebral circulation

are tabulated, as—" 1, increase in the quantity of arterial blood by displacement of

the cerebro-spinal fluid, and the contents of the perivascular lymph spaces ; or,

when the compensation thus made is insufficient, by elevation of the intra-cranial

pressure; 2, venous stasis by a retardation of the arterial afflux; 3, diminution

in the aggregate quantity of blood by an afflux of cerebro-spinal fluid ; dilatation

and flooding of the lymph spaces ; or, where this is insufficient, by diminution of

the intra-cranial pressure." This introduction is an admirable preparation for

'
' cerebral anaemia' ' and '

' hyperaemia' ' which follow. The remarks upon the symp-

tomatology of the first-named affection are quite graphic, but they are not distinct,

and might as well indicate hyperaemia. This objection is a valid one, for both

cerebral anaemia and hyperaemia are, in the majority of instances, simple expres-

sions of some general condition. Loss of blood either excessive and sudden, or

gradual, is given as a cause, but "cerebral anaemia" in this case is a misnomer

—

other organs suffering as well as the brain. We are glad to see, however, that

Nothnagel gives greater prominence to forms of cerebral anaemia which are dis-

tinct, especially the hydrencephaloid of Marshall Hall. The article, however,

is confusing, for the symptoms of cerebral anaemia and the opposite condition are

after all symptoms which are common to many other cerebral neuroses.

No mention is made of the theory of sleep, which has been supposed by many
writers to depend always upon anaemia. This we are glad to see, for it is by no

means decided that the cerebral vessels are empty during somnolence. He refers

very sensibly to the fact that sleep may be a symptom of cerebral hyperaemia.

That this variety of unconsciousness may be dependent upon other conditions

than cerebral anaemia is now pretty well settled ; for not only does sleep come

most readily when the recumbent position is assumed, and there is a determination

of blood to the head, but it is highly probable that the experiments that have

proved to the satisfaction of some observers that sleep depends upon depleted

vessels, are valueless, as any opening into the skull immediately changes the rela-

tions of the parts, the surface of the brain being exposed to the pressure of the

atmosphere. Nitrite of amyl may be given to a sleeping person without awaken-
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ing him, and it is more probable that sleep is rather the result of depressed cell

action than of any decided vascular variation.

The article upon cerebral hyperemia is very full and suggestive. The maniacal,

paralytic, convulsive, apoplectic, and febrile forms are mentioned, and the observer

is cautioned in regard to making a diagnosis of the apoplectiform variety, which

is very rare, the condition most likely being a slight cerebral hemorrhage.

Cerebral hemorrhage is very extensively considered, over one hundred pages

being devoted to its description. It is by far the most exhaustive article upon

the subject that we have read. The author devotes very little attention to post

paralytic chorea, and briefly quotes Charcot, entirely neglecting the valuable paper

of our distinguished fellow countryman, Weir Mitchell. The joint troubles are

also hastily alluded to, while other sequelse do not receive the attention they

deserve.

Meningeal hemorrhage is considered in a very superficial manner, the author

merely alluding to its origin as the result of pachymeningitis interna.

Cerebral embolism and thrombosis are carefully sketched, the symptomatology

and pathology of these conditions being very thoroughly described. The second-

ary softening of hemorrhage and embolism, or thrombosis, are considered identical,

and no attempt is made to shroud the subject in mystery by describing the seve-

ral varieties of softening, which after all may be a consequence of vascular occlusion.

The remarks upon diagnosis seem to be anything but extensive, and but one page

is devoted to treatment.

Obernier contributes an excellent chapter upon brain tumours. The sympto-

matology is discussed very systematically, but the rest of the article suffers some-

what in the translation, the German being very literally rendered into English.

This is to be noticed on page 248, where allusion is made to the psychical condi-

tion. The word illusion is wrongfully used in several instances, the word delusion

being probably intended. The author lays great stress upon the fact that gliomata

are almost always the result of injury, a conclusion which we are sure is not

accepted in its entirety by other writers. He calls attention (p. 263) to the

history of injury as one of the positive signs of the existence of a gliomatous

tumour, and other equally valuable (?) indications are given upon successive

pages. This seems to us a refinement of diagnosis which is impossible, for beyond

the existence of a syphilitic or tuberculous cachexia or history and its influence, it is

beyond our power to tell before death what may be the nature of any cerebral

growth. The advice given by Obernier that "great care is consequently neces-

sary when precise localizations are attempted, '

' savors somewhat of the facetious,

for the positive diagnosis of cerebral tumour is perhaps one of the most difficult in

the whole range of neurological medicine.

Huebner's article upon nervous syphilis may be regarded as one of the best in

the volume, and is exhaustive and clear. The subject of syphilis of the peripheral

nerves has hitherto received but little attention. Huebner considers that the

nerve changes may be primary and secondary, and in the latter, pressure may be

made by a neoplasm which produces irritation and ultimately destruction of the

nerve, though instances are given where nerves have passed directly through a

syphilitic growth without any structural changes being produced.

Attention is also called to the extension of infiltration, and to the syphilitic

degeneration of the nerves themselves as a primary change.

The next section of the book, that written by Huguenin, considers the acute

and chronic inflammations of the brain and its membranes, and is far from what it

should be. The matter is badly arranged, and the information contained is very

apt to confuse the reader. There seems to be an unnecessary splitting up of the

subject, and the subdivisions do not even possess the merit of distinctness. The
No. CXLVII July 1877. 14
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section upon pachymeningitis externa and interna are painfully alike ; the etiolo-

gical consideration of these affections being especially tiresome, and there is the

sameness which is so highly characteristic of German literature. The nomenclature

is bewildering in the extreme. Pachymeningitis externa, pachymeningitis interna,

leptomeningitis infantum, tubercular meningitis, basilar meningitis with great

ventricular effusion, spontaneous purulent meningitis of the convexity, traumatic

meningitis, metastatic meningitis, meningitis of the convexity, convexity menin-

gitis of unknown origin, are a few of the forms mentioned, which, we think, might

be condensed under three or four headings ; and it is impossible, without great

labour and an unwarranted expenditure of time, to discover what one really desires

to find out in this badly arranged collection of matter.

Hitzig's articles upon atrophy of the brain conclude the book; and that upon

general paralysis of the insane is especially good in its description of pathological

changes. The bibliography of the subject is quite extensive, but one cannot help

noticing the absence of English names from the list.

The defect of the volume before us seems to be the verbose character of all the

articles, and it is necessary to read many dry uninteresting pages before one is

reached which contains the information of which we are in search.

A. McL. H.

Art. XXXII.

—

Clinical and Physiological Researches on the Nervous System.

No. 1. On the Localization of Movements in the Brain. By J. Hughlings
Jackson, M.D., F.R.C.P., etc. 8vo. pp. xlviii., 37. London: J. & A.

Churchill, 1-875.

The present essay first appeared in the Lancet in 1873. It is now the inten-

tion of the author to collect certain of his fugitive contributions to neurology, that

have been published during the last few years in the Lancet, Medical Times and

Gazette, London Hospital Reports, Royal London Ophthalmic Hospital Reports,

etc., and issue them in uniform style, with preface, annotations, and appendix, to

bring them to date and make them fully in accord with more recent observations.

The others of the series, announced as preparing, are " On Tumors of the Brain

and Optic Neuritis," " On Syphilitic Affections of the Nervous System," "Affec-

tions of Sight in Diseases of the Nervous System," and "The Physiology and

Pathology of Language."

The views of Dr. Hughlings Jackson on the localization of movements in the

brain are sufficiently familiar to our readers to warrant the omission of an extended

notice of this reprint, the preface to which is rather more extensive than the

original article.

The general principle underlying this clinical study may be briefly stated to be

that paralysis and convulsion are not only symptoms of disease, but supply evidence

bearing on the localization of movements and impressions in the brain, which,

from this point of view, becomes the study of the effects of "destroying lesions"

and of the effects of " discharging lesions." So that these symptoms represent

experiments on the human brain made by disease, and their phenomena may be

considered as imperfectly imitating and supplementing the investigations upon

inferior animals made by the hand of the physiologist.

Some of the conclusions of the author may be very briefly summarized as fol-

lows :

—

Molecular motion is the sub-stratum of all mental processes, including sensation

and memory.
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All the muscles of the body are represented both in the cerebrum and cere-

bellum, though in different order ; the convolutions of the hemispheres, being the

highest centres, potentially embrace all the lower, and hence represent the entire

body, including heart, bloodvessels, and viscera.

The two cerebral hemispheres correspond in function, although movements of the

two sides of the body are represented in different order in each side of the brain
;

in other words, convolutions similarly situated will not necessarily coincide in

function.

In most people the left side of the brain is the leading (motor) side—the side

of the so-called ' will, ' and the right is the automatic (motor) side ; . . . . but

the right may be the leading side for perception—educated sensations.

In general terms the anterior portion of each hemisphere is more largely motor
;

while the posterior, inferentially, principally serves the sensory aspect.

The brochure is dedicated to Hitzig and Ferrier, whose experiments are repeat-

edly referred to. A delicate question of priority may be considered as being

raised by the statement that the author, '

' for more than ten years, and before the

experiments of Hitzig and Ferrier were made, held that convolutions contain

nervous arrangements representing movements." The labors of these gentlemen,

however, are mentioned in the highest terms, and declared to be of inestimable

value for the furtherance of clinical medicine, comparative anatomy, and physio-

logy.

One point of practical importance to medical writers is brought forward in the

form of a suggestion or outline of the manner in which convulsions should be

observed and described.

'
' After noting the part in which the fit begins, we have to observe how the

spasm spreads (the 'march of the fit'), and this for two purposes. . We have not

only to learn how much of the body is involved in the spasm, but also to note the

order in which the several parts involved are affected. For example, we have
not only to report of a case that the spasm ' affected the whole of one side of the

body,' but also that ' the spasm began in the hand, spread up the arm, next took

the face, and then passed down the leg.' We have to note not only the range of

a fit, but the order of development of movements, one after another, in that

range. Or, speaking now of the nerve centres, we have to study convulsion not

only to learn what particular movements are represented in a nervous centre

(anatomical localization), but also to learn the particular order in which those

movements are therein represented (physiological localization)."

Did space permit, a number of other interesting topics might be referred to,

such as aphasia and the physiology of language, that we would gladly discuss
;

suffice it to say, that the name of the author may be accepted as sufficient guarantee

for the quality and character of the work. F. W.

Art. XXXIII.—A Course of Practical Histology: being an Introduction to the

Use of the Microscope. By Edward Albert Schafer, Assistant Profes-

sor of Physiology in University College, London. 12mo. pp. 304. Philadel-

phia: Henry C. Lea, 1877.

This is a small octavo volume of about 300 pages, illustrated by engravings on

wood, and is a very complete and thorough guide to the study of practical his-

tology. The author shows himself to be entirely '

' au courant' ' with the latest

additions to microscopic work, and the directions for preparing the different spe-

cimens are full and clear. The book contains an introductory, twenty-one chapters
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devoted to the study of the various normal tissues of the body, the two on the

muscular and nervous tissues being especially good, and an appendix. On page

22 of the Introductory we notice directions for making a good logwood staining

solution. In the chapter on the Blood, is figured an apparatus for maintaining a

constant temperature under the microscope, and a very complete account is given

of its application in the examination of the blood. A good p6int is made in re-

ferring to the action of water upon both white and red blood-corpuscles, and the

advisability of dissolving what reagents are to be used either in salt solution or in

fresh serum instead of water. Reference is also made to the action of chloroform

vapour, and a figure of the apparatus for its conduction is given. This chapter

is very complete. Throughout the book frequent reference is made to small prac-

tical points, which are very useful. Such, for instance, is the explanation of why
iodized serum is used for examining epithelial tissues, and how to remove glyce-

rine which has accidentally gotten upon the upper surface of the cover-glass. In

the -chapter on connective tissue, reference is made to the difficulty of securing a

film delicate enough for observation, owing to the presence of bundles of white

fibres, and to the consequent employment of the method of localized oedema by
means of hypodermic injection of a salt solution. A good application is made of

the silver method of von Recklinghausen in rendering distinct the pellucid inter-

mediate substance of connective tissue, and an exceedingly clear account is given

of the appearances obtained by this method when applied to the subcutaneous

connective tissue of the limb of a rabbit, every step in which process is minutely

detailed. In the next chapter is a good description of the gold method of color-

ing cell protoplasm as applied to cartilage, and a drawing is given of a warming

apparatus for maintaining portions of tissue after treatment by the gold method at

a constant, raised temperature. In the chapter on muscular tissue we meet with

a brief but very clear consideration of the examination of muscular tissue by

polarized light, the living muscle of the water-beetle being recommended for the

purpose.

Chapter VIII. treats of the bloodvessels, and contains an excellent description

of the process of imbedding various tissues and of the method of cutting thin

sections. Here we have also a clear account of the method of injecting the blood-

vessels as well as directions for the preparation of the injection mass, and the pre-

cautions to be employed in its use. In the chapter on the serous membranes is

mentioned a plan for injecting the lymphatics of the diaphragm during life, which

very often fails of success, as we know from experience ; but when successful cer-

tainly gives very beautiful specimens. In speaking of the skin we are glad to

see recommended the plan of hardening the specimen in the spirit and chromic

acid mixture, the alcohol being an excellent preventive for the breaking off of the

epidermis, which is apt to occur when the skin is hardened by chromic acid alone.

The author advises imbedding in cacao-butter for spongy tissues like the lung,

as it is difficult to cut these sections unless the insterstices of the tissue are filled

rather firmly. The only objection to this is that the process of hardening takes a

considerable time. Very full directions are given for preparing the nerves of the

intestinal canal for examination, and also of large sections of the brain by Sankey's

method, which we agree with the author in regarding as probably the most satis-

factory one. The last two chapters are taken up with a description of the me-

thods of preparing the different parts of the eye and ear for examination, and the

appendix contains descriptions of some of the additional instruments employed in

microscopy, among them a micro-photographic apparatus.

The value of the book lies in its very practical nature, and it can, therefore, be

earnestly recommended as a useful guide in the elementary study of histology.

c. s. k
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Art. XXXIV.

—

Illustrations of Clinical Surgery. By Jonathan Hutchin-
son, F.R.C.S. Fasiculus VI. Plates XXII. to XXV. Folio, pp. 114-133.

Philadelphia: Lindsay & Blakiston, 1877.

This portion of Mr. Hutchinson's work treats entirely of syphilis derived from

vaccination, and contains a much larger proportion of reading matter than any

of those which have preceded it.

The subject is one of great interest to physicians, and of enormous importance

to the public at large, of which public, medical men form a considerable part.

That vaccination, properly performed, is a most efficient protection against the

ravages of smallpox, the experience of succeeding years, and the teachings of

each recurring epidemic, are making more and more certain. Increasing obser-

vation but adds to the lustre which crowns Jenner as one of the greatest bene-

factors of his race. Yet the ingenuity of the mind is such, that this great boon

to the human family finds arrayed against it a powerful and influential body of

men, some among them men of intelligence and mental vigour in all other respects,

who, forgetting the horrible ravages committed by variola, are ready to stand in

the gap and do battle against a chimera. In Great Britain this opposition has

even taken the form of an anti-vaccination league, and the cases of vaccino-syphilis

so fearlessly recorded by Mr. Hutchinson were hailed by that body with applause,

and used by it as the most powerful instrument at its disposal to pervert others

to the adoption of its pernicious views.

That syphilis, and possibly any other thoroughly established constitutional

disease, may be contracted by the medium of vaccination when the blood of the

vaccinifer is mingled with the specific contents of the vaccine vesicle, there would

appear to be no room for doubt in the face of Mr. Hutchinson's cases. These

have been now several years before the profession. They were submitted to

most searching criticism at the time of their occurrence, and have received corro-

borative proof of their correctness by a few other cases occurring in France and

Italy. Yet the admission that such cases do sometimes occur, does not detract

in the least from the value of vaccination, when we keep in mind the facts, that,

among the countless myriads who have now undergone vaccination, and whose

immunity from smallpox has been in consequence perfect, so small, so very small

a number have contracted syphilis thereby. It were infinitely more reasonable

to decline every operative procedure from fear of tetanus, than to cast discredit

upon vaccination, and oppose its performance from dread of syphilitic infection.

We take it that there is hardly an active drug in the materia medica which can-

not be proved to have had injurious effects in as large a proportion of cases as

the cases of vaccino-syphilis bears to the total number of vaccinations.

Mr. Hutchinson tells us that the publication of his cases was at first reprobated

by some members of the profession, but we agree with him in thinking that it

was certainly better to make a fearless statement of them, not only as the surest

means of advancing the cause of science, but that the evil might appear in its

true proportions, and not be allowed to assume a direful aspect under the mist of

deception.

The plates in this part are good specimens of the lithographer's art. In the

last one are represented degenerated vaccine scars unconnected with syphilis.

Altogether this fasciculus sustains the reputation which its predecessors have esta-

blished for the work. S. A.
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Art. XXXV.

—

Leprosy in India. A Report by T. R. Lewis, M.B., Sur-

geon British Medical Department, and D. D. Cunningham, M.B., Surgeon

Indian Medical Department, Special Assistants to the Sanitary Commissioner

with the Government of India. 8vo. pp. 73. Calcutta: Office of the Super-

intendent of Government Printing, 1877.

It is only within a comparatively short time that the subject of leprosy has re-

ceived the attention due such an important disease. Considering its wide-spread

presence throughout Oriental and other countries, the great number of its victims,

and its loathsome nature, it is indeed a malady calling for the closest investigation.

The Leprosy Report of the Royal College of Physicians, London, made in 1867,

under Government direction, brought together a large amount of valuable mate-

rial, which must be regarded as the most reliable and complete information upon

leprosy which we possess.

The report before us contains much that is of interest, and is notable for the

concise and useful manner in which the subject-matter has been condensed by the

authors, both of whom, we may add, are well-known workers in the field of Ori-

ental diseases.

We learn that the total number of leprous persons in British India amounts to

more than ninety-nine hundred thousand, or at the rate of fifty-four cases in every

one hundred thousand of the whole population. These figures have been compiled

from the census reports of 1872, which have just been issued; leprosy in these

reports being classed as one of the "infirmities," the others being the insane,

idiots, deaf-and-dumb, and the blind. Concerning the distribution of the disease

in British India, we find that of the three Presidencies (Bengal, Madras, and

Bombay), that of Bombay affords the largest number of lepers in proportion to

the population, there being here eighty-five lepers to every one hundred thousand

persons. The total population of this Presidency is over sixteen million of in-

habitants, containing nearly fourteen thousand lepers. In the Bengal Presidency,

which includes the city of Calcutta and the surrounding populous districts, the

total population reaches the Arast figures of one hundred and thirty-five million,

and the lepers seventy-one thousand.

The authors classify the disease as met with in India under the two headings

generally adopted by writers, the " anaesthetic" and "tubercular"—a classifica-

tion based on the two most characteristic features of the disease. They also

speak of what they think may conveniently be termed a "mixed" variety, where

the anaesthetic and tubercular varieties are so equally present that it is impossible

to classify them as being either the one or the other. The researches of the au-

thors have enabled them to arrive at the conclusion that leprosy has existed in

India for at least three thousand years. But comparatively little, however, was

known concerning its localization in the various part of the country until the cen-

sus reports of 1872 were published. The present report shows that one of the

most severely afflicted leprosy districts is Kumaun, situated at the northern por-

tion of India, at the base of the Himalaya Mountains, where a series of sys-

tematic observations regarding the disease were made. The town of Almora

exists here, with a leper asylum containing on an average one hundred lepers, la-

bouring under every form and stage of the malady, thus affording an exceptional

opportunity for making a thorough study of the subject.

Looking into the geography and physical features of this country, we find it

stated that no territory exhibits more extraordinary diversities of elevation, tem-

perature, and climate than Kumaun. With the exception of the low marshy land

along its southern part, it consists of a series of mountains, some of which are
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among the loftiest peaks in the world. Every degree of temperature is to be

found, from the tropical heat of the valleys to an almost Arctic cold. The people

are, as a class, exceedingly filthy in their habits, man and beast living in the same

dwelling all the year round. But dirt in itself can by no means be regarded as suf-

ficient to induce the disease, for we are informed that the Bhotias, a people inhabit-

ing the northern parts of Kumaun, are even dirtier than the Kumaunees, and yet

are practically free of leprosy. It is said that they never wash, '
' such an act being

considered by them as one certain to be followed by some grievous misfortune."

Concerning the diet of the Kumaunees, a most important point, it seems to us,

in the consideration of the subject of the etiology of the disease, the authors give

us no information. This is a topic which we shall hope to see taken up and dealt

with exhaustively in some future report by these observers. To what extent the

well-known fish diet called "Ngape," which has been described as " a paste of

mashed and pickled fish, resembling very rank shrimp-paste," is consumed by

this people we are not told. Colonel Yule states in his "Mission to the Court of

Ava," in 1854, that putrescent fish in some shape or other is a characteristic

article of diet of all the Indo-Chinese races. We doubt whether their habits and

mode of living have improved much since this period.

We now come to that portion of the report which treats specially of the disease

as it was observed at the Almora Leper Asylum. Among the eighty inmates

who were present at the time of the investigation, all forms of leprosy were en-

countered. In forty-nine cases the anaesthetic phenomena formed the prominent

symptoms
; in twelve the tubercular element prevailed ; in four the eruption ap-

peared to be the most conspicuous feature ; while in the remaining fifteen the

anaesthetic and tubercular symptoms were so closely and equally associated as to

entitle them to be termed of the '

' mixed' ' variety. The anaesthetic cases were

almost without exception comparatively pure examples of this variety of the disease.

On the other hand, the advanced tubercular cases were always associated with

more or less anaesthesia. A careful examination of all the patients of the asylum

appears to have been made, together with an analysis of the cases showing the

distribution of the anaesthesia, the presence or absence of pain, the condition of

the skin and glands, the character of the ulcers, the loss of digits and distortions,

and the voice. The age of the patients was found to range from seventeen to

sixty-three. The earliest date of attack was eight years, and the latest sixty.

Concerning the tubercular variety it was noticed that in all cases the face and

ears were the seat of the deposit. In two cases the tongue was greatly invaded,

and in many others it was more or less affected. In five cases the tubercular infil-

tration was confined to the face and ears, while in the rest other regions were more
or less involved. The form of the deposit in the skin varied considerably, being

present either diffused over large areas of surface, causing general thickening, or,

on the other hand, as sharply defined, isolated, prominent tubercles and nodules.

The voice was affected in the large proportion of ten out of the twelve cases, due

to the tubercular formation about the larynx.

The question as to the contagion of leprosy next presents itself. This subject,

which we thought had long since been definitely settled in the negative, has been
recently revived by several European dermatologists. Careful inquiry was made
by Drs. Lewis and Cunningham for evidence bearing on this point. The result

of this examination, which, judging from the tables, seems to have been conducted

very thoroughly, shows that '

' no facts were ascertained in the history of the lepers

favouring a belief in the contagious nature of the disease." JSTor did the history

of the asylum furnish any other evidence in favour of contagion, there having been
no proof of any of the attendants or others connected with the institution having

contracted the disease in the discharge of their duties.
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Some very interesting observations were made by the authors upon the heredity

of the disease, from which we learn that of the eighty lepers in the asylum, twenty-

eight (or thirty-five per cent.) had one or more leprous relatives. This percentage

is strikingly large, and demonstrates forcibly what a very decided influence heredity

exerts in its perpetuation.

We have thus called attention briefly to the more important points as they have

occurred to us in looking over this valuable report. In the form of a continuation

of the present volume, we are promised certain investigations upon the pathology

of the disease, which we shall look forward to with much interest. The present

report contains several well-executed maps, showing the geographical distribution

of leprosy, and the exact extent to which it prevails in the several districts of

India. Four lithographic illustrations, drawn from photographs, show typical

examples of the anesthetic and tubercular forms of the disease, the latter of which

particularly affords a quite satisfactory representation of the deformity attending

this variety of leprosy. L. A. D.

Art. XXXVI.

—

The "Oriental Sore" as observed in India. A Report by T.

R. Lewis, M.B., Surgeon British Medical Department, and D. D. Cunning-
ham, M.B., Surgeon Indian Medical Department, Special Assistants to the

Sanitary Commissioner with the Government of India. 8vo. pp. 59. Calcutta :

Office of the Superintendent of Government Printing, 1877.

The subject of "Oriental sore" has of late acquired considerable interest to

Europeans and others, through the investigations of Geber, published a few

years ago in the Vierteljaliresschrift fur Dermatologie und Syphilis, and of Drs.

Fox and Farquhar, the result of whose studies appeared in a work entitled

" Skin Diseases of India." It has been but a short time since we had the plea-

sure of calling attention to this latter volume, in which was contained an important

contribution to "Oriental sore," the subject of the report before us. The ex-

istence of a disease, characterized by a peculiar sore or ulcer, together with a train

of well-known clinical features, and designated by various names, according to the

country in which it occurred, has long been considered as established. Thus we
have the "Delhi sore," "Delhi boil," "Delhi ulcer," " Scinde boil," and the

boutons of Aleppo, Biskra, Bagdad, Crete, etc. The nature of these lesions, and

their relation to one another and to well known similar cutaneous manifestations

common to Europe, as, for example, scrofuloderma and lupus vulgaris, has been

a topic of much discussion for some years past, some observers contending that

the several affections are distinct, others that they are but variations in type of

one and the same process. The conclusions arrived at by Dr. Geber, a Viennese

dermatologist of repute, who made a sojourn at Aleppo for the purpose of inves-

tigating the nature of the "Aleppo bouton," were to the effect that several dis-

tinct kinds of disease are included under the one name, which properly should be

regarded as lupus, scrofuloderma and syphiloderma.

The investigations conducted by Drs. Fox and Farquhar went to show that

Delhi boil, Aleppo boil, bouton or evil, and Biskra bouton, were essentially one

and the same disease, although but little light was thrown upon the intimate nature

of the disease.

The studies of Drs. Lewis and Cunningham upon the Oriental sore were made
at Delhi, at which place, it is said, the disease presents its most typical features.

It commences generally as a pinkish papule, not unlike a mosquito-bite, and may
retain this aspect for days or weeks, or may become distinctly tubercular or nodular.
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In all cases the skin becomes thin and somewhat glistening, and the vascularity of

the tissues beneath more marked. It usually assumes one of the two following

courses : Either the central portion of the papule desquamates, or a secretion

takes place which forms a yellowish, hard, adherent crust, beneath which a more

or less raised red, raw surface, resembling a boil or carbuncle, is found, which may
or may not bleed, but is seldom painful. The lesions, which may be either single

or multiple, vary in extent from a few lines to one or even two inches in diameter,

averaging about the size of a quarter dollar. They are not localized to any par-

ticular region, but are often found upon the forehead, the cheeks, wrists, and backs

of hands and feet. The disease may occur at any age, and pursues a more or less

chronic course, lasting upon an average six or eight months. The lesions are

followed by a permanent pinkish-white or pale-yellow scar.

Considerable attention has been bestowed by the authors upon the pathology of

the affection. This portion of the report is of particular interest, for it is the only

contribution of the kind with which we are acquainted. We learn that the growth

consists of "granular lymphoid cells" containing one or more nuclei. These cells

are imbedded loosely in a "cement-substance," or stroma, which is not readily

detected in fresh preparations, but becomes firmer and less translucent by the

action of preservative media. The cells vary in appearance from '

' mere irregular

lumps of plasma to well-formed lymphoid cells, in such intimate relation with

which, as almost to be suggestive of organic connection, are spindle-shaped and

epidermoid cells in various grades of transition." The cells are frequently found

arranged linearly ; are aggregated into groups of various sizes ; and are noted to

be in intimate relation with the adventitia of the vascular tissues, especially with

those of the lymphatics of the corium. From their examinations the authors are

of the opinion '

' that the microscopical changes which characterize the ' sores' ordi-

narily met with at Delhi, and which are considered endemic to this and other

localities, differ in no material manner from the changes which have been de-

scribed as taking place in the various forms of lupus in Europe." They are, more-

over, of the view that the clinical features of the disease closely resemble those of

lupus, and that the affections (lupus and 'Oriental sore') "may be looked upon

as essentially the same." Upon the question of the identity of these diseases we
feel disposed to express some doubt, for the description of the Oriental sore, as

given by the authors, does not, to our mind, correspond with the clinical his-

tory of lupus vulgaris as encountered in Europe and in this country. The
chromo-lithograph representing a typical "Delhi sore," which accompanies the

paper, does not certainly convey the idea of the lupus lesion. Compared, for

example, with the plates of Hebra's Atlas of Skin Diseases which illustrate lupus

vulgaris in its ulcerative stage, one would scarcely be willing to concede that the

two pictures represented the same disease. ISTor does it seem to us that the pa-

thological structure of the growth is the same as that met with in lupus vulgaris.

A similarity in the appearance of the sections before us to sections of lupus with

which we are familiar undoubtedly exists, but that this is so marked as to warrant

the conclusion arrived at by the authors, that they are essentially one and the

same disease, we think cannot be accepted without further investigation and mi-

croscopical research. With all deference for the labours of the authors, which

have manifestly been conducted with care and in a thoroughly scientific spirit, and

therefore entitled to full consideration, it appears to us that, viewing the subject

in the light of their researches, the diseases cannot be regarded as one and the

same process.

The treatment which has proved of most value is that which is generally recom-

mended for lupus vulgaris. In conclusion, in place of the term " Oriental sore,"

the authors suggest that of lupus endemicus. L. A. D.
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Art. XXXVII.

—

Atlas of Skin Diseases. By Louis A. Duhring, M.D.,
Professor of Skin Diseases in the Hospital of the University of Pennsylvania

;

Physician to the Dispensary for Skin Diseases, Philadelphia, etc. Part II.

Philadelphia: J. B. Lippincott & Co., 1877.

The second part of Dr. Duhring' s Atlas may, so far as the plates are concerned,

be considered an improvement upon the first number, and the delay in its issue

receives a most satisfactory explanation in this perfection. The text, which ac-

companies them, is, as before, descriptive both of the individual case and of the

disease typified, and, with the directions for treatment, forms a clear, concise, and

practical guide to the study of the more common cutaneous affections. The first

plate exhibits most effectively the striking and varied lesions of rosaceous acne,

the author wisely abstaining in his selection from the startling pictorial effects,

which exceptional cases of the disease might warrant. The second plate repre-

sents the leg of a patient with ichthyosis, and is an admirable counterfeit of a

difficult subject. The patient was of a family of seven children, the three

youngest of whom were affected by the disease. The third plate, tinea versi-

color, is, perhaps, as successful a picture of this affection as can be made. It

shows remarkably well the peculiar tint and configuration of the patches of fungus

growth, but just fails to depict the minute surface changes which characterize

them. In his directions for treatment we should say the author did not suffi-

ciently insist upon a prolonged and uninterrupted use of parasiticides. If he

were more particular on this point, the relapses, which he states are "common,"
would undoubtedly be less so. The disease may be as effectually and radically

cured as scabies, only it takes a much longer time to do it. The last plate,

sycosis non-parasitica, is a master-piece. The most minute features of this terribly

obstinate affection of the bearded face are here repeated with the utmost fidelity

in drawing and colouring, and the student by its aid should be able to make as

careful a study of the disease as if he had the patient before him.

The author and artists are to be congratulated upon the eminent success they

have attained in their work. J. C. TV.

Art. XXXVIII.

—

Annual Report of the Supervising Surgeon- General of the

Marine-Hospital Service of the United States, for the fiscal year 1875. By
John M. AVoodworth, M.D. 8vo. pp. 229. Washington: Government

Printing-Office, 1876.

From the point of view of the patriot or the political economist, the aims and

objects of the Marine- Hospital Service are of the highest importance. Perhaps,

however, the full grandeur of its achievements, actual and potential, can be grasped

only by the intelligent and broad-minded physician. Certainly his professional

brethren, beyond all others, should be quick to perceive and eager to commend
the zeal, devotion, and intelligence with which the supervising surgeon has con-

ceived and striven to realize the functions possible and desirable in this service.

And when we mention that no legislation exists, providing for an examination into

the professional qualifications of candidates for marine-hospital positions, readers

will readily imagine the difficulties met in preventing improper appointments from

political motives. Since 1873, it is true, examinations by a competent board have

been provided for through a regulation of the service. But this arrangement, we



1877.] Report of U. S. Marine-Hospital Service. 219

presume, depends on the good pleasure of the reigning secretary. Most of the

money expended is of the nature of a trust-fund, being derived from small taxes

upon the wages of American sailors. Fair dealing, as well as sound policy, forbids

any consideration but that of the seaman's welfare in the administration of the

trust. We hope that the legislation so earnestly desired by Dr. Woodworth may
be soon had. That jobbery and corruption have entered into some directions of

expenditure in the past, is but too evident when we read of costly edifices requiring

in fifteen years one-third to one-half their first cost in repairs, and then being so

unfit for their purpose that further outlay is not advised ; and of wards that cannot

be kept habitably warm in winter, and of cess-pools in cellars, and of " nearly all

the doors" needing "piecing" after two years' shrinkage.

The prevention of disease among seamen continues to be a favourite theme of

thought with Dr. Woodworth, as a practicable and most important field of action

for the service. Not only is the sailor a most active carrier of disease, by reason

of his roving life, but upon his health and vigour in hours of supreme trial depend

human lives and untold riches. Unseaworthy sailors, as well as unseaworthy ships,

he thinks should not be allowed to sail. A regular system of medical inspection

upon men offering for shipping, is suggested as an eminently fit and useful work

for this service.

Medicine-chests ordinarily provided for vessels are criticized as behind the times,

and as especially defective in the directions for use which accompany them. The
preparation of a proper guide is suggested as a legitimate work, chargeable upon

hospital funds. Hygiene on board ship, the rules and methods of hospital relief,

and directions for disinfecting ships are advised to be here included.

A national supervision of quarantine is recommended on account of the diverse

and sometimes objectionable local regulations.

From brief comments upon the extensive tabular presentation of facts we learn

several interesting particulars. The winter (1874-5) having been unusually severe,

the cases of frost-bite were four times as numerous as in the previous year. Vene-

real disease causes twenty per cent, of the hospital admissions. Cases of scurvy

were only one-half as numerous as in previous years—twenty-five cases in some

13,000 patients. These occurred mostly in ships arriving at San Francisco after

the long voyage round Cape Horn.

Three papers describe the epidemic prevalence of yellow fever, under the recent

observation of the writers. The views expressed are quite dissimilar. One attri-

butes the disease to local conditions solely. He believes that "germs have nothing

to do with the disease, and that it is absolutely non-contagious and non-infectious

in the sense that smallpox is contagious and typhus is infectious." His cases were

at Key West ; and the local conditions and mode of spreading of the disease

certainly appear to favour his opinion. Another reporter attributes an epidemic

to germs from an infected ship, borne to the shore by the winds or by men. Diag-

nosis, in the first, was often hopelessly confused with "pernicious" and "bilious"

fever; and, in the third, with "break-bone fever." The reporter from New
Orleans has the strongest impression in favour of the efficacy of the method of

isolating disinfection (described in this Journal, April, 187 7, p. 513) by carbolic

acid sprinkling. Another believes no known method is effective in ships that have

had many cases on board.

An elaborate and important paper, by Surgeon P. H. Bailhache, is designed to

inform the service concerning the latest views and discoveries as to the duality of

the syphilitic virus, or, as he puts it, the difference between syphilis and chancroid.

The nature and best treatment of both affections are very clearly stated. A very

cogent and forcible argument is presented for the right and duty of governmental

action to limit the diffusion of syphilis. Governments enforce rigid quarantine
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against cholera, smallpox, and yellow fever ; but allow a worse plague than either to

spread wholly uncontrolled. Here, again, we find urged the need of inspection of

crews, before departure on a voyage, to prevent men from shipping who are likely

soon to be disabled and a source of danger to all concerned. Medical inspection of

incoming crews, added to the above as suggested, with the authority to detain all

infected men in hospital, would certainly be a step towards the checking of this

frightful disease. The writer adds, however, a proposition to arrest and confinefor
treatment all persons icho continue to spread contagion. We believe for a begin-

ning, however, the latter step would more prudently be omitted. Legislation can

never lead, but must follow, public opinion. To inform and educate that opinion is

one of the highest functions of our profession. But at present, the last-named

suggestion of our writer would be, like prohibitory liquor laws, unsupported by the

people ; and the law, therefore, would either become nugatory, or be promptly re-

pealed as a tyrannical invasion of private liberties. We do believe, however, that a

medical inspection of men offering for shipment, with power at least to reject those

likely to spread contagion, or to become disabled from any malady, and also with

power to quarantine syphilitic sailors arriving at our ports, would be supported

by the public, as now enlightened. A small gain, thoroughly supported, is worth

a dozen millennial reforms for which the times are unripe. It should not be

impossible, by sacrifice of a false delicacy, gradually to prepare the popular mind
for stronger measures against a disease which fatally poisons the very springs of

life. Once let the people know that the most frightful results may follow—and

have followed—a friendly hand-shake or kiss, the use of a towel, glass, or bed,

and they will soon support legislation which now would be decried and execrated.

This subject is one of tremendous importance ; and the sooner every man and

woman recognizes the fact, the better for unborn generations, for our country, and

for the world.

Treating of consumption as found among seafaring men, Surgeon A. C. Hamlin
makes the point that poor food, and the filth, moisture, and bad air of the fore-

castle are responsible for any excess of this malady that may obtain.

Scurvy, according to Surgeon C. N. Ellinwood, is due to the same causes, and

should be entirely prevented. Too much stress has evidently been laid in the

past upon diet, which, though the chief, is not the only factor.

Upon the work of the life-saving service, as here briefly described, no American
can look without pride and pleasure. Of 2583 lives imperilled under its oversight,

but 19 were lost, and of these 14 were in that frightful wreck of the Italian barque

"Giovanni" on Cape Cod, which stranded beyond reach of the line-throwing

mortars, in a sea impassable by life-boats. To medical readers, the extraordinary

facts that of 728 men engaged in active service but two died from disease, and
not one lost his life on duty, may, besides bearing evidence to the excellence of

appliances and management, seem also to have some connection with the rigid

physical examination through which only the men are accepted. As here hinted,

similar care in selecting crews might have prevented some of the wrecks so nobly

succoured.

Both Dr. Woodworth and Surgeon Thos. J. Griffiths are of the opinion that

the use of setons has been too much neglected of late. Cases of paralysis and

epilepsy benefited by their use, are presented by the latter. The reports are too

brief and imperfect to serve any other than a suggestive purpose. This paper

confirms, however, a remark before made by Surgeon Woodworth as to the preva-

lence of paralytic attacks among firemen on board steamships.

Useful papers upon scurvy, and upon ships' medicine chests, have had their

general tenor indicated in our comments on the Supervising Surgeon-General's

introductory remarks.
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We trust that all medical men will appreciate the work of this service, and by
every proper means encourage and sustain its officers in their zealous efforts to

bring its practical excellence up to the high standard which they have set before

them as their ideal. . B. L. R.

Art. XXXIX.

—

Medical Responsibility in the Choice of Anaesthetics, icith a

Table of the Anaesthetic employed, its Mode of Administration, and Results

in nearly Fifty Large Hospitals in the United Kingdom. By H. Macnaugh-
ton Jones, M.D., M.Ch., etc. etc. pp. 37. London and Dublin, 1876.

This paper was read by its author before the Fellows of the Cork Medico-

Chirurgical Association, in December, 1876. In that city, we are told, chloro-

form has been the anaesthetic generally employed ; and from its first use in the

various hospitals to the date of the essay before us, not a death has occurred from

its effects. Do our readers at once jump at the conclusion that Dr. Jones is an advo-

cate for chloroform ? We will venture to assert the contrary for ninety-nine out

of a hundred. No—that one word, Responsibility, conveyed at once the idea

that no plea for that agent was to follow. That the men in whose hands it has

heretofore proved so satisfactory should be wedded to its use, is very natural.

But that the author, who is on the staff of four hospitals in that very place, and

who lias thus shared this immunity from fatal results, should, and does here, coun-

sel the abandonment of the long trusted anaesthetic, is certainly powerfully sug-

gestive.

In this discussion the writer asks three questions, which, put shortly, are these :

Has experience shown any one anaesthetic to be safest ? If so, has that conclusion

been supported by physiological evidence, as to action on lower animals and on

the human economy ? Lastly, '

' can it be availed of in the vast majority of cases,
'

'

and given with as great ease, and as favourable after-results to patients as any

other anaesthetic ? Affirmative replies, he believes, bind the respondent to act up

to his convictions. For himself, he has "but quite recently determined to use

ether exclusively whenever it can be availed of." Our readers will hardly need

to be told by what arguments Dr. Jones has come to an affirmative decision upon

his own questions. Chloroform and bichloride of methylene had been his favour-

ite agents. The latter he still considers eminently adapted to eye operations,

especially in children. At Moorfields Hospital it was the favourite anaesthetic,

until recently two deaths occurred from its use ; but is now abandoned for ether

as a safer agent. Dr. Jones points out the underlying sense of danger, manifested

even by the advocates of chloroform, as shown by the multiform cautions and

directions enjoined for its use. Having satisfied himself by statistics, by the testi-

mony of friend and foe, and by personal experience, that one anaesthetic, ether,

is safer than others, our author passes to his second question, as to the confirma-

tion to be drawn from physiological evidence. The testimony to the paralyzing

action of chloroform upon the heart is overwhelming. Ether seems rather to

strengthen cardiac action. The ability of the heart to resist the depressing influ-

ence of chloroform cannot be predicted in particular cases. Ether and nitrous

oxide can endanger life only by asphyxia. In the very extensive physiological

experiments of Dr. Scruff, at Florence, upon the lower animals, the profoundest

insensibility from ether did not endanger life if respiration continued, and if respi-

ration ceased the animal recovered by use of artificial respiration. Chloroform,

on the other hand, caused the death of many of the subjects of anaesthesia.

In answer to the question as to availability, Dr. Jones points to the past and
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present records of American and British hospitals. As to the effects upon the

patient, short of death, he claims that if chloroform be pleasanter to take, ether is

the easier and quicker to recover from.

In conclusion, it is distinctly reiterated that the use of chloroform for purposes

of anesthesia, save under exceptional circumstances, is the needless assumption of

a grave and awful responsibility.

The table showing the means employed in the different hospitals indicates a

very great diversity in the anaesthetics, their combination, and the apparatus used.

Out of forty-two institutions tabulated, fourteen mention only chloroform, and ten

only ether. In two instances, ether, with or preceded by nitrous oxide gas, is

alone mentioned. Out of fifteen hospitals naming ether and chloroform, employed

separately or combined, about one-half speak indifferently of the two, or that the

former is just coming into use, or that the latter is specially used for children, or

in one or two cases express a decided preference for the more powerful agent.

The other portion seem, so far as somewhat vague terms can be interpreted, to

prefer ether, at least as to safety.

As a contribution to the cause of truth and humanity, we welcome this out-

spoken utterance from one whose position renders such frankness creditable, if

not positively difficult. B. L. R.

Art. XL.

—

The Microscopist : A Manual of Microscopy and Compendium of
the Microscopic Sciences. Third edition; re-written and greatly enlarged.

By Jc H. Wythe, A. M., M.D., Professor of Microscopy and Biology in the

Medical College of the Pacific. 8vo. pp. 260. Philadelphia : Lindsay &
Blakiston, 1877.

This is a work for the student of nature, and not for the medical student or

practitioner. Although it contains some six chapters upon the microscope and

its accessories, on the methods of examination, and on the mounting and preserv-

ing of microscopic objects, yet from their comparative brevity and lack of minute

detail, the author presupposes considerable knowledge in the possession of the

student. It is a handsome octavo volume of some 250 pages, well, and in some

respects, profusely illustrated, and printed in large, clear type on fine, thick paper.

The printer and publisher have done their work well, and have rendered great

pleasure to the reader.

The book partakes somewhat of the nature of Beale's two works, " How to

work with the Microscope," and "The Microscope in Medicine," from which

many of the illustrations are taken ; but there is nothing like the detail here

which one finds in the two works mentioned. The author has also drawn largely

from Strieker, Prey, Billroth, and Rindfleisch for his illustrations, and he could

not have gone to better sources. One feels the lack of necessary detail in the

chapter on the "Modern Methods of Examination" especially, but recalls the

fact that the book is not for the absolute beginner. A very good representation

of Lawson's dissecting microscope is given on page GO.

Chapter VII. is devoted to the use of the microscope in mineralogy and geology,

and is sufficiently full for the purpose when we consider the size of the work,

though of course it does not claim to be a complete consideration of the subject.

The chapter on the use of the microscope in chemistry is a good one, considerable

attention being given to the use of the microspectroscope, and the study of absorp-

tion bands. Mention is also made of the possibility of modifying in various ways

the method of crystallization of the substances. The author in this chapter has
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collected together and arranged the alkalies, acids, oxides, and alkaloids in sepa-

rate groups for the purpose of easy reference, with a description of their micro-

scopical appearances, and the effect of polarized light upon them.

The chapter on the microscope in biology is too brief to be of much service in

the study of what is probably the most important branch of pure microscopical

science.

That on the microscope in vegetable histology and botany is better, but we
confess we do not see the use of giving within the narrow compass of a single

chapter a list of the various orders of Fungi or of the Algas, which may be found

in any work on botany ; and regard as a positive waste of important space the

including of nine pages of analysis of the tribes and genera of Diatoms, taken

from the Micrographic Dictionary.

The same objection may be urged against the next chapter on the microscope

in zoology ; there is not sufficient space given to the purely microscopic appear-

ances of the lower orders of life. The section on insects is, however, a good one

for one so brief.

The next two chapters are the concluding ones, and are the most important in

the work, being devoted to animal histology and the microscope in pathology

and medicine. These are the best in the book, and are sufficiently full. The
discussion of the study of embryology, including the directions for preparing sec-

tions of the embryo is fairly good. We object, however, to the use of the words

"hind brain" for posterior part of the brain, and deprecate the awkward expres-

sion " splanchnolepure folds."

In speaking of new formations, we think that the author errs in dividing tumours

histologically into histoid and carcinomatous, which, to say the least, is a very

doubtful division of a subject in our knowledge of which we are as yet far from

perfect.

A glossary is appended, giving in clear, brief terms a definition of the various

scientific terms used throughout the book. The index is a good one, and has been

made with some care.

This work will not take the place of works of the class of "Beale on the Mi-

croscope," but may be of considerable service as a compendium of microscopical

science, in which field lies its chief value. C. S. 13.

Art. XLI.

—

Transactions of State Medical Societies.

1. Transactions of the Nebraska State Medical Society. Sixth, Seventh, and

Eighth Annual Meetings. 1874 to 1876. pp.221. Lincoln, Neb., 187 7.

2. Transactions of the Kansas Medical Society, May, 1876. pp. 67. To-

peka, Kansas, 1877.

3. Transactions of the Michigan State Medical Society, May, 1876. pp.

363 to 497. Lansing, Mich., 1876.

4. Transactions of the Vermont Medical Society, for 1874, 5, and 6. pp.

397 to 562,

1. The triennial publication of the Nebraska Society contains a feature which

we have not before noticed in works of its class. It consists of analytical sketches

of the contents of "Transactions" issued by similar societies in other States.

Obviously useful as these may be to the Fellows, they as obviously require no

reference from us in this place. We incline to the opinion that they are better
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worth printing than many articles of more pretension to originality which the

hapless committees often feel obliged to publish in such works.

Dr. George Tilden reports a case of stricture of the ascending colon at its he-

patic flexure. Symptoms of chronic gastritis, chronic hepatitis, with constipation

and multiform dyspeptic troubles, had existed for some three years. At the

autopsy the stricture was found nearly occlusive, with evidence of active inflam-

mation. The bowel below the stricture (physiologically above) was enormously
distended. So, too, was the small intestine, which presented signs of high in-

flammatory action. Death was preceded by symptoms similar to those of stran-

gulated hernia.

Vomiting of "bright red blood" by a fine hearty boy four hours old, is reported

by Dr. L. H. Robbins. The child's clothes were saturated "from the neck to

the lower part of the body," besides quite a large space on the bedding. No
cause or explanation was perceived in the condition of child or mother. A little

paleness and coldness of extremities was the only deviation from health noticed

in the child, which afterwards thrived admirably.

A moving narrative concerning a peculiarly gifted family is contributed by Dr.

Bonesteele. A woman five months gone, after a few hours of distressing vomit-

ing and diarrhoea, was attacked with terrible convulsions. A quart of blood was

taken. Labour-pains now soon commenced. In a couple of hours the spasms

reappeared, with bleeding from nose and ears. Thirty ounces of blood were re-

moved by venesection, and delivery was accomplished. After a few hours of

quiet, vomiting again occurred, with the result of expelling four lumbrici, from

thirteen inches upward in length. Convulsions returning,, turpentine and castor

oil were given. Free evacuations appeared, but the patient lay senseless, livid,

cold, and bleeding as before. Convulsions continued, passing into profound

coma, lasting six days. During this latter period, calomel and jalap procured,

daily, large feculent passages "literally alive with worms." ["Some seventeen

large ascaris lumbricoides had now passed;" query, numerous smaller ones?]

Coma gradually passed off. During convalescence, ten more "large, round"

worms were discharged. Soon after recovery, the husband was ailing, and, upon

appropriate treatment, passed four large round worms. Not unnaturally sus-

picious of the progeny of such parents, similar treatment was extended to the

children, and "they all passed worms." The number of children is not noted,

but of worms sixty large round ones were procured from the whole family. For

the sanitary reputation of Nebraska, we should add that all parties were recently

arrived from an older State.

A case in which gunshot wound of the left middle lobe of the brain was fol-

lowed by total inability to call persons and things by their names, is reported by

Dr. Hershey. The anterior lobe is said to have been implicated, but the descrip-

tion is not a clear one. Articulation was distinct ; no hemiplegia appeared, and

the mind was clear during the brief hours between the insensibility immediately

attending the wound and the fatal coma that supervened.

Dr. Yon Mansfelde, in a somewhat elaborate paper concerning conception,

maintains, with other propositions, that a fecundated ovum attaches itself to the

uterine surface only at a period a few days anterior to the next menstrual period.

V

2. The Kansas publication possesses that somewhat rare attraction, an opening

address which is both brief and sensible, from its president, Dr. Sinks.

Attempts which have been made to collect medical evidence and opinion by

circular letters, indicate a general impression that typical typhoid fever is a rare

disease. Malarial fevers, however, with their sequels, are commonly reported.

Dr. Stuart, who collates the correspondence, refers to the unsatisfactory condition
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of medical knowledge as to the disease or diseases to which the name typho-ma-

larial fever is applied. The term seems to be much used in Kansas, sometimes

as synonymous with bilious remittent. As affecting the origin or development of

consumption, and its cure if not advanced, the opinion seems general that the dry

soil and air of the State exert a sanative influence.

In a paper on hydrophobia, Dr. Roberts discredits the popular idea that the

bite of the common skunk is especially liable to produce fatal results. That sin-

gle animals may have been bitten by rabid dogs or wolves, and thus have con-

tracted the disease and the power to communicate it, is thought not unlikely.

Indeed Dr. Roberts has collected some seventeen cases in men, where hydrophobia

followed skunk-bite, and ten more where no harm followed. All cases but one

of the dreadful disease from this source occurred in a limited area, where, too,

wolves have been known to exhibit the signs of madness.

Dr. S. S. Todd reports a case of ovariotomy presenting some rather noteworthy

points. Menstruation had been pretty regular, as to period, and the operation

was done seventeen days after cessation of a flow. The function was again per-

formed on the fourth day after the operation. The " spleen and other abdominal

viscera" are reported to have been "found to be healthy." The tumour, found

to be many-cysted, appears to have been removed through an incision of seven

inches in length, after being emptied of its fluids to the amount of thirty-eight

pounds. Total weight is stated at forty-two pounds. A drainage-tube was placed

in the wound, which elsewhere was closed with silver sutures. For ten days the

cavity was washed out twice daily with a weak solution of carbolic acid and salt.

The tube was removed on the twelfth day, with the last of the ligatures. On the

nineteenth day perforation of the rectum was diagnosticated. For three or four

weeks there continued to escape at intervals pus from the anus and gases from

the unclosed portion of wound. On no day after the fifth day, till the close of

the sixth week, did the temperature fall below 100° or the pulse below 110. The
averages from the fifth day to the forty-second were: pulse 122, and the 6 P. M.
temperature 102^°. Yet nausea lasted only three or four days, ceasing then on

suspending opium. Food was relished on the fourth day. From the fourth to

the twelfth day five grains each of quinine and salicylic acid were given thrice

daily. A decided fall in temperature always followed each dose, and a similar

effect often followed the washing of the cavity. The cure became complete, after

removal home on the fifty-first day.

Several brief papers and valuable cases make up this neat, unpretentious, and
carefully prepared pamphlet.

3. A very interesting and suggestive paper in the Michigan Transactions is

that of Dr. E. P. Christian upon foetal abnormities, etc. Some dozen cases from
his own experience are described, very briefly, and are employed as text for

some ingenious and philosophical speculations upon the laws of nutrition and
development.

Dr. Brodie's Presidential Address directs the minds of his hearers to the im-

portant topics of the time, as viewed from a medical stand-point.

We are glad to see the dangers of chloroform and the safety of ether, as anaes-

thetics, set before the Michigan profession by Dr. Wade. With an inhaler of his

own invention he produces anaesthesia at an expense of only one ounce of ether

on the average. Nausea is rarely produced.

Dr. Parmenter notes the occurrence in his practice of cases of continued fever

not exhibiting the characters of typhoid. More than twenty such have been met
with in half a dozen years. Three deaths occurred. A slight dry cough was
always present in the first stages.

No. CXLVII July 1877. 15
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4. Apart from the minutes of the three meetings, the Vermont publication is

almost entirely made up of essays compiled from standard authorities and eminent
investigators. Dr. Dunsmore, however, presents a paper in which he contends
against the too great weight recently given to the "dirt theory" in accounting for

typhoid fever. He certainly convicts some of its advocates of bad logic and un-
founded inferences. His own style, however, is so careless that in some places it

is difficult to follow his thought.

Dr. Janes writes briefly in favour of amputation at the knee-joint, preserving

the patella and the condyles of the femur. B. L. R.

Art. XLII.

—

Die Kriegs-Chirurgie der letzten 150 Jahre in Preussen,
Rede gehalten zur Feier des Stiftungstages der militdrdrztlichen Bildungs-
Anstalten am 2 August, 1876. Von Dr. E. Gurlt, Professor der Chirurgie

an der Konig Friedrich Wilhelms Universitat zu Berlin.

Military Surgery during the past 150 years in Prussia; Oration delivered on
the Anniversary of the Military Medical School on the 2d of August, 1876,

by Dr. E. Gurlt, Professor of Surgery, etc.

The nature of the pamphlet before us is such as to preclude the possibility of

giving an abstract of its contents without copious quotations, and we must, there-

fore, limit ourselves to referring to a few salient points in this truly meritorious

production.

The orator has traced, in a most graphic style, the development of military

surgery through the numerous campaigns, beginning with the year 1713. He
has pointed out the character, the labours and trials, the rank and pay of the

army surgeon, the notable improvements in army medical matters and educational

institutions. We are informed that the germs of the present medical school were
planted by King Friedrich Wilhelm I. in 1713, in establishing the Theatrum
Anatomicum, principally devoted to the teaching of anatomy. In 1724 lectures

on medicine, surgery, botany, and chemistry, were added; and thus the Colle-

gium Medico-Chirurgicum, for the training of medico-surgeons for the country

and the army, established. This institution is the predecessor of what is to-day

known as the "Friedrich Wilhems Universitat." In 1727 the Charite' Hospital

at Berlin was founded, and assisted materially in the training of military surgeons.

As early as 1725, through the efforts of Dr. Joh. Theod Eller, a law was enacted

requiring all physicians and surgeons, in order to practise their profession in

Prussia, to pass the State Examining Board. In spite of these conditions, we
are told that they were insufficient to secure a well-educated corps of army sur-

geons, and that by far the largest number had to be recruited from the barber-

shops ; and that owing to the then existing difference in education between

physicians and surgeons, the latter occupied a very subordinate position both in

the army and in society. It is, therefore, surprising how some of these ex-

barbers advanced in the respective grades, and attained finally the highest posi-

tion in the Army Medical Department. Frederick the Great apparently sought

to elevate the tone of the Prussian Medical Corps by sending a number of sur-

geons to France for the purpose of enlarging their experience and knowledge,

and by inviting to Prussia a number of French surgeons for the purpose of teach-

ing and demonstrating the art of military surgery.

Prof. Gurlt dwells especially upon the hospital system, methods of treatment, and

means of transportation of the sick and wounded during the " Seven Years' War,"
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and refers to the three great men of that period, viz., Schmueker, Bilguer, and

Theden, who as First, Second, and Third Surgeon-General, had charge of the

medical affairs of the separate armies. These three men are known for their

writings, which contain many valuable and interesting observations to which the

orator frequently refers. Bilguer is known as an extremely zealous advocate of

conservative surgery, but his remarks on typhus and dysentery, as observed in

the Bavarian campaign of 1778, are not without interest. He attributes many
of the deaths to the miserable fare and care of the artillery-men ; refers to the

fact that patients treated in provisional frame hospitals, with plenty of light and

ventilation as obtained through numerous small holes in the walls, were more
successfully treated than others in permanent, but ill-adapted houses. We also

like the remark when he says: " Brocklesby is perfectly right when he insists

that a physician or surgeon in charge of a hospital should have as much power

there as a commanding general in the field."

Theden is especially known as the originator of the present system of bandaging

the limbs from below upwards, for his elastic catheter, evaporating lotions, and

successful attempts to substitute local compression for ligation of arteries in abla-

tion of limbs. His experience in the use of cold water in surgical affections is

also of importance. He was taught the use of this simple but powerful agent as

early as 1742 by Drs. Sigmund Hahn and son, who were educated physicians,

and not hydropaths in the present acceptance of the term. Theden says: "I
owe it to Dr. Hahn, that I have succeeded, in spite of the hypotheses of the old

and new practitioners, to disperse, by means of cold water, dangerous inflamma-

tions, and to have found it a useful remedy in many internal affections." He
describes the use of water in typhus and acute mania, and speaks of excellent

results. Mursinnan and his writings are next referred to.

In 1797, after the death of Theden, Johan Goercke succeeded him as the Chief

of the Medidal Bureau. When yet a subordinate, he submitted, in 1793,

plans for the establishment of Flying Hospitals for 1000 wounded each, which

were speedily approved and adopted. He also introduced, in 1795, after the

English pattern, improved spring wagons for the transportation of wounded, and

is favourably known as a teacher of the Military Medical School. Under his

administration extensive barrack hospitals were erected, and water transportation

for the sick and wounded largely resorted to.

During the period from 1812-1815, numerous societies for the relief of sick

and wounded, and the system of volunteer nurses developed throughout Germany.

On the recommendation of Goercke, orders were issued providing for the forma-

tion of companies, 150 men for each brigade, for the purpose of carrying the

wounded to the field hospital. Owing doubtless to the exigencies of the service,

this order was not carried into effect until 1854; and ten years later, in the

Danish war, these companies were tested for the first time in the field.

The writings of v. Graefe, Benedict, and Rust, their sphere of activity in the

army, and as teachers, are alluded to ; also the gradual changes in the efficiency

of the Corps and the Army medical system. Dr. v. Wiebel succeeded Goercke

as Surgeon-General, and Dr. Lohmeyer was appointed after Wiebel' s death.

Dr. Grimm, the present Chief, succeeded Lohmeyer in 1851. Yon Langenbeck,

Stromeyer, and Esmarch—especially the former—receive due credit for systema-

tizing, so to speak, the operations for excision of joints in gunshot wounds.

Prof. Gurlt's oration appears to have been prepared with great care and indus-

try, and contains information of great value to all interested in the history and

progress of military surgery. G. M. K,
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Art. XLIII.

—

Transactions of the Neiv York Pathological Society. Founded
in 1844. Vol. I. Based on the Proceedings for the year 1875, and largely

supplemented from the Records of 1844 to 1872. John C. Peters, M.D.,

Editor. 8vo. pp. lix. 272. New York: Wm. Wood & Co., 187G.

Since the Account of the Origin of the Society claims (page x.) that "through

its influence the institutions of medical learning throughout the country have been

compelled to establish chairs of Pathology," it may not prove uninteresting or

unprofitable to the members of the profession who live outside of New York, to

briefly review the course of a society for medical imj:>rovement "whose reputa-

tion, in fact, is world-wide," and which now, as the fruits of its first third of a

century of life, gives to the public its first volume of Transactions.

This volume has the familiar appearance of the Transactions of the Pathological

Society of a sister city, but with the important point of difference, that it contains

no illustrations. A few good cuts faithfully executed are found to be of great as-

sistance in giving vividness and tangibility to verbal description, and sometimes

most happily supplement the text. The first sixty pages of the work are devoted

to the Preface, History of the Origin and Rise of the Society, including a list of

its officers and members, and a List of the Specimens presented in 1875. The
general plan of the book is that adopted by the London Pathological Society, and

followed by the Philadelphia Pathological Society in the publication of their

transactions. The present volume, however, only includes Diseases of the Ner-

vous System, Organs of Respiration, Organs of Circulation, and of the Organs of

Digestion, it having been found by the editor that it was impossible to crowd the

whole of the transactions of 1875 and the illustrative cases into this volume. It

is stated, however, that the remainder is ready for the press, at the pleasure of

the Society, and preparations have been made for the speedy appearance in print

of all that is valuable in the archives of the Society, if such be the wish of its

members.

The first public meeting of the Society was held June 14th, 1844, with ten

members present ; the formation of the Society having been due to the exertions

of two or three of the junior members of the profession, notably Drs. M. Gold-

smith, J. C. Peters, and L. A. Sayre. During the remainder of the year meet-

ings were held informally at different places, but in December permission was

obtained to meet in the Hall of the College of Physicians and Surgeons (which

was generously offered free of rent), where regular meetings have been held since

January, 1845.

The volume has been ably edited by one of the founders of the Society, Dr.

John C. Peters. The report of Cases and Specimens presented during the year

1875, is supplemented by numerous cases from the year 1844, and the notes are

rendered more practical and interesting by apt quotations from Jones and Sieve-

king, Vogel, Wilks, Moxon, and numerous other authorities upon the different

subjects treated. Under the head of Abscesses of the Brain 37 cases are reported,

idiopathic, traumatic, syphilitic, and those connected with caries of the skull.

Curiously enough one history is accidentally repeated, Case 15 and Case 19 being

one and the same.

A valuable list of all the cases of Aneurism of the Aorta presented before the

Society, has been compiled by Dr. Francis Delafield, which shows that in the 84

cases given only 10 were females, and only 7 under 25 years of age.

The typography and press-work are excellent, and we look with interest for the

future volumes of the series, which have been promised. F. W
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Art. XLIV.

—

A Report to the Surgeon- General on the Transport of Sick and
Wounded by Pack Animals. By George A. Otis, Assist. Surg. U. S. A.

4to., pp. 32. Government Printing- Office, Washington, D. C, 1877.

This very curious pamphlet contains descriptions and wood-cuts of an enormous

variety of devices for carrying disabled men in the absence of wheeled vehicles.

Two general kinds of horse-litters have found most favour in our army. One is

the two-horse litter, essentially made of two long poles with an animal harnessed

between them at each end, and the patient placed on a sacking or other connect-

ing medium between the middle portions of the poles. The other consists in

various modifications of the Indian " travois" or "travail." This is as if, in the

arrangement just described, the rear horse was removed and the poles allowed to

drag on the ground. The Dakotas place the burden in a sort of basket, fastened

athwart the poles ; but in the army the soldier is placed with his head towards

the horse. The elasticity of the poles renders the motion much easier than would

be at first supposed. In crossing streams the ends can be lifted by an attendant.

This latter apparatus seems to have been found most useful in our campaigns

against the Indians. One reason is, that tent-poles, lariats, and blankets are

always at hand, and no elaborate appliances are liable to be lost or left behind.

Economy of horses or mules is another advantage, as compared with the two-

horse litter. We doubt if the very complicated devices which have been intro-

duced in other armies will ever be practically available under the circumstances of

Indian warfare. B. L. P.

Art. XLV.

—

The Mortality of Surgical Operations in the upper Lake States,

compared with that of other regions. By Edmund Andrews, A.M., M.D.,
Professor of Surgery in Chicago Medical College, assisted by Thomas B. Lacey,

M.l). 8vo., pp. 123. Chicago: Hazlitt & Peed, 1877.

This laborious work is a reprint from the Chicago Medical Journal and Ex-

aminer, and the statistics Avhich form its basis appear to have been compiled with

great care. The cases are classified in seventeen tables. Those from the Lake
States, by which the comparison is instituted, were obtained by personal applica-

tion to men of known probity and acknowledged position in the profession ; it

being thought that experience thus obtained would possess a much higher value

than would attach to miscellaneous answers obtained in response to a general cir-

cular, or the compilation of reported cases in journals, which are so apt to illus-

trate chiefly favourable results. Comparing cases thus obtained with the pub-

lished tables of standard authorities, a very favourable showing is found to follow

the surgery of the Lake States. Only in Sir James Simpson's statistics of cot-

tage hospitals are equally favourable figures found, and upon those statistics Dr.

Andrews very properly looks with suspicion.

Beyond the uncrowded condition of western towns and cities, with the conse-

quently favourable hygienic surroundings, there does not seem to be any reason

assigned for the successful results obtained by the surgeons of the Lake States.

For we can hardly suppose that a higher grade of skill is possessed by the sur-

geons of that region than exists elsewhere. Most of the capital operations are

included in Dr. Andrews's tables, and in them will be found answers to many
general inquiries. The presentation of brief summaries of the views of different
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authors of reputation is a valuable feature in this pamphlet. The reader can see

at a glance the different views entertained by writers, and very often the statistics

upon which their opinions are based. For this work, laboriously, and we think

faithfully, done by Dr. Andrews, the thanks of the profession are due, and his

brochure will, without doubt, relieve many from much fatiguing investigation.

S. A.

Art. XLVI.— Yellow Fever and Malarial Diseases—embracing a History

of the Epidemics of Yellow Fever in Texas ; New Views on its Diagnosis,

Treatment, Propagation, and Control; Descriptions of Dengue, Malarial
Fevers, Jaundice, the Spleen and its Diseases, and Diarrhoea Hemorrhagica

;

with Practical Remarks on their successful Treatment, etc. By Greenville
Dowell, M.D., Professor of Surgery in Texas Medical College, etc. etc.

8vo. pp. 241. Philadelphia: Medical Publication Office, 1876.

We have looked over this book carefully without discovering in what respect

Dr. Dowell's views of the pathology, diagnosis, and treatment of yellow fever

can be regarded as at all novel. Of diagnosis and pathology he has surprisingly

little to say ; the lesions which the disease produces being alluded to only in the

most cursory way. This omission is the more remarkable as he has borrowed

from Blair's work, for the illustration of his, two plates representing, 1st, the

common appearance of the liver in yellow fever ; 2d, hyperemia of the intestines

with points of extravasation. More certainly might be said of diagnosis by one

who does not hesitate to lay claim to unusual skill in this branch of our art, being

always, if we may trust his own statements, the first to recognize the presence of

the scourge in the town where he happened to be practising at the time of its

outbreak. His skill in diagnosis must have indeed been great, since in one case

it rested principally upon the fact that the patient, who was under the care of

another physician, fainted in crossing a yard.

The two prescriptions upon which he seems to have relied principally in the

treatment of yellow fever were, 1st, one containing three grains each of sulphate

of quinia, calomel, and Dover's powder, which he directs shall be repeated every

three hours as long as the fever lasts ; 2d, a mixture consisting of morphia,

brandy, and creosote, which he gives specially for its power to allay sickness of

stomach. At the same time the patient is to be kept in bed, lightly covered,

not being allowed to get up even to stool. He condemns, on the other hand,

the use of hot drinks and of all remedies calculated to produce excessive sweat-

ing, which he regards as a source of exhaustion. These directions he reiterates

throughout the book until they become wearisome, even repeating the exact

formula? for the prescriptions above referred to as many as six times. The
author's style is, moreover, rambling and exceedingly inelegant. In addition to

numerous reports of different epidemics from medical officers of the United States

Marine-Hospital Service and other gentlemen, which make up a large part of the

book, it also contains a '
' Table of localities in the United States where yellow

fever has appeared since A. D. 1668, with their elevations above the sea level;

dates of commencement and suspension of the disease ; mortality ; and authorities

for the statements ;" which appears to have been worked up with a good deal of

care. J. H. H.
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Art. XLVIL

—

Myelitis of the Anterior Horns or Spinal Paralysis of the Adult

and Child. By E. C. Seguin, M.D., etc. 8vo. pp. 120. New York: G.

P. Putnam's Sons, 1877.

The volume before us is a revised, and indeed, a rewritten edition of a little

brochure which included an essay on "Spinal Paralysis of the Adult," and a

lecture on "Infantile Spinal Paralysis." The author has seen that the division

of the disorder into infantile and adult spinal paralysis was simply arbitrary, for

the disease may come on at any period of life, and he has therefore classed it

under one head, namely, "Myelitis of the Anterior Horns," or "Poliomyelitis

Anterior."

It is a singular circumstance that after all the years that infantile spinal para-

lysis has been recognized as a distinct affection, it is only within a few years that

it has been observed that the same form of paralysis occurs in adults. Since then

observers are constantly adding to the number of cases of the disease in adults.

In the present essay Dr. Seguin deals with the affection only as it occurs in

adults, and quotes all the cases that he has been able to collect. These number
forty-five, and several of them have come under his own observation. The ages of

the patients varied from fourteen years (a male) to sixty-seven. By far the greater

number of cases occur in infancy, about the age of two years ; but they are met

with occasionally from this age until about twenty, when there seems, from Dr.

Seguin' s cases, to be an increase again.

The chapter on pathological anatomy is complete, but adds nothing to what

was already known on the subject. There is an excellent table of autopsies of

twenty-nine cases of "infantile spinal paralysis."

There is one thing that strikes us in reading the histories of the cases reported,

and quoted by Dr. Seguin, and it is the greater susceptibility to cure in the adult

than in the infantile form of the disorder ; and also that there is far greater mor-

tality than is met with in children. All writers agree that infantile paralysis is

rarely ever fatal to children, but that complete recovery is to be looked for in but

a small proportion of cases. Of the forty-five cases in Dr. Seguin's work, five

were fatal, two directly from the disease, and three from other causes. Twelve
of the remaining forty recovered entirely.

Of course the entire number of cases is yet too small to base positive conclusions

upon ; but the points connected with prognosis indicate to us that there is either

some difference in the disease as occurring in adults and children, or that the

former have a greater power to recover from affections of the spinal cord.

No doubt this essay will be of much use in bringing before the profession the

knowledge of the affection, and will induce many to place their cases on record,

so that their is reason to believe that our information on the subject will be largely

increased, and there will be more definite facts as to etiology, etc., established.

W. S.

Art. XLVIIL

—

A Practical Treatise on the Diseases of Children. By J.

Forsyth Meigs, M.D., Physician to the Pennsylvania Hospital, etc., and

William Pepper, M.D., Professor of Clinical Medicine in the University of

Pennsylvania, etc. Sixth edition, revised and enlarged. 8vo. pp. 1012.

Philadelphia: Lindsay & Blakiston, 1877.

In preparing for the press the sixth edition of this justly popular work, which has

now been before the profession for almost thirty years, the authors have carefully



232 Bibliographical Notices. [July

revised the text, and have brought it fully up to the progress of the day, and have
added two new articles, one on night terrors, and the other on epidemic cerebro-

spinal meningitis.

The previous editions have been so fully noticed in our pages that it is all suffi-

cient to say of the present edition that it is worthy of the standing of the work,

and of the reputation of its distinguished authors.

Art. XLTX.

—

Handbook for Hospital Visitors. 12mo. pp. 151. New York:
G. P. Putnam's Sons, 1877.

On the title page of this little volume we read, "No. 13. State Charities Aid
Association," from which we infer that it is one of a series issued under the

sanction of that well-known New York organization.

It is a compilation containing a great deal of sound matter, very tersely stated

;

so condensed, in fact, as not to admit of analysis. Much of it, however—almost

the whole of the first fifty-six pages—seems to us to concern the builders or

managers of hospitals rather than the visitors. Thus on page 25 we read: "The
space given up to ward windows should be one-third of the wall space ; this is a

cardinal rule for visitors to bear in mind." What is a "visitor" to do if the

window-space is less ?

Perhaps, however, this is a hypercriticism. The idea is that the hospital visitor

should know how such institutions are best constructed and carried on ; and the

author, whose name does not appear, has evidently studied the whole subject

with zeal and intelligence. J. H. P.

Art. L.

—

Hie Medical Register for New England. By Francis H. Brown,
M.D., M.M., S.S. 16mo. pp. xl., 413. Boston: H. O. Houghton & Co.,

1877.

This useful little volume contains lists of the New England Medical Societies,

Medical Schools, Hospitals, Dispensaries, Benevolent and Charitable Institutions,

with the names of their officers, and such information as is likely to be wanted

by the inquirer. The same information is also given concerning the national

associations, and there is added a business guide with an alphabetical list of the

members of each of the State Medical Societies, with their residences, date of

graduation, etc. The work is handsomely gotten up, and reflects credit upon the

zeal and enterprise of its editor and publishers.
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QUARTERLY SUMMARY
OF THE

IMPROVEMENTS AND DISCOVERIES

MEDICAL SCIENCES

ANATOMY AND PHYSIOLOGY.

The Nerves of the Labyrinth.

Horbaczewski, in a communication made at the Academy of Vienna, gives

the results of his investigations on the nerves of the internal ear in man and ani-

mals. He finds that in the sheep the nervus vestibuli and the nervus cochlea? are

completely separated from each other at their origin. The primitive fibres of the

cochlea remain always much finer than those of the vestibular nerve. It is re-

markable that the size of the vestibular nerve increases with the size of the ani-

mal in a much more rapid ratio than the size of the cochlear nerve ; so that, for

example, the nervus cochleae of the horse appears much more slender, as com-

pared with the nervus vestibuli, than that of the rabbit or of man. In the sheep

the nervus cochlea? is distributed exclusively to the cochlea, and the nervus ves-

tibuli to the remaining portion of the internal ear. But this distinction is by no

means so sharply marked either in man or in the horse. In the horse there is

constantly an exchange of fibres, though a comparatively slight one, between the

two nerves. In man the two roots form a common trunk, which subsequently

divides into the two nerves. The nervus cochlea? is not, however, exclusively

distributed to the cochlea, but gives off a fine branch, which runs in the recessus

cochlearis to the vestibular extremity of the ductus cochlearis, and through the

macula cribrosa to the septum of the two sacculi contained in the vestibule. He
thus demonstrates the correctness of the statement made by Flourens that the ves-

tibular nerve is a completely distinct pair from the auditory nerve or nervus

cochleee.

—

Lancet, May 26, 1877.

On the Correlation between the Distribution of the Arteries and the

Physiological Regions of the Brain.

At the meeting of the Soci6t6 de Biologie, on Jan. 6 (Progres Medical, Jan.

13), M. Buret showed some drawings and injections, the aim of which was to

establish the fact that there exists great correlation between the distribution of the

arteries and the physiological regions of the brain. As in man, so in the dog,

the cat, and the rabbit, the territory of the Sylvian artery corresponds very

nearly to the situation of the voluntary motor centres described by Ferrier. It

results from this fact that the brain must be divided into three great regions,

having the limits of the vascular territories ; the motor, intellectual, and sensory
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regions, answering to the Sylvian, anterior cerebral, and posterior cerebral arte-

ries, respectively. The lobes and convolutions are only "accidents of the soil,"

so to speak, playing a secondary part. From this point of view M. Duret has

undertaken the study of the development of the brain. He attributes a prepon-

derating influence to the mechanical action exerted by the cranium on the ence-

phalic vesicle at the time of formation of the folds of the hemispheres. He re-

marks that, the smaller the facial angle, so much the more does the fissure of

Rolando in man, and the crucial fissure in animals, approach the anterior parts of

the cranium. This organ has already a definite form, and is resistant when the

encephalic vesicles are still thin and membranous ; and, held between the opposed

action of the two cranial hemispheres, anterior and posterior, they fold them-

selves over to the most feeble side, that which is opposed to the base of the two
cerebral nuclei already formed at this time ; the smaller the cranial cap, the more
direct its action, the more anterior are the fissure of Rolando and the crucial

fissure. There is a third fact on which M. Duret insists. In man, a special

artery exists for the third convolution ; it is also found in all the animals whose

brain has been studied, and it always occupies an analogous situation, even in

those whose cerebral surface is smooth ; it corresponds with the centres described

by Ferrier for the movements of the lips and tongue. Pursuing this idea, M.
Duret extirpated this region in three dogs, in order to see if there supervened in

animals phenomena analogous to those which are observed in man, when there is

a lesion of this part of the brain. Although the result is not yet final, it appears

that two of the dogs lost the faculty of barking.

—

London Medical Record, May
15, 1877.

Researches on the Secretion of Sweat.

B. Luchsixger, in a recent paper (Pflliger's Archiv f. Physiologie, Bd. xiv.

Heft 8) shows experimentally the direct functional dependence of the sweat

secretion on certain nerve irritations, and thus places the relations of this obscure

process to the nervous system on the same footing as Ludwig, Bernard, and Hei-

denhain have done for other glands and secretions. Luchsinger's experiments

were made upon cats. These animals, under certain conditions, begin to sweat

freely on the under surface of their paws. If, however, one of the sciatic nerves

be divided, or ligatured, no sweating occurs on this foot, whilst it continues to do

so on the other three. Sweating on the injured side can, however, be induced by

direct irritation of the divided nerve, and the effect can be produced ten or

fifteen minutes after amputation of the leg. The sweating persists as long as

irritation is applied to the nerve. The view, therefore, that sweating is a mere

process of filtration becomes untenable ; the view also that the act of sweating is

a simple excretion of a performed and stored-up fluid is equally unsatisfactory.

Sweating must be regarded as a true process of secretion, and this function of the

sweat-glands is directly connected with the excitation of certain secretory nerves

—

the sweat nerves. The nerve fibres possess no automatic activity. Their natural

stimuli proceed from special central apparatus. Professor Luchsinger has made
investigations to determine the seat of these nerve-centres, and the mode in which

they can be excited, as well as the course of the sweat-nerves for the hind foot.

If the spinal cord be divided in the middle of the dorsal region, and the animal

be then placed in conditions which ordinarily excite the secretion, it continues to

sweat in both fore and hind feet, but if the posterior segment of the cord be

thoroughly broken down with a probe, the secretion is permanently arrested in

the hind feet. The centre must therefore lie in this part of the cord. The sweat-

nerves do not, however, run as might a priori be imagined, in the course of the

muscular and sensory nerves of the lower limb. They do not proceed from the
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sacral plexus, proofs of which may be obtained both by the effects of stimulation

and of section. They run in the cord of the sympathetic, and having issued from

this join the sciatic nerve. They pass from the sympathetic by fibres proceeding

to the first four roots of the lumbar plexus, as well as to the roots of the three

last dorsal nerves. It is only when all these nerves have been divided that the

sweat secretion is arrested in the foot, whilst irritation of any of the fibres can

induce it. The modes in which the sweat-centres can be excited are just those

that are in ordinary operation. In some instances peripheral stimuli and differ-

ences in the quality of the blood exert a great influence. The secretion is in-

duced by psychical conditions, as anxiety ; and Luchsinger has observed it to be

occasioned by a peripheral stimulus in a colleague, in whom the use of pepper

causes the formation of large drops of sweat on the forehead and bridge of the

nose. Amongst the changes in the quality of the blood observed by Luchsinger

to exert a positive influence on the secretion are dyspnoea, exposure to a high

temperature, and the toxic influence of alcohol. These produced an increased

secretion, even when the cerebral hemispheres had been removed to abolish

psychical impressions, or when the cord had been divided, or the four cerebral

arteries had been ligatured.

—

Practitioner, May, 1877.

MATERIA MEDICA AND THERAPEUTICS.

On Chloral.

Dr. Liebreici-i, Professor of Therapeutics in the University of Berlin, in an

article on chloral {Practitioner, June, 1877), says : Taking full account of the

clinical facts, I believe that in the case of chloral it is in the highest degree

essential that it should be freed from all chemical impurity whatever ; and that

the chemical impurities special to chloral hydrate, other than its highest state of

crystalline purity, are, more than in other cases, of a kind to interfere with and

to contravene the legitimate and desired effects of the drug. For this reason I

would altogether prohibit the use of chloral, either in solution or otherwise,

which is not of the utmost purity. I may add that there is no practical means
by which the purity of chloral in solutions can be ascertained ; and the best

authorities state that a very large proportion of the solutions current in medical

and pharmaceutical practice are of an impure, untrustworthy character, and
therefore liable to produce dangerous results. Pure chloral produces rest and
relieves pain without giving rise to excitement, nausea, or gastric irritation ; and
its effects do not need to be enhanced, as in the case of opiates, by increasing

doses, if its administration needs to be continued. Impure chloral, on the other

hand, irritates the stomach, produces excitation, headache, sickness. To pro-

duce the best effects of- chloral it should not be given on an empty stomach. It

is not necessary that a full meal should have been taken, but it is desirable that

some light nourishment or a biscuit or something of the sort should be eaten before

the dose of chloral is administered.

I may add, finally, one word as to the clinical observation of the effects of

chloral hydrate when it has been administered in excess, or when it has been
used as a poison. Chloral hydrate poisons by paralyzing the heart, and its

effects are observable in retardation of the pulse and respiration. Hence I have
been led to urge the use of strychnine in combating these effects. The results of

my experiments {Transactions of the Academy of Medicine of Berlin) have
been confirmed by subsequent observers, but I believe that this antidotal use of
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strychnia to combat excessive or fatal doses of chloral may still be usefully

brought to the notice of practitioners in general ; for it is not so far or, I observe,

so generally known as it might be. I have often been struck with the report of

bounding pulse, severe headache, and nervous excitement in reported cases of an

overdose of chloral ; these are not the characteristic effects of chloral, but of

impure and poisonous substances sold as chloral, and especially the various

impure and unreliable solutions of chloral, which physicians and dispensers too

readily employ.

The Mode of Action of Narcotics.

The last quarterly number of the Archiv fiir Exper. Pathol, una
1

Pharmacop.
contains an article on this subject by Dr. Bixz. Funke long ago affirmed that

brain-substance in a state of rest was alkaline, but acid after a period of activity.

Durham regarded this acid condition as hindering the oxidation upon which the

function of the brain depended. Heynsius, on the other hand, looked upon it as

retarding the transudation of albumen into the brain-substance. Of more recent

date is Preyer's theory, that sleep is due to a tiring of the brain through an acu-

mulation in it of the products of tissue-waste, which seize upon the oxygen des-

tined for the brain, and thus renders it unable to perform its function. But relying

on the changes produced by the action of morphia, chloral, ether, and chloroform

on fresh pieces of living brain—coagulating and darkening the intercellular sub-

stance ; and taking into consideration the properties possessed by quinine and
other allied alkaloids, of entering into a kind of temporary combination with

certain forms of protoplasm, and thereby diminishing its oxidizing power, Binz

supposes that these bodies possess strong affinities for the gray substance of the

brain, and therefore enter into combination with it, and that, through the result-

ing alterations in its tissue-changes, it is unfitted to perform its function of wake-

fulness. Chloroform and ether form less stable combinations, and are, accordingly,

more fleeting in their action than morphia or chloral. His experiments furtl er

show that sleep is not necessarily preceded by diminished blood-supply, but that

this follows rather as the consequence, than as the cause, of the narcosis. Like

other resting organs, the brain in a state of sleep contains less blood than in the

active condition.

—

London Med. Record, April 15, 1877.

The Physiological Action of Salicylate of Soda.

The results of a series of investigations made by Dr. Danewsky show that

the salicylate of soda exerts a very characteristic influence on the vascular system.

In the first instance it augments the energy of the cardiac contractions, causing

more powerful systolic movements and increase of the blood-pressure. In con-

sequence of the action of the drug on the vagi the pulse frequency is sometimes

greater, sometimes less than normal, and at a later period from the excito-motor

cardiac nervous system becoming paralyzed the pulse is weak. The augmenta-

tion of the blood-pressure is due partly to the greater energy of the cardiac con-

tractions, partly to the direct stimulation of the vasomotor centres. This is

proved by the fact that the blood-pressure falls after division of the spinal cord

in the cervical region ; whilst it rises on the injection of salicylate into the carotid

artery, which causes the brain to receive a certain quantity of the remedy before

the heart. There is an increased frequency of the respiratory movements due

to irritation of the pulmonary vagi, and not to direct participation of the respira-

tory centre in the medulla. It is. only after very large doses have been adminis-

tered that the respiratory centre is gradually or rapidly paralyzed and asphyxia

is produced. In regard to the influence of the salt upon the temperature, which
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is of chief importance in a therapeutic point of view, it is very inconstant as well

as inconsiderable both in healthy men and animals, but in the febrile state its

action is powerful in both. The most probable explanation of its refrigerant

powers he considers to be that in the febrile condition there is diminution of

blood-pressure as a result of diminished cardiac and vasomotor activity, but

when the salicylate of soda is given, it acts like quinine and digitalis in augment-

ing the blood-pressure and promotes the elimination of caloric.

—

Practitioner,

May, 1877, from Arbeiten cms der pharmakolog. Laborat. zu Moskau, 1876,

Band i. p. 198.

Carbolcited Camphor as a Surgical Dressing.

Dr. Soulez, of Romorantin, recommends this substance (La Tribune Medi-
cate, Dec. 24). He prepares it by mixing 15 grains of carbolic acid (dissolved

in an equal quantity of alcohol) with 37^- grains of powdered camphor. The
product is an oleaginous pale-yellow liquid, with a feeble odour of camphor, and

none of carbolic acid. It does not mix with water or glycerine, but mixes with

olive and almond oils. The infusion of saponaria (1 part of the leaves of soap-

wort to 10 parts of water) emulsifies it, as does also the alcoholic tincture of

Panama bark. When mixed with an equal part of the carbolated camphor, this

tincture produces a mother emulsion, which, when weakened with water, is used

to prepare the antiseptic wadding.

In dressing a wound, Dr. Soulez covers it first with a square of wadding,

which is impregnated with a mixture of carbolated camphor and olive oil. This

must be large enough to extend 2^ to 3 inches beyond the wound. This is then

covered by six other layers of wadding, impregnated with the emulsion above

mentioned. Each layer should be one inch wider than the one below it. A thin

envelope of caoutchouc is then applied to prevent evaporation, and over this a

layer of dry wadding, and the whole is then secured by a bandage. The author

alleges that this dressing is very easy of application ; all the materials can be pre-

pared beforehand and kept in well-covered jars. Before applying it, the wound
should always be washed with the emulsion of carbolated camphor. When ap-

plied to a stump, this dressing keeps it enveloped in a warm atmosphere saturated

with vapour of water, which lessens the exciting effects of the oxygen of the air,

and is protected by the numerous layers of soft wadding, which keep out all

infecting germs. Dr. Soulez renews the dressing usually every six days, but

sometimes leaves it on for ten days. So far he has never known the carbolated

camphor to cause the least irritation of the skin or the wound. When the caout-

chouc is removed, all the layers of wadding are found to be as moist as when first

applied. He states that he has obtained the following advantages from the use of

lib dressing: 1. Lessening of the reaction after major operations; 2. Cessation

or diminution of the pain; 3. Diminution of the suppuration.

—

London Med.
Record, May 15, 187 7.

On a New Remedy in Certain Forms of Skin-disease.

Dr. J. Ivor Murray, of Scarborough, gives (British Med. Journal, May 19,

1877) the following account of this new remedy :
—

Nearly twenty years ago, when I went out as her Majesty's Colonial Surgeon

to Hong Kong, I accidentally became aware of the existence of a remedy, known
to the natives of the Malay Peninsula (lor the cure of ringworm and some other

forms of skin-disease), and which in their hands had proved most successful.

After much trouble, I obtained some of the remedy in the form of an imperfect

tincture, prepared by immersion and maceration of the root of a plant in the
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impure native spirit called arrack, and verified the wonderful power it exerted in

the cure of various forms of tinea and some forms of eczema. The quantity of

the remedy I obtained was at first very small, and I encountered great difficulty

in getting it in any quantity, as the secret appeared to be kept in one family.

After much trouble, however, I succeeded in increasing my supply, and got proof-

spirit substituted for the arrack in its preparation. Subsequently, Messrs. Watson
of the Hong Kong Dispensary negotiated with the natives to procure the remedy
more freely ; and, at my request, they have made arrangements to supply it, to

any reasonable extent, through their London agent, Mr. Edwards, 38 Old Change,

of whom it may now be obtained. It is known as the fluid extract of Tong Pang
Chong.

I have submitted some of the root, through the kindness of my friend Dr.

Hooker, to Mr. Jackson, the curator of the Kew Museum, who pronounces it to

be "the produce of a Berberideous plant, and nearly identical with Akebia quinata

(Decaisne)." Mr. John Thomson of King's College has extracted from the tinc-

ture a crystalline substance, which may prove to be allied to chrysophanic acid,

and so account for its action.

I shall not pretend to enter into any explanation of the rationale of its curative

power, but limit myself to the statement that I have used it in hundreds of cases,

often with almost magical effect, and that it is now much employed in the East.

It is necessary, however, to discriminate in selecting the cases in which to test its

value. I have found it most useful in tinea circinata, where the circular margin

of the disease is maintained ; and perhaps it is even more successfully used in

that very troublesome form of eczema (tinea?), which attacks the inside of the

thighs and perineum, and the parts around the anus, which I have known to

resist every description of treatment, internal and external, even in the most

experienced hands ; and I may add that, both in this and other forms of disease,

I have found it succeed where the Goa powder had completely failed.

The method of application which I follow is to paint the part over by means of

a camel' s-hair pencil three times, allowing it to dry between each coat, and this

is done every night at bedtime, until the part resumes its natural appearance.

I have employed it successfully in many cases in this country, both in my own

practice and in consultation with other practitioners. The following is a charac-

teristic case :

—

A. B., a gentleman high in the Bengal Civil Service, arrived in England

in July, 1874, then suffering from eczema marginatum in a slight degree.

He placed himself immediately under the care of a distinguished specialist in

London, and subsequently was treated by one of our most celebrated physicians,

who ordered him to Harrogate. From the latter place he came here, having,

from the first, steadily got worse ; so that, when he put himself under my care

on September 22d, or fourteen months after the first appearance of the disease,

the patches were over eight inches in diameter, and the patient in agony, and

almost sleepless. After trying other treatment unsuccessfully, on September 29

I applied the tong pang chong ; and, on my visiting him next day, he declared

the result to be almost miraculous. He was obliged to leave Scarborough on

October 4, and shortly afterwards returned to India. The disease had entirely

left him before he embarked.

In conclusion, if this new drug prove, in the hands of other practitioners, half

as efficacious as it has done in my own, it will be a valuable addition to the means

of treating one of the most troublesome classes of disease, and quite justify me
in bringing it before the notice of the profession.
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Chloral in Delirium Tremens.

A painful case, which has recently occurred, of a fatal result following the use

of chloral medicinally employed, has raised the question whether chloral is a safe

hypnotic, and to what extent it may with advantage be employed in the treatment

of delirium tremens. Chloral seems at the present time to be as popular a

remedy with our profession as with the public
; and it is only when some sudden

fatal result occurs that attention is called to the dangers which may attend its use
;

and we are too apt to imagine that some special want of precaution or excess in

dose has been contributary to the fatal issue. But a truer view would be that the

doses habitually prescribed and sanctioned by eminent authority, and employed

in our large hospitals and asylums, are in many cases excessive, and that, espe-

cially in the case of delirium tremens and insanity, chloral is used to a needless

and dangerous extent. Particularly is it so with delirium tremens and the various

grades of alcoholic poisoning which are included under that term. Chloral in

large or repeated doses is the routine, and oftentimes the exclusive, treatment to

cut short delirium, to produce quiet and sleep, and to prevent those sudden out-

bursts of maniacal fury, which are sometimes so dangerous to the patient and his

attendants.

It is time, then, that the profession should face the question—Is chloral a neces-

sary, or even a safe, narcotic in cases of alcoholic poisoning, acute or chronic ?

Experience tends to the conviction that the practice of giving chloral in all such

cases, and pushing it till it produces hypnotic effects, is one attended by immediate

dangers, injurious in its ultimate effects upon the patient, and liable to great abuse

on the part of nurses and attendants.

The cases of alcoholism in which narcotics are employed may, speaking roughly,

be divided into three categories. A large number of cases occur in persons who,

habitually moderate drinkers, or even abstemious, under the influence of exces-

sive mental anxiety, or strain upon the nervous energies, or from some other

cause, indulge in a prolonged drinking bout, which, with abstention from food,

results in an acute attack of delirium tremens. In such cases the noisy violence

of the delirium, the absence of sleep, and the general excitement of the whole

system, seem to indicate the employment of sedatives, and, if combined with

proper nutriment, quiet, and the withdrawal of stimulants, they no doubt conduce

to a favourable issue. That such cases may be benefited by chloral we do not for

a moment deny, but the doses need not be large, and should not be too often

repeated ; and we must add that the success of the treatment is jDroportioned to

the amount of nourishment which can be given. Secondly, there are the cases

of severe delirium tremens, usually the sequel of prolonged excess, rarely the

first attack, and often arising only as the result of combined disease or injury and

alcoholism, in which the constant restlessness, tremor, delirium, and jactitation,

seem to threaten life by exhaustion, unless something be done to give temporary

quiet and sleep to the patient ; and in some cases, as, for example, of fracture

liable to become compound, the local conditions render quiet essential. In these

circumstances narcotics may be employed, but with great caution, for too often

the quiet of sleep only passes into that of coma and death, and, as we shall see,

chloral is not the safest drug in such cases. In a third class of cases the condition

is one which is rather the result of continued excess than its direct effect. The
nervous, restless, irritable condition, with or without slight tremor, with loss of

appetite, constipation, and a craving for drink, and drink only, exists during the

day, and when night comes, this condition passes into one of restlessness, slight

delirium with hallucinations, or actual violence. It is true that this state is rarely

seen apart from the direct effects of alcohol. In most cases the passion for drink
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is so strong, the craving for it so subtle and irresistible, that no subterfuge or arti-

fice is left untried to get hold of drink, and, apart from physical impossibility,

such people will and do drink. In these cases, especially at the present day, and

amongst the better classes, there is often a combined indulgence in alcohol and

chloral, and chloral-drinking, first used to drive away the troubled dreams and
hallucinations at night, is prolonged and increased, in order to permit of a freer

indulgence in alcohol. Now, it is in such cases as these that the use of chloral,

whether as a sedative or a hypnotic, is most injurious. As a sedative, in small

and frequently-repeated doses, it may dull the senses and quiet the craving, but

it aggravates and prolongs the gastric catarrh, which is one of the exciting causes

of the craving, and it does nothing to restore the healthy tone and appetite. As
a hypnotic it is in some cases entirely ineffectual, even in large doses, and where

it acts beneficially in this respect, the dose should never be maintained at a high

level after one or two nights, but with proper repeated nourishment may be rapidly

diminished or entirely withdrawn. But chloral has some special dangers in the

case of drinkers which should not be lost sight of.

Alcohol, as is well known, produces, when continuously employed, fatty de-

generation, of all the organs, and, amongst others, the heart ; this more especially

in some cases of spirit drinking. Chloral, too, like its ally chloroform, probably

gives rise to a fatty degeneration of muscular tissue, and in particular of the heart,

closely analogous both in its mode of production and character to that due to

alcohol. Again, as is well seen in some cases of delirium tremens, alcohol causes

a fluid condition of the blood, in which the normal state of the blood-corjDuscles,

and their relation to the liquor sanguinis, are altered ; and as a physical condition

evidencing this we see the defective coagulation of the blood and its tendency to

transude too readily. We are not here entering into the intimate relations of

these changes, and the effect they have on oxygenation and tissue nutrition ; it is

enough for our present purpose merely to indicate them. Chloral has a like

effect, and similarly causes gradual destruction of red blood-corpuscles ; so that

in chronic chloral poisoning purpura is of frequent occurrence. In toxic doses

chloral was formerly said to destroy, first the cerebral, then the muscular, thirdly

the respiratory, and finally the cardiac functions. But this is certainly not true

so far as concerns the usual result in suddenly fatal cases in the human subject,

and modern research goes to disprove this view, and to show that cardiac paralysis,

whether produced through the central nervous system or by a direct action on the

heart, is the usual mode of death. And especially will this be the case when,

from the effects of alcohol, or of continued chloral drinking, the cardiac muscle

is already considerably degenerated, whilst at the same time the condition of the

blood is such as to supply an imperfect stimulus to its contraction, and the im-

paired reaction between the blood and pulmonic capillaries affords an additional

impediment to the circulation. In such cases sudden cardiac paralysis or asystole

may put an end to life before any cerebral symptoms or retarded respiration have

given the warning note of danger. 1STor can any amount of negative evidence,

derived from the absence of marked physical signs of organic disease, be suffi-

cient to counterbalance the clear and decisive results of pathological investiga-

tion, which show how grave a degeneration may coexist with apparent health.

And, be it remarked, such fatal results do not of necessity occur only after a

large dose. In healthy subjects death has occurred in this manner from so small

a dose as thirty grains ; and there is abundant evidence that the toxic effects of

chloral are cumulative in a higher degree than the hypnotic, and that this does

not depend solely upon accumulation of the poison itself in the blood.

—

Lancet,

May 19, 1877.
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MEDICINE.

Alterations in the Marrow of Bones in Pernicious Anaemia.

Cohnheim lias lately described a case of pernicious anaemia, observed in the

hospital at Breslau (Archiv fur Path. Anatomie, Bd. lxviii. Heft 2), in which,

in addition to the characteristic alterations in other organs, the marrow of all the

bones exhibited peculiar changes, visible even with the naked eye. The marrow
was of an intensely red colour, and it was found, when examined with the micro-

scope, that it contained scarcely any fat cells, but instead (1) large numbers of

colourless corpuscles, of which many resembled lymph corpuscles, and many
others had an epithelial aspect, and contained one or more large nuclei

; (2) a

large number of coloured corpuscles, the most remarkable of which were those

which contained nuclei, which, like the cells, were coloured red. Nucleated red

blood-corpuscles were also detected post-mortem in blood taken from other parts

of the body, though none had been discovered in it during the last week of life.

—Med. Times and Gaz., March 10, 1877.

The Minute Anatomy of Scarlatina.

At a recent meeting of the Pathological Society of London, Dr. Klein read

a paper (\Med. Times and Gaz., May 5, 1877) based upon his researches on this

subject. He said that he had examined in all twenty-three cases of undoubted

scarlatina, dying from the second to the forty-second day of the disease, specially

investigating the state of the kidney, liver, spleen, and lymphatic glands. The
results of his observations on the throat and skin would not be published on

the present occasion. The duration of the disease between the extremes above

stated was as various as possible. Most of the subjects were between the ages of

two and twelve ; but one was as old as thirty-eight years. First, with respect to

the kidney. This organ was examined in twenty-three cases. In the^zr.s^ week of
the disease the vascular and glandular parts of the organ presented the following

changes : 1. The nuclei on the Malpighian bodies were increased in number. 2.

The intima of the minute arteries had undergone hyaline degeneration ; they

were swollen into cylindrical hyaline structures, with narrowing of their lumen.

At the same time, larger or smaller portions of the glomeruli became impermeable

—hyaline at first, fibroid afterwards ; while Bowman's capsule also appeared

hyaline. These changes were constant. 3. Another early change was multipli-

cation of the nuclei of the muscular coat of the minute arteries. This was ob-

served in different parts of different arteries, but especially at the point of their

entrance into the glomerulus. 4. Parenchymatous nephritis—swelling and mul-

tiplication of the nuclei of the epithelium, and a granular appearance of the

tubules and Malpighian bodies. In some cases the epithelium was found de-

tached. With respect to the second of these changes—the hyaline degeneration

—Dr. Klein said that it was decidedly the same as that described by Sir William

Gull and Dr. Sutton. Nillsen had recently described the walls of the capillaries

of the pia mater as suffering a similar change in several diseases, with shrinking

of the endothelial nuclei, as well as further changes ; and his chemical examina-

tion had shown that the hyaline substance reacted like elastic tissue. On this

account, and because the change was observed at the points of division of the

vessels, Nillsen' s observations were interesting confirmations of Dr. Klein's. Sir

William Gull and Dr. Sutton had described a similar change in chronic Bright'

s

disease, and the real place of origin in their cases was probably the elastic tissue

between the outer and middle coats. Another disease in which a similar altera-
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tion occurred in the arteries was typhoid fever. Next, with respect to the mus-
cular fibres, there was no doubt that the nuclei were increased, that they belonged

to the muscular fibres, and that they did not come from migrated cells ; but there

was some difficulty in deciding whether this proliferation was accompanied by in-

creased size of the muscular fibre or true hypertrophy. Against the existence of

true hypertrophy were its early appearance, and the absence of sufficiently ex-

tensive disease of the capillaries to account for such wide-spread arterial enlarge-

ment. Klebs had described cases of scarlatina dying early of anuria, in which

the glomeruli were found pale : the urinary tubules frequently not changed ; and

neither interstitial inflammation nor signs of catarrh present. There was, there-

fore, in these instances little beyond congestion to account for the symptoms.

With such cases Dr. Klein had not met ; he observed nuclear increase in all his

specimens, and if no lesion were found he would be inclined to account for the

anuria, not by compression of the capillaries, but by extreme contraction of the

arteries from the action of some poison in the blood. The parenchymatous

(tubular) changes were at first very slight, and quite local. After the first week

of the disease, the changes might be described as (1) infiltration around the

tubules, commencing in the tissue about the large vascular trunks ; and (2) paren-

chymatous nephritis, the tubules being crowded with lymphoid cells and hyaline

cylinders, and the epithelium presenting fatty degeneration. Of these two

changes, the interstitial infiltration occurred first between the medullary rays, and

afterwards spread to the cortex ; in some cases the resulting growth resembled

adenoid tissue. In one case, that of a child of five, dying on the thirteenth day

of the disease, the interstitial change was advanced, and emboli were found in

the arteries, consisting of fibrine and a few cells. In all cases the infiltration was

accompanied by swelling of the kidneys and parenchymatous change. Dr. Klein

said that, while many observers had described interstitial nephritis as rare in early

scarlatina, he considered it a regular lesion. Secondly, with respect to the lym-

phatic glands of the neck; it was observed that in scarlatina the uninuclear cells

of the central parts were greatly diminished in number, and that their place was

taken by large multinuclear cells, with intermediate forms ; while the peripheral

parts of the glands were occupied by crowds of ordinary lymph-cells. Fibrinous

thrombi occurred at the same time in the bloodvessels, and giant-cells were found.

Further changes were in the direction of fibroid degeneration. In the liver,

which was examined in eight cases, Dr. Klein discovered (1) granular opaque

swelling, or even fatty degeneration, of the hepatic cells
; (2) a change on the

arteries similar to that described in the renal vessels ; and (3) great thickening of

the interlobular connective tissue of Glisson's capsule. These appearances were

well marked in a case of only two days' duration. The spleen presented (1)

enlargement of the Malpighian bodies
; (2) hyaline degeneration of the intima

of the arteries
; (3) distinct multiplication of nuclei of the muscular coat of these

vessels
; (4) adenoid growth around the arteries ; and (5) infiltration of the lym-

phatic follicles with large hydropic cells. In conclusion, Dr. Klein said that, be-

sides the preceding changes, he had observed a swollen, hyaline state of the base-

ment membrane of the trachea, and of the elastic tissue of the vocal cords. It

was interesting to remember that this tissue, so extensively affected over the body

in scarlatina, was one specially resistant to the swelling effect of reagents.

Dr. Murchison, in thanking Dr. Klein for his communication to the Society,

remarked that he seemed to have shown that what was generally considered to be

a purely desquamative disease, the renal complication of scarlatina, was really

complex, including also changes on the arterial walls and on the connective tissue

of the organ. He wished to know whether Dr. Klein considered that these changes

disappeared in cases that recovered ; and, if so, how ? Another question, inter-
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esting in its clinical bearing, related to the occurrence of albuminuria between

the middle of the third and the middle of the fourth weeks, which might be the

first symptom of serious disease of the kidney. Could Dr. Klein offer any ex-

planation of this circumstance ?

Dr. Greenfield said that Dr. Klein's observations closely corresponded with

some that he had made himself in the course of examination of twenty-five col-

lected cases. He had further had the advantage of studying the morbid anatomy

of scarlatina under Professor Charcot, in Paris ; and Charcot had said that he

believed that interstitial nephritis occurred as a lesion in the disease. While he

(Dr. Greenfield) could personally confirm most of Dr. Klein's statements, he had

to add that, in some cases, he had quite failed to find evidence of interstitial

change. He had observed the affection of Glisson's capsule in the liver; and it

was remarkable how firm the liver felt, even to the hand, in the sixth or seventh

week of scarlatina. He was less acquainted with the changes in the spleen. The
appearances in the lymphatic glands of the neck closely resembled those found

in diphtheria ; and Dr. Greenfield believed that all these changes described as

found in scarlatina were not specific, but the result of inflammation. Even in

the kidneys the same lesions had been seen by him in typhoid fever and in diph-

theria.

Dr. Moxan said he must confess that Dr. Klein's results were more new to

him. In general hospitals their experience of fatal scarlatina and acute renal

disease was rare ; while the large white or congested kidney was more familiar,

inasmuch as it was of older standing. He did not remember having ever seen

Dr. Klein's phenomena ; and he had not associated clouds of corpuscles around

the Malpighian bodies with the acute changes in this state. He had, however,

long looked for a pathological explanation of the clinical difference between the

acute Bright' s disease of scarlatina, and that due to other causes—how the former

disappears, but the latter not. Could Dr. Klein give any explanation of this ?

In specimens of ordinary tubal nephritis carefully prepared he had never seen much
evidence of exudative nephritis

;
perhaps the cases had been too advanced. He

wished, in conclusion, to ask Dr. Klein how he could identify as an embolus the

material found in an artery post-mortem.

Dr. Klein replied: With respect to the President's questions, he had one case

in an adult, fatal on the forty-fourth day, of pneumonia : in it the parenchyma-

tous and interstitial changes in the kidney were both slight ; and, comparing this

with the other cases, he had concluded that it was recovering from the interstitial

disease. As regarded albuminuria, some of the patients had had none, and yet

post-mortem the urinary tubules presented casts and advanced disease. He ac-

counted for this by suggesting that the albumen remained arrested in the kidney,

and did not pass into the urine. Dr. Klein said that he was glad to hear from

Dr. Greenfield that his researches had been confirmed by other pathologists. Of
course cases occurred where no interstitial disease could be discovered. At first

there occurred a small deposit of cells around the vessels, and then these went on

increasing. All persons dying of scarlatina presented at least as much as this. In

reply to Dr. Moxon's question regarding embolus, Dr. Klein said that when an

artery presented within it at the point of its division a bit of fibrin, filling it, and
causing dilatation with accumulation of blood behind, while the branches in front

were small and empty, he concluded he had before him an embolus, and not a

post-mortem product.

Salicine in the Treatment of Rheumatism.

Mr. A. D. L. Napier, in a short article on the action of salicine contributed

to the Practitioner (June, 1876), thus speaks of his experience with this drug in

rheumatism.
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The form of rheumatic disease for which I have most frequently ordered

salicine is the arthritic, and in these cases relief was almost invariably experi-

enced. In one case of severe arthritis of the left finger, wrist, and ankle-joints,

decided benefit attended the exhibition of a fifteen-grain dose, and, though the

disease was of six days' standing, complete relief from pain was experienced

after three other doses. In such cases I have repeatedly seen reduction of pain,

redness, heat, and swelling about an hour and a half after the administration of a

twenty-grain dose.

The salicylate of soda, in addition to its general action in lessening arterial

tension, acts frequently as a powerful diaphoretic, producing increased perspira-

tion, large flow of urine, and in some cases an increased quantity of saliva.

These latter effects seem to be more often caused by the soda salt than by the

acid. Although swelling frequently is materially decreased in a short time by
salicine, yet in some cases this is not so : I have a patient at present, who suf-

fered from rheumatic arthritis of the wrist-joint, was treated by salicylate of soda,

and relieved of all acute pain, more than a month ago, whose joint is still greatly

swollen, and useless for all active exertion ; he is now rapidly improving under

galvanism.

Symptoms exactly similar to cinchonism may follow the prolonged use of

salicine. An old gentleman, who was under my care suffering from rheumatic

affection of the wrist and ankle joints, was ordered twenty grains of salicylate of

soda every two or three hours ; a few doses speedily cured him. He ceased

taking the drug, and was again similarly affected, about ten days after his first

attack ; the drug was resumed, and he was recommended to continue it for a

fortnight, in ten-grain doses twice daily, after all symptoms had disappeared.

He only used it, however, for two or three days. Within a short time he again

became ill, and, having experienced the decidedly beneficial action of his former

medicine, resumed taking it without sending- for medical advice. On this occa-

sion, evidently desiring to make assurance doubly sure, he persevered in taking

twenty grains every three hours for more than a week, although the pain had

almost ceased after two or three doses. He then became very deaf, had ringing

noises in the ears, experienced severe headache, thirst, loss of appetite, and felt

dull and heavy. The medicine was discontinued, and the unpleasant symptoms

shortly vanished. It is necessary for the perfect action of salicine that the drug

should be used in reduced doses for some time after acute symptoms are dis-

pelled ; I have often seen a relapse from a too early cessation of the medicine.

In muscular rheumatism, salicine affords some relief, but its action in such

cases has given uncertain results in my hands. In neuralgic affections, I have

seen good from salicylic acid, more especially in mixed cases of neuralgia and

rheumatism ; one case of neuralgia of the brachial plexus was undoubtedly cured

in a very short time. From its greater solubility, and from its being more easily

taken by the majority of patients, I have found salicylate of soda preferable to

the salicylic acid. With the exception of the greater diaphoretic action of the

former, I have been unable to discriminate between their therapeutic action.

Atrophy of Portions of the Brain after Amputation of the Arm.

At the meeting of the Society Anatomique, November 10th, 1876 (Progris

Medical, Feb. 10th, 1877), M. Chuquet brought forward the following case:

Auchne, ast. 30, a waiter, was admitted into the temporary hospital on November

4, under M. Chuquet, with all the signs of ataxo-adynamic typhoid fever, and

died on the 6th, without presenting any remarkable phenomena. This man, in

1870, was a cuirassier, and received many balls at Reichshoffen, one of which

broke his left arm, and necessitated amputation. Another fracture existed at the
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upper end of the right humerus ; this limb was preserved. When the patient

was brought to the hospital, a little pus flowed from a fistulous opening situated

on the external part of the upper extremity of the arm. We learnt that on this

side the cure had never been complete. The necropsy was in many respects re-

markable. As far as the typhoid fever was concerned, the lesions were classical,

and do not require attention. The arm where the amputation had been per-

formed presented two large neuromata. The anterior one was formed by the

union of the musculc-cutaneous, median, radial, and ulnar nerves. The brachial

artery and the humeral veins, by their external coat, were joined to the mass,

and the whole formed a lump as large as a small nut. Another smaller neuroma

was formed by the radial on the posterior aspect.

On the other side, at the upper part of the humerus, were traces of an old frac-

ture of the surgical neck ; and there was a channel made by the ball, with an

external and an internal orifice ; the internal being the wider. In the cavity and

around the fracture the tissue was lardaceous, and a fistula led to a small suppu-

rating point. The ball was sought for fruitlessly for a long time, when, on cut-

ting through the vertebral lamina?, a hard body was encountered, which was the

long-sought ball. It had traversed the upper extremity of the humerus, had

glided along the curve of the ribs, and had lodged behind the spine among the

muscles, where it had set up no action, and caused no pain.

On examining the two convolutions which form the fissure of Rolando, there

was manifest atrophy of one of them. It had its seat in the superior layers of the

right ascending parietal convolution, not involving the fold which unites the

ascending parietal convolution with that of the superior parietal lobe. A con-

siderable space was left between this convolution and its neighbours, and the

thickness of this convolution was lessened. This reached only to a third of the

neighbouring convolution, or of the corresponding convolution of the opposite

side, or even of the lower part of the same convolution. The atrophy extended

in length exactly two centimetres. The diminution of volume of the convolution

was made evident as follows : On looking at the posterior part of the brain,

placed on a level with the eye, the part appeared as if depressed. On placing a

flat surface on the two convolutions next to the atrophied one, between its sum-

mit and the lower aspect of the flat surface was a space of two millimetres ; while

on the other side the flat surface placed on the corresponding point of the ascend-

ing parietal convolution oscillated markedly in touching one or other of the neigh-

bouring convolutions. On measuring the size of the atrophied convolution in its

upper third, it was found to be C millimetres. The size in the middle part was 9

millimetres.

The right ascending parietal convolution measured 9 millimetres in its upper

third. There was then, in a length of two centimetres, a marked atrophy both

in height and thickness. The right paracentral lobe presented a diminution in

volume, though relatively less considerable. Taken as a whole, its length was
less by three millimetres than that of the paracentral lobe of the opposite side.

The atrophy was most marked on the side corresponding with the parietal convo-

lution.

—

London Med. Record, May 15, 1877.

Effects of Cutaneous Faradization in Hemianesthesia of Cerebral Origin.

Dr. J. Grasset, in a memoir contained in the last part of the Archives de

Physiologic for 1876, corroborates the remarkable observations of Vulpian on the

effects of the application of induced currents of electricity to the skin in cases of

hemiansesthesia of cerebral origin. Like Vulpian, M. Grasset finds that a return

of sensibility takes place, and that even a condition of hyperalgesia may be estab-

lished, as a result of the application of such currents to quite a limited region of
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the affected side, as the forearm. Not only is there a return of the ordinary

tactile sensibility, but other senses that may have been affected are, temporarily

at least, restored ; thus, the senses of sight and taste were recovered in one case

during the application of the current. This is an interesting result, confirming or

elucidating the nature of the amblyopia, which in these cases does not correspond

to any lesion of the fundus of the eye. The result obtained by the electrization

of one forearm can be equally satisfactorily obtained by the application of elec-

tricity to any other circumscribed region of the anaesthetized side. The same
result may also be obtained by electrifying, not the affected side, but a limited

region of the sound side. The sensibility of the affected side is always exagge-

rated and rendered normal, and a condition of hyperalgesia is established in it.

The degree of hyperalgesia developed in the paralyzed side is always very con-

siderable during the first day of applying the electricity, but the second day it is

less marked, and the third day it is scarcely perceptible—that is to say, M.
Grasset explains, the electrization always restores the sensibility of the anaesthe-

tized side, but only causes well-marked hyperalgesia on the first day.

—

Lancet,

March 24, 1877.

The Trembling in Parkinson' s Disease (Paralysis Agitans).

M. Charcot, in a recent lecture on paralysis agitans (Progres Medical,

December 2, 1876), particularly insisted on the following points.

1. The name paralysis agitans is incorrect. The term paralysis cannot be

properly applied to an affection in which the muscular power is preserved for a long-

time. The affix agitans is not absolutely correct, because the trembling is absent

in some cases in which the correctness of the diagnosis cannot be questioned. He
proposes to call the affection Parkinson' s disease, after the English physician who
first drew serious attention to it.

2. M. Charcot maintains that, as a rule, the head and neck do not take part in

the tremor which affects the limbs and trunk. In those cases in which the head

is observed to tremble, oscillations are evidently communicated to it from the

trunk. To prove this, he fastened a small stick, to the end of which a feather

was attached, to the forehead of a patient. When the patient was left alone, the

feather was in a state of unceasing agitation ; but when the movements of the

upper limbs were arrested in some way, as by forcibly elevating the arms and

trunk, the feather was perfectly still. This experiment was tried with the same
results on several patients.

3. M. Charcot laid particular stress on the fact that tremor is not a necessary

symptom of Parkinson's disease. There is a form of the disease in which the

tremor is so slight that it is not perceived by the patient, or in which it does not

appear till after three or four years, or in which it is even entirely absent. M.
Charcot gave in detail the histories of two cases in which all the symptoms of the

affection were present, and had attained considerable intensity, with the excep-

tion of the tremor. This was entirely absent in one of the cases, and in the

other was confined to a slight trembling of the left hand, of which the patient

himself was entirely unaware. Even this slight tremor was of recent develop-

ment, while the other symptoms of the disease had existed for four years.

In some cases, in consequence of the stiff attitude of the patients, of the ex-

treme slowness of the movements, the expressions of hebetude, caused by the

immobility of the features, the involuntary flow of saliva, and the interference

with speech, the affection has been mistaken for softening of the brain. Usually,

when this error has been made, the rigidity was especially marked on one side.

The intellectual faculties, however, remain intact in Parkinson's disease.

—

Lon-

don Medical Record, March 15, 187 7.



1877.] Medicine. 247

Secondary Degenerations of the Spinal Cord in Cases of Critical Lesions

of the Brain.

Thanks especially to M. Charcot, we are now familiarized with the possibility

of spinal cord disease consecutive to brain disease. This great teacher has the

rare felicity of gathering around him fellow-workers who carry on and extend by

microscopic examination and otherwise his investigations in nervous diseases. M.
Pitres, one of his pupils, has verified in a series of cases M. Charcot's conten-

tion that these secondary degenerations of the spinal cord have special relation to

lesions of the motor regions of the cortex (Progr&s Midical, February 17, 187 7).

A brief summary may be given of the five cases recorded by M. Pitres :

—

1

.

A patient, aged seventy-six, admitted to the Salpetriere with pneumonia

;

no hemiplegia. At the post-mortem a large area of old softening was found in

the right hemisphere. It had destroyed the posterior half of the island of Reil,

the two posterior thirds of the inferior parietal lobule, and the posterior half of

the first and of the second temporal convolutions. It will be observed that the

softening did not attack the motor cortical region. The remainder of the brain

healthy, and the spinal cord did not manifest, either to naked-eye or microscopic

examination, any secondary degeneration.

2. A patient, aged eighty-one, admitted for atrophic scirrhus of the breast

;

demented ; no hemiplegia. Post-mortem, there was fibroid obliteration of the

trunk of the left posterior cerebral artery, and an old focus of yellow softening in

the first and second spheno-occipital convolutions. Corpora striata healthy ; no

changes in the rest of the brain or in the spinal cord.

3. Patient, aged eighteen, the subject of left hemiplegia consecutive on con-

vulsions which first came on when six years old, during convalescence from

measles
;
partial epilepsy ; spasmodic contraction of the limbs of the left side.

Death in the epileptic condition, after a series of 297 fits. Post-mortem, a plaque

of cerebral atrophy in front of the right fissure of Rolando, involving the ascend-

ing frontal and part of the first and second frontal convolutions. The internal

capsule of the right side less than that of the left ; the same thing held with re-

spect to the right cerebral peduncle, the right half of the pons, and the right

anterior pyramid. A longitudinal band of sclerosis occupied the hinder part of

the left lateral column of the cord. Besides this, in the cervical region there was

a small sclerosed bundle in the internal part of the right anterior column.

4. Patient aged seventy-nine. Right hemiplegia dating from four years of

age ; spasmodic contraction of the right limbs ; sensation preserved. At the au-

topsy, some old yellow softening, which had destroyed the lower two-thirds of

the ascending parietal of the left side. The other parts of the cortex and the

great ganglia healthy, but the left half of the pons smaller than the right. Gray
atrophy of the left anterior pyramid prolonged down the right lateral column,

showing well-marked sclerosis on microscopic examination.

5. Patient aged ten. Right hemiplegia occurring as sequel to infantile con-

vulsions
;
partial epilepsy

;
paresis with contracture of the right limbs ; sensation

preserved. At the autopsy, softening and atrophy of the paracentral lobule and
of the quadrate lobule. The softening extended scarcely a centimetre into the

upper end of the ascending frontal and of the ascending parietal convolutions.

Ganglia intact. Sclerosis of the posterior part of the right lateral column.

In summing up these cases, M. Pitres points out that we have to do with le-

sions of the cortex, leaving the great ganglia intact. In the first two cases, where
the cord was healthy, although the cortical lesions were extensive they did not

involve the motor region of the cortex, and there was no hemiplegia. In the

three other cases the cerebral lesions were much less extensive, but they were
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situated in the motor cortical region, and they had determined at the same time

both a permanent damage to motility and secondary degeneration of the cord.

In workhouse infirmary, as well as in general hospital post-mortems, not infre-

quently large areas of cerebral softening are found to which the symptoms during

life gave no clue. In view of the above researches, it is exceedingly desirable

that the locality of these areas should be carefully recorded, and, if possible, that

a microscopic examination should be made of the spinal cord.

—

Med. Times and

Gaz., March 24, 187 7.

Severe Diphtheritic Paralysis cured by the Continuous Current.

Professor Peter, of the H6pital La Pitie, has had recently under his care a

patient affected with paralysis following very acute diphtheria, which is remark-

able, not only on account of its severity, but from the success of the treatment

employed (Journal de Me'decine et de Chirurgie Pratique, March, 1877). The
woman was taken, about the middle of last November, with a slight sore throat,

probably diphtheritic from the account which she gave of it, which lasted for

about twelve days, but did not oblige her to stop work. About a month after

the commencement of this attack, on December 20, after a violent lit of passion,

the patient felt some signs of paralysis. Paralysis of the soft palate and of the

pharynx was complete ; food returned by the nose, and swallowing was impossible.

Articulation was abolished. There was some marked weakness of sight, and a

slight degree of amblyopia. The woman remained thus during seventeen days

without taking any food. She was brought to the hospital on January 4, in a very

enfeebled state. (Esophageal catheterism was practised, and nourishment given

by this means, which had to be continued for five weeks. It was not till fifteen

days after her admission that electrization was commenced on account of want of

the necessary apparatus. The continuous current was employed, applied to the

neck for about an hour each day. At the end of three weeks the symptoms of

paralysis amended, the patient commenced to eat, and the voice returned at the

same time. When the case was reported, the cure was all but complete ; but

the treatment was continued because the voice was still affected, and liquids often

returned by the nasal fossae at the moment of deglutition.

This case is remarkable on more than one account. We see in the first place,

that this severe paralysis succeeded to a sore throat so mild that the patient did

not even stop work. The gravity of the paralysis is also quite exceptional. It

is extremely rare to see the paralysis not only involving the soft palate, but even

all the pharyngeal muscles, and to be so complete as to abolish its functions. It is

also certain that, if this woman had not been fed by means of the oesophageal

sound, she would have died of starvation, since the paralysis lasted for some
weeks after this mode of alimentation had been begun. Lastly, the good effects

of this treatment must be noticed. The continuous current constitutes, indeed,

the best method of treatment for paralysis following diphtheria.

—

London Med.
Record, April 15, 1877.

The Rale MouilU.

Dr. Millon alleges that he has ascertained the presence of a special rale in

pulmonary affections, which he calls rale mouille, and which has, in his opinion,

the highest importance from the point of view of diagnosis and prognosis. As a

diagnostic sign, it denotes the passage of pneumonia to the third stage ; that is to

say, the transition of red hepatization to gray softening and to purulent infiltra-

tion of the pulmonary tissue. As a prognostic character, this sign is a certain

and invariable presage of death within a very short time ; in fact, patients suc-

cumb within ten or twelve hours after its appearance. The following are the
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characters of this rale : It is a moist rale, in small bubbles of equal extent.

These bubbles are a little larger than those of the fine crepitant rale. They have

some points of resemblance to the mucous rales and some cavernous rales, but

they differ essentially"from them in the following respects. First, the rale mouill4

is confined exclusively to inspiration. Secondly, it is much softer and smoother

than the mucous and cavernous rales. Thirdly, the opening or rupture of the

bubbles occurs isochronously with inspiration, and produces a sensation quite

peculiar and quite homogeneous. Fourthly, there are not, as in the mucous rale,

large and small bubbles, but all are of the same volume.

—

Brit. Med. Journ.,

March 31, 1877.

Aphonic Pectoriloquy.

Dr. Hermet, in his These de Paris (7th Dec. 1876) has studied the new indi-

cation, given first by Baccelli, then by Gueneau de Mussy, for the diagnosis of

the nature of pleural effusions, and has proved its presence in pulmonary affec-

tions. The resume of this memoir is as follows : Aphonic pectoriloquy is the

clear distinction of the voice, when the patient auscultated speaks in a low voice.

It exists in all the pulmonary affections associated with induration ; induration is

the condition sine qua non of its production. Thus we hear it in the first stage

of pulmonary phthisis, in the second stage of pneumonia ; if, in the latter case,

the souffle persist. It is also heard in the excavation stage of pulmonary

phthisis, but with a peculiar sound. In the first stage of phthisis, when it can

only be suspected by antecedents and certain functional troubles, aphonic pecto-

riloquy may possess a real diagnostic value. It is also heard in pleural effusions,

and in pneumothorax. Compression of the pulmonary tissue by effusion in the

case of pleurisy, and by air, or the liquid, or both together, in the case of pneu-

mothorax, may, perhaps, explain the mechanism of its production. Finally, as

MM. Baccelli and Gueneau de Mussy have proved, it helps in making the diag-

nosis of the nature of pleural effusions ; when aphonic pectoriloquy exists, the

effusion is serous ; where it is wanting, the effusion is purulent.

—

London Med.
Record, April 15, 1877.

Diagnosis of Aneurisms of the Aorta by the Laryngoscope.

At the Medical Congress held in the autumn of last year, at Turin, Dr.

Zawertiial (Archives de Medecine, Jan. 187 7), after detailing the various

symptoms that accompany aortic manifestation, and dwelling on their little diag-

nostic value, called the attention of the meeting to the deductions that can be

made in such cases from an inspection of the upper part of the respiratory pass-

ages by the aid of the laryngoscope. One of these signs, long known, consists

in the paralysis of one or both vocal cords, consequent on pressure applied to the

recurrent nerve, the other, recently discovered by Schrotter, and investigated by
Zawerthal, consists in a rhythmical introflexion of the upper part of the trachea,

readily perceptible under the laryngoscope. The reading of the paper gave rise

to a very animated discussion.

—

Practitioner, April, 1877.

A Case of Diaphragmatic Hernia, with Incarceration and Perforation of the

Stomach.

In No. 13 of the Berliner Klinische Wochenscrift for 1877 (March 26th),

Dr. Klingelhoffer, of Frankfort-on-the-Main, records a case of this accident

in a young fellow, aged 22, who had previously enjoyed very good health, with

the exception of an attack of pneumonia for six weeks in February, 1876. But

it appeared, on cross-questioning, that he had for some time suffered from nausea
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and hiccup after meals. The present attack came on the 6th August, 1876, after

a very hearty meal, which was followed by violent pain in the belly, and vomit-

ing. He was carried home, and complained of difficulty in breathing. On
examination, he was found twisting about in bed, complaining of violent pains in

the pit of the stomach, the pulse somewhat quickened, extremities warm, tem-

perature not above normal, the liver-dulness apparently normal also. The per-

cussion-note was clear over both lungs, specially clear and tympanic in tone on the

left side. No cardiac dulness could be made out, but the heart's impulse was
very plain in the epigastrium. On auscultation, the cardiac sounds were heard

best on the right of the sternum. Over the whole right lung was loud puerile

breathing, on the left side no breath-sound, and no metallic tinkling. The inter-

costal spaces, clearly seen on the right side, were not so on the left. The left side

felt decidedly distended. The man had swallowed a quantity of whole pepper

and some coffee. These were soon vomited up. Pneumo-thorax was diagnosed,

supposed to be connected with the previous attack of pneumonia. Morphia was

injected (one-sixth of a grain), and more ordered in powder. After a very rest-

less night, he died about 7 A. M. next morning, about sixteen or seventeen hours

after the attack. At the post-mortem examination it was found that the whole

stomach, the spleen, a great part of the greater omentum, and about ten inches

of the large intestine [descending colon] had passed into the left thorax, through

a wide opening in the diaphragm. There was no trace of hernial sac ; below and

in front was the great omentum, then came the large intestine, then the stomach,

with copious contents, as well as gas, distending it enormously, and behind this

the spleen. The lung lay free, but compressed to about the size of a man's fist.

In the pleural cavity a blackish, pultaceous, nasty smelling fluid, clearly extrava-

sated from the stomach was found ; and on lifting the stomach a small perforation,

scarcely as large as a lentil-seed, was discovered, through which this fluid had

escaped. The great omentum was found to be adherent to the opening in the

diaphragm. The oesophagus was sharply bent double from its own opening,

around the abnormal opening into which the stomach had been drawn. On
account of its distension the stomach had to be opened and emptied before it

could be replaced ; the colon had been returned into the abdomen easily. The
abnormal opening was found in the muscular part of the left side of the diaphragm,

about three and a quarter inches in front of the oesophageal opening, of oval shape,

and about three-quarter inches long, and two inches wide ; its posterior margin

was free, the anterior adherent to the great omentum. Owing to the perforation

of the stomach there was pneumo-thorax, from gas escaping from that organ.

There was considerable emphysema of the cutaneous cellular tissue (noticed imme-
diately after death), and also of the serous covering of the stomach. There was

a smooth-edged fissure-shaped opening in the diaphragmatic pleura, but it was a

little doubtful whether that was produced in the section. Owing to decomposi-

tion, it was difficult to say whether the opening in the stomach was an ulcer of

very long standing or not. The history seemed to render this impossible.

—

Lond. Med. Record, May 15, 1877.

Management of the Bowels in Enteric Fever.

At a recent meeting of the College of Physicians of Ireland {British Med.

Journ., April 7, 1877) Dr. T. W. Grimshaw read a paper on this subject, illus-

trated by brief notes of four cases, in which injury had been done by the injudi-

cious use of astringent or purgative medicine. He considered that the main point

to be attended to is to keep the bowels free, but not too free, and to avoid as much
as possible purgatives or astringents. The bowels may be moved four times in

the twenty-four hours with advantage to the patient, and they should never be
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allowed to remain confined for more than forty-eight hours. The measures he

took to promote these objects were generally connected merely with regulation of

diet. In diarrhoea, the patient should be fed on boiled milk, with or without

saccharated lime-water. Beef-tea should be avoided. Dilute sulphuric acid,

morphia or laudanum, and (in extreme diarrhoea) pills of acetate of lead and

opium, were the medicines on which he relied. Linseed-meal poultices and stupes

of turpentine or mustard were useful auxiliaries, where pain or tenderness was

complained of. The treatment of constipation was a more easy affair. He em-

ployed a single drug—castor oil—and usually combined it with opium. He sel-

dom gave more than a teaspoonful for a dose ; and in many cases but half that

amount. In the early stage of the disease, when he found that the bowels had

been confined for some days before the patient came under treatment, he at once

gave a dose of castor oil. This not only benefited the patient, but in a doubtful

case assisted the diagnosis by often producing a characteristic evacuation. Great

caution must always be observed in giving meat in early convalescence, as it is

likely to produce diarrhoea. He preferred here to begin with chicken broth, then

chicken, and lastly mutton. If a rise in temperature occur after a change of diet,

diarrhoea might be expected and should not be waited' for, but the meat at once

discontinued and the milk resumed. In cases of hemorrhage, he had found

ergot the most useful remedy, and so far he had never lost an enteric fever case

by hemorrhage.

Mr. Hayden agreed with the author of the paper that the administration of

saline purgatives was one of the greatest evils in enteric fever. Blistering the

ileo-Cfecal region, sulphurous acid with laudanum, and morsels of ice were useful

remedies. The regulation of diet was all-important.

Dr. Lyons thought that purgatives by the mouth should be tabooed in enteric

fever. Enemata were strongly to be recommended. A decoction of chamomile

flowers, with the addition of half an ounce of turpentine and the yolk of an egg,

had long been used for that purpose in the Hardwicke Hospital. He had fre-

quently checked diarrhoea by means of an enema, because it removed matter that

nature was struggling to get rid of, there being from eighteen to twenty inches

of intestine covered with diseased points, over which everything had to pass. He
had not the slightest hesitation in saying, from an experience of many thousands

of cases at home and abroad, that it would be far better to have no motions of

the bowels in the day at all, after the preliminary diarrhoea, than to have three or

four, as Dr. Grimshaw apparently thought unobjectionable. Milk, eggs, arrow-

root, lime-water, and Carrara-water were quite sufficient to tide the patient over

a long period of the disease. Dr. Doyle remarked that Niemeyer recommended
five-grain doses of calomel, and he had himself used it with good effect where

the disease set in with constipation.

Dr. James Little thought that, where the head was much threatened in the

early stages of the disease, purgatives were sometimes required. Before the ninth

day, the patient could often be relieved of his headache by five-grain doses of

calomel. Later in the fever, when the abdomen was tympanitic or distended, he

had given a teaspoonful of castor oil and turpentine. As to diarrhoea, if the

cause of it could be removed, it was better than using astringents. Sulphurous

acid, according to his experience, would prevent diarrhoea from setting in, proba-

bly arresting decomposition, but, once it had set in, it would not arrest. Of all

the remedies that he had heard of for controlling diarrhoea in typhoid fever, the

best was one for which he was indebted to Dr. Hudson, and which, he thought,

was infinitely superior to any other astringent in respect of safety and general

satisfactory character. It consisted of a pill composed of a sixth of a grain of

opium, the same proportion of carbolic acid, and three grains of bismuth. He



252 Progress of the Medical Sciences. [July

had found the application of two or three leeches over the ileo-caecal region to be

of benefit, and blistering was not unfrequently followed by mitigation of the irri-

tation of the bowel.

The Treatment of Catarrhal Jaundice by Large Injections of Water at Low
Temperatures.

Dr. Edward Krull, of Gustrow, in Mecklenburg, writes to the Berliner

Klinische Wochenschrift, of March 19, 1877 (No. 12), a strong recommendation

of a novel plan of treatment of catarrhal jaundice. He was led to try this plan

by the slowness and inefficiency of most of the customary modes of treatment.

He injects, by means of an irrigator, and slowly, between thirty-five and seventy

ounces of water, at about 12° Reaumur (or 59° Fahrenheit). On repeating the

injections the temperature is raised by degrees to 18° R. (= 72.5° F.) The
quantity is regulated by the ability of the patients to bear it. He encourages

them to retain the fluid as long as possible. This injection, by means of an irri-

gator, is done daily ; but it is rare, he says, to find more than seven injections

necessary. In the majority of his cases there was a reappearance of bile in the

stools after the second injection. Some of his patients had suffered a long time

—one of them nearly one year and a half. This plan almost immediately relieves

the gastric sufferings and dyspepsia of the patients, and brings back the appetite.

He attributes the improvement and cure to a reflex action on the biliary passages,

gall-bladder, and liver, brought about by the increased peristaltic action of the

bowels. [The reporter has found the use of frequent large clysters, combined

with warm baths, of the greatest utility in catarrhal jaundice ; he believes that the

use of the irrigators is likely to- be a great improvement on this plan.

—

Rep.~]

Lond. Med. Record, May 15, 1877.

Effects of Ligature of the Renal Vein.

Buchwald and Litton have described experiments performed with a view

to demonstrate the effects of passive congestion and thrombosis of the renal veins.

Their results are interesting, especially as they were able to trace the effects of

such obstruction for periods varying from two to eight weeks. At first the affected

kidney increases in size, the renal epithelium rapidly degenerates ; hemorrhages

occur beneath the capsule and into the Malpighian tufts, and thrombi form in the

renal veins. The capillaries outside the glomeruli are very dilated, those of the

interior are, on the contrary, much narrowed. The swelling, oedema, hemor-

rhages, and fatty degeneration, increase hourly, but no inflammatory changes

ensue. About the sixth day after ligature, the kidney is noticed to be smaller

than its fellow, and its diminution in size continues to proceed rather rapidly, and

on the eighteenth day the difference in size is very evident, the tubules in the

cortical portion of the affected organ being filled with degenerated epithelium.

There is no trace of any interstitial nephritis, and an interesting feature is to be

found in the glomeruli remaining quite intact, whilst the surrounding tubules have

disappeared—a fact explained by the authors on the hypothesis that other channels

than the radicles of the renal vein exist for the outflow of blood by the commu-
nication between the efferent venules and the capsular veins of the kidney. In-

deed, in animals that long survive the operation, a considerable venous network is

found between the capsule of the kidney and the vena cava, or the suprarenal or

phrenic veins. The experiments were undertaken with a view to clear up the

pathological sequence in two cases of fatty degeneration of the heart, in which,

during life, the renal symptoms were those of congestion, but after death the

kidneys were found to be in an advanced stage of cirrhosis. The results of the
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experiments, as bearing on these eases, showed that probably the interstitial

change in the kidneys was the primary lesion, then fatty degeneration of the heart,

and, lastly, passive venous congestion of the kidneys.

—

Lancet, April 14, 1877.

Traumatic Albuminuria.

Under this heading M. Terillon records in the March number of the Revue
Mensuelle the following interesting case : The patient, twenty-nine years of age,

falling from a third floor when intoxicated, sustained a compound fracture of the

left radius and ulna just above the wrist, with marked backward displacement of

the lower fragment of the radius. He was admitted on the 3d of June into Saint

Antoine Hospital, and in the night tore off the bandages and dressing in an attack

of alcoholic delirium. Diffuse cellulitis followed, with much deep-seated suppu-

ration. On July 5th, the bones, the radius particularly, were found to be denuded,

and inflammatory oedema involved the upper arm as high as the shoulder. In spite

of energetic administration of tonics, and lessening of the quantity of discharge,

the patient remained very prostrate ; and on the 10th of July there was noticed to

be pufhness of the face and slight oedema of the ankles. The urine was examined,

and found to contain a considerable quantity of albumen. On the 11th there was
general anasarca, the albuminuria was excessive, and the patient in a very weak
condition. M. Terillon felt that the only chance of saving the life of the patient

was by resorting to amputation, and this was performed next day in the lower

third of the arm through the inflamed and oedematous tissues. Examination of

the forearm showed entire necrosis of the radius and ulna, which were bathed in

pus. The dropsy and albuminuria rapidly subsided, and the general condition

as rapidly improved. The progress of the case was, however, retarded by a re-

currence of the renal symptoms on the 23d of July, coincidentally with increased

discharge from the stump. On the 24th and 25th there was suppression of urine,

and the patient had an attack of uraemia, becoming profoundly comatose. He
rallied from this attack, and on the 26th the urine, although scanty, was free from

albumen. The stump assumed a more healthy appearance, and on the 2d of

August he was able to get up. On the 15th of August there was again a small

quantity of albumen to be found in the urine, and a small abscess of the external

ear, which had been forming a few days, was opened. From that date conva-

lescence was uninterrupted, and he left the hospital completely cured on the 8th

of September. He was seen several times between that date and the 25th of

December, and was always found in good health, and his urine perfectly free

from albumen. •

M. Terrillon, in commenting on the case, states it to be his intention to publish,

at some future date, some observations upon albuminuria sequential to surgical

lesions. He justifies the amputation in the present case by the extensive dis-

organization of the limb removed, the apparently recent date of the renal lesion,

and the rapid decline in the strength of the patient from the exhausting suppura-

tion. He acknowledges the gravity of performing operations when there is albu-

men present in the urine, but in viewing the sequence of events, and taking into

consideration the previously healthy condition of the patient, he concluded that

the nephritis was dependent upon the local suppuration and necrosis. The
rapidity with which the anasarca and the albuminuria disappeared after the re-

moval of the limb favoured this view, but the grave and sudden recurrence of the

albuminuria, with prolonged uraemic coma, is inexplicable. M. Verneuil, who is

one of the editors of the journal in which this paper appears, and who, as is well

known, is one of the most ardent teachers of the inter-relations of traumatism and
diathesis, appends a note at the foot of the article in which he points out that,

besides cases of albuminuria antecedent to injuries (by far the most serious cases



254 Progress of the Medical Sciences. [July

for surgical treatment), there are cases of Inflammatory surgical affections, as

cellulitis, erysipelas, anthrax, osteitis, acute periostitis, etc., in which albuminuria

may be primarily started in subjects who, before the onset of the local disease,

presented no symptoms of renal lesion. The distinction is a well-recognized one,

but cannot be too prominently insisted upon.

—

Lancet, May 5, 1877.

Anasarca treated by Drainage Tubes.

Dr. Southey, at a late meeting of the Clinical Society of London (Lancet,

May 5, 1877), read notes of a case of parenchymatous nephritis, in which the

anasarca was combated by drainage tubes. The capillary drainage tubes and tiny

silver canulas employed by him in the treatment of the general dropsy were ex-

hibited by him. The canulas were scarcely larger than the ordinary subcutane-

ous injecting-needles, and were introduced by a fine trocar. They terminated

with a little bulbous extremity, over which the capillary India-rubber tube was

drawn after its introduction into dropsical limbs. A tiny thread and small piece

of adhesive plaster sufficed to maintain the canula in the skin, and the connected

drainage-tube was conducted below the patient and into a pan beneath the bed.

The large amount of serous fluid which might thus be withdrawn in dropsical

subjects from a single prick in each leg was quite surprising. The fluid continued

to drop away for as many hours as the tube was retained in situ, and without any

discomfort to the patient. No escape of fluid took place beside the canula. The
whole was conducted outside the bed, and several pints usually thus drained

away from highly dropsical subjects each twenty-four hours. The recommenda-

tions were manifold of this exceedingly simple and cleanly method of relieving

anasarca when this was extreme. 1. Instead of several needle-pricks, all of

which were painful and likely to form troublesome sores and centres for erysipelas

to depart from, one, or at most two—only one for each limb—were needed. 2.

The skin round about the puncture was not macerated by the oozing serum, nor

irritated by it. 3. The patient was kept dry and warm and clean in bed. 4.

The relief obtained was more speedy as well as more thorough. 5. Should the

escape of fluid prove too rapid and become attended by circulatory disturbance in

the dropsical limbs, or by urasmic symptoms, the quantity drawn off could be

easily regulated, controlled, or temporarily arrested, by a tiny clamp placed upon

the tube. 6. The serous fluid, which in cases of renal anasarca contained very

large amounts of urea, could be tested for this, and the quantity thus escaping be

exactly ascertained. Thus, in the particular case brought forward by Dr. Southey,

the average amount of urea which was thus excreted amounted to 4.7 grammes,

or 72.56 grains for twenty-four hours. In point of fact, Dr. Southey had drawn

off as much as fourteen pints of serous dropsical fluid in twenty hours from a

patient by two such tubes ; and, in answer to questions put to him, he was able

to state that he had seen no inconvenience arise from the maintenance of the

canula in the skin in the same situation for forty-eight hours ; the prick-hole

closed at once and without ulcerating when it was withdrawn ; and it was his belief

that this mode of treating extreme and unyielding anasarca, from whatever cause

arising, would come to be very widely adopted. The whole apparatus was as

simple as it was easy of application, and entirely efficacious. In reply to Mr.

Howse, Dr. Southey said that the calf of the leg was the best place for the punc-

ture ; and the canula, which was provided with a bulbous extremity, remained in

place in the cellular tissue. The instrument had been made for him by Mr. Fer-

guson.
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Pityriasis Rubra Universalis.

Dr. Hebra, Jr., describes in the Archiv fur Dermatologie und SypJiilis, 1876,

4 heft, the case of a man, 38 years old, suffering from the above disease, who was

admitted into Hebra' s clinic, in July, 1872. When eight years old he had had

variola, and from that time the skin was never quite normal, becoming unusally

red under the influence of warmth, and blue when exposed to cold. He was

apprenticed at fifteen, and the colour of his skin was then a subject of remark

amongst his fellow workmen. The abnormal appearance of the skin gradually

increased, and two years before admission to the hospital he became unable to

work, tension of the skin preventing free movement of the extremities. Some
months previously, he had observed scales on the legs, and in eight months they

existed over the whole surface. Six months later, the hair of the head, beard,

and finally of the pubes, fell out. On his admission, he presented all the appear-

ances described in Hebra' s work, with the addition, that in some parts the skin

was fissured. He was three and a half years under treatment, and died in the

hospital. During this time, the only change that took place in the aspect of the

skin was that, instead of the original bright red colour, the tint became a dark

brown-red, and on pressure with the finger, the colour did not completely dis-

appear.

In March, 1874, he had an attack of pneumonia. Whilst the attack lasted,

the redness and scaling diminished ; but they reappeared as he recovered. He
had another attack of pneumonia in July, 1875, which left tubercular infiltration

behind it, and he died of tubercular disease of the lungs and intestine in July,

1875. The treatment employed had no influence on the course of the disease.

The different external remedies tried were, applications of cod-liver oil, water-

baths during the whole day (the patient returning to his bed at night), an India-

rubber suit of clothing, and precipitate and diachylon ointments. These were

continued separately, over periods exceeding one hundred days each. Benzoin

was tried, but, after three weeks, had to be discontinued, on account of the dis-

comfort it produced.

He had two courses of arsenic. Pills were given containing: one-tenth of a

grain of arsenious acid each ; at first three daily, then increased weekly until he

took twelve daily, and again diminished to three daily. Each course was con-

tinued until he had taken 2000 pills (200 grains of arsenic), there being an inter-

val of two years between the courses. He thus took in all 400 grains of arsenic.

No constitutional disturbance was produced by the metal.

The microscopic examination of the skin after death showed absence of the

papillary layer and sweat-glands, few traces of the sebaceous glands, and a con-

siderable quantity of pigment-granules.

A second case is that of a man, aged 53. A year before admission he was

affected with redness and scaliness of the skin, attended with itching, the disease

rapidly extending over the whole surface. When admitted, he was suffering from

tuberculosis, and he died of this disease within the first month of treatment. All

the organs of the skin were normal. There was a large amount of cell-infiltra-

tion, similar to that found in other skin affections.

In a third case the outbreak of the disease was observed. A woman, 64 years

old, was. admitted on account of impetiginous eczema of the scalp. One day she

complained of feeling ill and sleepless, the temperature being found abnormally

high. After two days the whole skin became a deep red, the fever and loss of

appetite continuing. Within a week the diagnosis was made. The slight swell-

ing that accompanied the outbreak of the disease diminished, but the desquama-
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tion of epidermic scales which adhered to the surface continued. She remained

two months under observation, and then left the hospital.

—

London Med. Record,

April 15, 1877.

SURGERY.

Lymphadenoma.

At the meeting of the Society de Chirurgie, on Feb. 21st, M. Trelat read a

paper dealing with the surgical aspect of lymphadenoma, or, more properly speak-

ing, of lymphosarcoma. He stated that in 1872 he had under his care, at La
Pitie Hospital, a man, thirty-six years of age, suffering from a tumour of slow

growth on the right side of the neck, with enlargement of the neighbouring

glands, and a small tumour in the thigh. The removal of the tumour in the neck

was followed by recurrence, and the patient sank after the second operation, and

there was found disseminated in the vertebras, sternum, spleen, and liver, a large

number of growths of lymphomatous nature. The lesson derived from this case

by M. Trelat was to decline to operate in all cases of lymphadenoma in which

any suspicion of visceral implication might be entertained. However, last year

another patient came to him, apparently in robust health, fifty-five years of

age, presenting a tumour of the left testicle. He stated that when twelve years

old he received a blow on the scrotum, but thought nothing of it until he was de-

clared unfit for military service on account of some malformation of the left tes-

ticle. He married, and became the father of fourteen children, and it was not

until he was forty-eight years of age that he first noticed a slight swelling of the

left testicle, a swelling which very slowly increased, so that he did not come to

the hospital until seven years after. The tumour was smooth, firm, slightly pain-

ful, and compressed the testis and epididymis, and M. Trelat came to the con-

clusion that it was a sarcoma of slow growth. He accordingly performed castra-

tion ; a small tumour upon one of the eyebrows being considered to be probably

of lipomatous nature, and nothing to do with the testicular growth. However,

the disease recurred in the genitals, the right testis became the seat of nodular

and painful enlargement, and a fresh growth appeared on the eyebrow by the side

of the former, and the patient somewhat rapidly emaciated and died. Tumours
of lymphadenomatous type (similar to the primary growth in the left testis) were

found in the right frontal region, sternum, and spine, and in the mesentery, liver,

and spleen. M. Trelat asked whether it were possible to diagnose such cases,

and gave it as his opinion that previous to resorting to ablation small portions of

such growths should be excised for microscopical examination, and if they were

of lymphomatous nature their ablation should not be attempted. It was pointed

out in the discussion, however—and here we think most surgeons and pathologists

will agree—that there are forms of lymphadenoma which are malignant, and

others that are truly benign, but it was not said whether »there were any definite

histological criteria for discriminating between the two varieties. M. Trelat also

added that the malignant forms were peculiar to adults, and that they did not

always arise primarily in lymphatic glands.

—

Lancet, April 14, 1877.

Epithelial Cancer of the Lips and Face.

Professor Busch, of Bonn, in a communication to the Congress of German
Surgeons, began by stating the theory of Thiersch, according to which this form

of cancer originates in a disturbance of the equilibrium between the epidermis and
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the connective tissue. Cancer of the scrotum and of the breast would also come
under this head. The majority of such cancers occur in the face and lips. The
disease originates in an induration, which grows from the surface inwards, often

no notice being taken of it at the commencement. It looks at first quite harmless,

and is, especially on the lips, scarcely visible when it commences. Chronic cases

begin with the growth of a horny substance on the skin. When this is removed,

a bleeding surface is found. After removing this with the blade of a knife, a

number of roots are seen penetrating into the skin. Still deeper, small scales of

epidermis are discovered, pierced by the epithelium roots, which penetrate deeper

and deeper into the tissues. This progress is mostly observed on the skin of the

aged, and the origin of the disease is very often proved to be of an external, per-

haps of a chemical nature. Whether the presence of such a layer of horny sub-

stance is alone sufficient to produce cancer, is a question not yet settled. After

removing this horny substance by softening it with a solution of soda, and then

keeping the place well moistened and clean with the same fluid, the slight excava-

tion will be seen to disappear, and even the epidermis will grow again. Professor

Volkmann some time ago pointed out the favourable influence of cleanliness in

similar affections. Professor Busch removes at first the horny substance, and,

after the extirpation of the cancer, directs that the spot and its surroundings

should be well washed with the solution of soda. He lays great stress upon this,

for, on operating on even the worst cases of this form of cancer, one can scarcely

tell which are the sound and which the diseased portions. A patient, who had

been cured of rodent ulcer, discontinued these washings after a year. But a few

months later the scab reappeared, and under it the swollen surface. Another case

is still more instructive. After extirpation of a cancer, the washings were soon

neglected. Immediately afterwards a new scab formed on the lip. Washing was

commenced again, and again discontinued. Finally, a new extirpation became
necessary. Washing of the lips with the alkaline lotion is efficacious only at the

beginning of a case ; it has been observed to be of the greatest service in cases

of rodent ulcer of the face. There can be no doubt that the moist morphoea and
many other diseases of the skin are to be considered as the beginnings of epithe-

lioma. Of special importance in this class of cases is the cancer in the breasts of

elderly women. Deposits of horny substance are very often observed, and beneath

them enlarged milk-vessels ; and it is extremely likely that cancer of the mamma
very often takes its origin from these deposits. Where there is hereditary pre-

disposition, Professor Busch recommends extirpation of such deposits, which are

often apt to cause injurious pressure. He has observed the development of can-

cer out of a simple horny deposit. The. disease begins with the obstruction of the

milk-vessels by epithelial masses, and its progress is to be arrested by preventing

these obstructions from taking place. Professor Busch mentioned a case in which

thick layers of the epidermis covered the nipple. After dissolving them with a

solution of soda, he succeeded, by using slight pressure, in removing from the

openings of the milk-canals diminutive white plugs, consisting of epithelium in a

state of fatty degeneration. This treatment was continued for three months, and

during this time an induration that had some time previously been discovered in

the breast also disappeared. Such success, however, is to be expected only in

recent cases. Professor Busch' s communication concluded with the following

propositions : 1 . The beginning of a destructive epithelial cancer is in many cases

a simple epithelial deposit on the surface. 2. The disease in this state is to be

cured by continued local treatment (washing with the soda solution). 3. This

treatment may also be successful in some favourable cases of carcinoma of the

skin of the face, even where ulcers already exist. 4. In many cases recurrence

after extirpation may be prevented by washing the scar and its surroundings with
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alkaline lotion. 5. A very desirable precaution is the removal of the layers of

epithelium that are sometimes to be found on the breasts of elderly females.

—

Med. Examiner, April 26, 1877.

Extirpation of the Larynx.

M. Paul Berger, in noticing (Revue des Sciences Midicales) the latest con-

tributions to the literature of this subject, states that the operation of complete

removal of the larynx has now been performed nine times—viz., twice by Bill-

roth and Maas respectively, and once each by Heine, Schmidt, Schoenborn,

Bottini, and Langenbeck. In all these cases the operation was undertaken for

malignant disease. A fatal result is recorded for three of these cases : in two
from pneumonia, one (Billroth' s) on the fourth, and the other (Maas's) on the

fourteenth day after operation ; in a third case (Schoenborn' s), pulmonary gan-

grene, following pneumonia, led to death on the fourth day after operation. In

Schmidt's case, death was attributed to collapse on the sixth day. In Billroth'

s

first case, and in Heine's case, the fatal result was due to recurrence of the disease

for which the operation was undertaken , in the one the patient lived three months,

and in the other six, after the ablation. Lastly, as regards the three successful

cases, Bottini' s patient was living and in good health six months after the opera-

tion ; but as to the remaining two patients, the sequel of their cases has yet to be

published. The operation of partial extirpation or resection of the larynx has

been once performed by Heine in a case of syphilitic stricture ; the anterior half

of the thyroid cartilage was removed, but the patient lived only eleven months,

his death being due to an extension of the disease. M. Berger does not regard

these results as encouraging ; but it must be remembered that the operation,

although bold, may yet be justifiable, and a fortunate result even in one case out

of ten is not wholly to be disregarded.

—

Lancet, March 3, 1877.

Malignant Disease of the Oesophagus; Gastrostomy ; Death.

The value of the subjoined record is not in any degree diminished by the fact

that the operation of gastrostomy was not successful. The advocates of this ope-

rative procedure may justly urge that, although at the time when the operation

was performed the case appeared to be in every respect suitable, the amount of

mischief, as shown at the post-mortem examination, was so great as to render re-

covery impossible. The operation has proved permanently successful with M.
Verneuil, of Paris (see the number of this Journal for Jan. last, page 255), and

was practically so in a case recorded in the Lancet of May 15th, 1875, under the

care of Mr. Sydney Jones.

Robert B , aged thirty-nine, a coach painter, whose general health had al-

ways been good, was admitted into Mr. Callender's ward at St. Bartholomew's

Hospital on the 16th of October, 1876. He first noticed a difficulty in swallow-

ing about February, and since August 1 2th he had been quite unable to swallow

solid food. There was no history of his having taken any corrosive. He had

never vomited blood. A small bougie had been passed twice a week for two

months before his admission, and on the last two occasions some blood had fol-

lowed the removal of the instrument. The family history was good. The pa-

tient had lost flesh rapidly, for in health his average weight had been 12 st. ; three

days after admission he weighed 8 st. 4 lb. No tumour or enlarged glands could

be discovered in the thorax. The patient was much troubled with a cough, and

he had frequent pains at the pit of the stomach.

October 17. A No. 9 bougie was passed into the oesophagus for about twelve

inches, when it met an obstruction. No force was used, and the instrument was
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withdrawn without having entered the stomach. He was ordered to have twice

a day an enema consisting of two ounces of brandy, three eggs, and half a pint of

essence of beef.

18th. The physical examination of the chest disclosed nothing abnormal. A
bougie was passed, and, according to the patient, went through the stricture.

Pulse 50 ; temperature and respiration normal. Two days later a bougie was

used, which did not pass the stricture, but on the 24th a No. 8 bougie was passed,

and again on the 26th ; both times it was supposed to have gone through the

stricture, for the patient was able to swallow better for the next twenty-four

hours. An abortive attempt was made on Oct. 29th
; this was the last time any

instrument was used. On Oct. 26th he was weighed, and had lost 2 lbs. in a

week. His cough became very troublesome. He expectorated large quantities

of muco-purulent sputa containing more or less blood. There was considerable

pain at the pit of the stomach, which was also felt in the right scapular region.

His pupils were unequal, the right being the larger.

31st. He swallowed part of a sole, the last food he took by the mouth. He
threw up three tablespoonfuls of blood. He was ordered four enemata a day, in-

stead of two, as before. These were given fairly hot. He was able to retain

them, and seldom had more than one action of the bowels in twenty-four hours.

A consultation was held, at which the majority of the surgical staff were present.

The opinion Avas unanimous that the nature of the stricture was malignant. It

was also thought to be a favourable case for the operation of gastrostomy. The
patient was again weighed on Nov. 3d, and was found to found to have lost 8 lbs.

12 ozs. in a week. He gave his hearty concurrence to the proposed operation.

On Nov. 4th he vomited two teaspooni'uls of blood. The abdominal pain was

less. Urine scanty, sp. gr. 1038, free from albumen and sugar; cough urgent.

On November 6th he was quite cheerful, and had had a good night. There
was no pain except on coughing. Bowels open. Tongue dry and furred. Pulse

64 ; temperature and respiration normal. He had been without food by the

mouth for seven days. Two enemata were administered during the morning.

One-sixth of a grain of acetate of morphia was given hvpodermically at 1.15

P. M. At 2 P. M. the patient was placed under the influence of nitrous-oxide gas

and ether. Mr. Callender then made the usual incisions, and the peritoneal sac

was opened. The great omentum and the edge of the left lobe of the liver pre-

sented themselves. The stomach was easily found, and having been drawn down,
was stitched with some silver sutures, to the anterior wall of the abdomen. The
stomach was then opened (no blood having been allowed to pass into the peri-

toneal cavity, all bleeding having been carefully stopped as the operation was
being proceeded with), and the cut edges of the stomach were then secured to

the margins of the abdominal section by eight silver sutures. No evidence of

disease could be recognized when the finger was introduced into the stomach.

An India-rubber tube three inches long and one-third of an inch in diameter was
placed in the viscus and fastened there. The wound was dressed with carbolized

oiled lint. The patient was eighty minutes under the anaesthetic, owing to the

time given to the prevention of bleeding. Pulse 76, small and regular. At 5.30

P. M. an enema, and at 9 P. M. a hypodermic injection of one-sixth of a grain

of morphia were given. At 10.15 P.M. the dressings were changed and the

tube removed, as it seemed to be causing irritation. The discharge was copious,

consisting of a dark bilious-looking material mixed with a thin reddish fluid ; the

reaction was acid. Pulse 80, strong and regular; temperature 99.6°. He had
not passed water.

November 7. He had about four hours' sleep during the night. The wound
was dressed at 2.30 and 9.30 P. M. A hypodermic injection of a sixth of a grain
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of morphia was given each time. Cough troublesome, and he expectorated a

large quantity of muco-purulent fluid, free from blood. He passed water at 7

A. M., and complained of much scalding in doing so. Urine was very scanty,

specific gravity 1035, highly acid. With the exception of feeling faint at times,

the man expressed himself as being very comfortable. There was no abdominal

tenderness. The tongue was rather dry, and coated with a brownish fur. At 3

P. M. the dressings were again changed, and the edges of the wound smeared

with oil (this was done each time the wound was dressed). About three ounces

of warm milk were passed through a small tube into the stomach, most of which,

however, ran out. Pulse 112; temperature 99.6°; respiration 28. At 4.30

P. M. an enema of one-sixth of a grain of morphia was given ; 1 P. M. the bowels

had been open, and he had been dozing since 6 o'clock; the dressings were

changed and an enema given. The wound looked red at the lower margin,

where it was probably irritated by the discharge. Pulse 100, less strong; tem-

perature 99.4°; respiration 28.

8th, 2 A.M. His bowels had been open twice. He felt unable to retain an

enema. One-sixth of a grain of morphia was given hypodermically ; at 9.30

A. M. the wound was dressed and an enema given. The patient had slept four

hours during the night ; there was no abdominal tenderness ; he felt better, but

looked more sallow. Tongue dry, but less furred than it had been. Pulse 96,

small and regular; temperature 99°; respiration 24. At 2.30 P. M. seven

drachms of warm milk and the yelk of an egg mixed with it were passed into the

stomach through the tube as before, and were apparently retained ; at 5 P. M.
this was repeated, together with an enema ; both were again given at midnight.

Each time the food remained in the stomach. The wound was dressed at 2.30

P. M., and at midnight. The lower part was now much excoriated by discharge,

despite the precautions taken. The man complained much of thirst and giddi-

ness. There was no abnominal tenderness. The morphia was repeated.

9th. The patient felt much weaker, and had a good deal of pain all over the

abdomen. He was fed through the wound at 9 A. M., and had an enema at

noon. He complained of thirst, and the cough was troublesome, but the latter

was relieved by chewing tobacco. He slightly wandered in his talk during the

morning. His face was much more sallow and the cheeks sunken. Tongue dry

and thickly furred. Lips pale. At 2 P. M. the stomach was washed out with

warm carbolic acid, 1 part in 70, to get rid of the copious discharge from its mu-

cous surface ; after this he was fed as before, but almost all the nourishment was

returned. Morphia was again given, and repeated at 3.30. Pulse 100, small and

regular; temperature 98.6°; respiration 32, abdominal. At 5.30 P. M. he was

fed, a teaspoonful of brandy being added to the milk and egg, most of which was

retained. He had been sleeping since the last dose of morphia. He seemed

stronger, but Avandered in his talk. At 10 P. M. he had been sleeping. He was

ao-ain fed. Pulse 102 ;
temperature 97°. The muscles of mastication acted on

this and other occasions when food was introduced into the stomach.

10th. Morphia was given as before, and he was fed at 2 A.M. Pulse 100,

irregular. At 5.30 A. M. he was much weaker, and had been sleeping. His

extremeties were cold. Said he was not in pain. Pulse 108, very small and

irregular; respiration 38. The wound was dressed, and he was fed as before.

At 8.45 he was fed, two teaspoonfuls of brandy being added, when he revived

somewhat, but was greatly exhausted. No pulse could be felt at the wrist. He
seemed in no pain. At 10.30 A. M. he died suddenly, having lived ninety-one

hours after the operation.

The post-mortem examination was made twenty-seven hours after death. The
body was much emaciated. The oesophagus having been taken out, there was
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found an ulcerated stricture, involving the whole calibre of the tube, in the lower

third, a little over two inches in length, and ending about one inch above the

cardiac opening of the stomach. The following is the surgical registrar's descrip-

tion of the parts: " The base of the ulcer was ragged and sloughing, with little

induration. The disease had extended through the anterior part of the wall, and

had involved the pericardium, which, all along the base of the heart, was adher-

ent. The upper border of the ulcer was formed of hard and slightly nodulated

mucous membrane, raised and slightly everted. The lower margin was less

characteristic." The pericardium was implicated to such an extent that on its

removal a large hole was made in the oesophagus. There was general peritonitis,

most marked in the upper part of the abdomen, but no increase of fluid. The
great omentum was quite devoid of fat. The liver was cirrhosed and fatty (the

man had been a hard drinker). Lungs, kidneys, stomach, and intestines healthy.

A soft, spherical, caseous mass, of the size of a largish marble, was found in the

right suprarenal body.

It is a curious fact that this patient had, all his life, the power of regurgitating

his food at will, an accomplishment of which he made frequent use.

—

Lancet,

April 14, 1877.

Gastrotomy in Obstruction of the Oesophagus.

M. Lannelongue, of Bordeaux, read a paper (Gaz. Hebdr., April 13th) on

a case of gastrotomy, performed upon a man fifty-nine years of age, on account

of an impassable obstacle situated at about the middle of the thoracic portion of

the oesophagus. The difficulty of swallowing had gradually been increasing dur-

ing six months, so that at last he could only swallow a few spoonfuls of milk.

The emaciation was extreme, but there were no cachectic appearances. Gastro-

tomy was performed, and a fistulous aperture was easily established, which enabled

the patient to be regularly fed. He died, however, on the twenty-sixth day, in

consequence of an epithelioma of the oesophagus having induced bronchial per-

foration and asphyxia. The stomach was found to be solidly adherent to the

walls of the abdomen, and the artificial fistula was well formed, so that the suc-

cess of the operation was complete. M. Lannelongue concludes that— 1. Gastro-

tomy is a rational operation, founded on the history of gastric wounds and fistula)

produced experimentally in animals, or accidentally in man. 2. It is indicated

wherever aphagia renders death from inanition imminent. 3. The operative

procedure should be conformable to the rules indicated by Prof. Verneuil, one of

the principal of which is not to open the stomach until after having fixed it to the

abdominal wall by the careful application of numerous points of suture, in order

to prevent any effusion into the peritoneal cavity. 4. The incision should not be

carried below the inferior edge of the eighth costal cartilage, so as to more directly

reach the anterior wall of the stomach, which, after long fasting, is always

shrunken and drawn up towards the diaphragm. 5. The stomach should be

opened near its small curvature, so as to allow space enough in a dependent posi-

tion for the accumulation of the secreted or injected fluids. 6. Neither should

haemostatic forceps be applied to the gastric orifice, nor should the tube left in be

fixed by threads, these means risking lacerations and mortifications, which may
give rise to an enlargement of the fistula and the escape of the fluids.

—

Med. Times

and Gaz., May 5, 1877.

Extirpation of the Spleen.

In a paper published in the Wiener Med. Wocli. (1877, No. 5), Prof. Billroth

observes that the recent success of Pean will probably render the performance of
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splenotomy—which in itself is a simple operation—more "frequent ; and he is

desirous of relating a case which has come under his own care, as the accident

which gave rise to its fatal termination may probably be in future provided against.

Mrs. C. A., aged 45, of strong build, was admitted to the Clinic, January 20.

She had borne several children, had always had good health, and had never been
exposed to the influence of malaria. During two years she had observed a

tumour of the right side, which slowly increased in size ; but until last summer
she was able to continue a laborious employment. Since then she became weaker
and weaker, and emaciated, but on her admission did not seem very ill. On
examination, however, she was found to have an enormously hypertrophied

spleen, together with some enlargement of the liver, and a little ascites. There
was great leukaemia, the red globules being five to one of the white. The appe-

tite was good, and the pulse 60. The operation was performed on the 27th.

The incision through the integuments was continued a hand-breadth above and
below the umbilicus, several small vessels being secured by catgut. On the peri-

*

toneum being opened a moderate quantity of fluid issued, and the lower internal

edge of the enormous spleen, and a portion of the lower edge of the liver, pre-

sented themselves. The omentum and intestines lay behind the spleen, and were
kept back by means of large flat sponges. The spleen, which nowhere adhered,

was slowly forced down out of the wound, and the ligamentum gastro-lienale,

together with the greatly enlarged splenic vessels, were secured by double liga-

tures in six places. On dividing the ligatured parts no blood flowed, and Prof.

Billroth observes that his manipulations in this case were greatly aided by the

experience he had gained by his experiments on animals. After it had been

ascertained that there was no hemorrhage, all remains of the dropsical fluid were

sponged away, and two long drainage-tubes were introduced. From the com-
mencement of the anaesthesia to the completion of the dressing of the wound the

operation had lasted three-quarters of an hour, the impression of all present being

that splenotomy is a simpler operation than most ovariotomies.

Calling to see his patient two hours after the operation, Prof. Billroth found

his assistants engaged in endeavouring to arrest a hemorrhage which had come on

consequently upon the efforts made by the patient to pass some hardened feces,

which had remained undischarged after an enema given just before the operation.

All efforts were in vain, and she sank four hours and a half after the operation.

At the autopsy a large quantity of softly coagulated blood was found in the abdo-

men ; and of the six ligatures one was missing and could not be found, the cellular

tissue around the tail of the pancreas, close to which it had been applied, being

lacerated. Water injected into the splenic artery and vein freely appeared at the

surface of the wound.

The ligature doubtless gave way during the pressure made by attempting to

pass the hardened feces. Prof. Billroth had made use of strong hempen threads

as ligatures, believing that where masses have to be tied they are far preferable

to silk or catgut. He supposes either that his strength of fingers was not sufficient

to embrace firmly enough the tissues closely surrounded by the pancreas, or that

he had not carried compression far enough from fear of dividing the vessels, having

in memory the thinness of the Avails of the splenic vein as one of the causes of

accidents in former operations. He would willingly have avoided tying in a jtor-

tion of the pancreas, as in former fatal cases this had occurred, while it is the

nature of the salivary glands to greatly swell if a portion be tied. In fact, how-

ever, this inclosure of a portion of the pancreas seemed unavoidable in order to

obtain a sufficiently prolonged mass to make the requisite pressure on the dilated

splenic vessels.

—

Med. Times andGaz., April 7, 1877.
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At the last meeting of the Midland Medical Society, Mr. H. Browne, surgeon

to the West Bromwich Hospital, exhibited an enormously enlarged spleen which

he had removed by operation. The patient was a young man, set. twenty years,

and the hypertrophied organ formed a tumour, which extended from the thorax

to the pubes. The performance of splenotomy was sanctioned by Mr. Furneaux

Jordan, consulting surgeon to the hospital. The patient died half an hour after

the operation. He recovered from the effects of the anaesthetic used, spoke, and

did not appear to be unduly collapsed ; but upon making an effort to sit up in

bed, fell back and died.

—

Medical Examiner, May 10, 1877.

On Direct Wounds of the Ureter.

Mr. Timothy Holmes, at a late meeting of the Royal Medical and Chirurgi-

cal Society (Lancet, April 14, 1877), described a case in which it was thought

probable that the ureter was punctured from behind by a stab-wound, implicating

no other structure of importance. The injury occurred to a boy, who was acci-

dentally stabbed by a playmate. The wound was a very small one, and bled but

little. Immediately on the cessation of the hemorrhage, a copious flow of clear

fluid was seen to proceed from the puncture, and this continued for a fortnight,

in quantity sufficient to soak three large draw-sheets in the course of the day.

The composition of the fluid was extremely different from that of normal urine

;

but it differed also from that of the cerebro-spinal fluid, which seemed to be the

only other secretion that could have been evacuated by a puncture of this kind ;

nor did the symptoms point to any lesion of the spinal membrane or nerves

;

while the urinary secretion was much altered in quantity and quality from the

date of the injury. Various arguments were adduced to prove that the lesion in

this case was really a direct wound of the ureter—an injury not hitherto treated

of in our surgical works, though direct wounds of the kidneys have been carefully

described. The possibility of the occurrence was illustrated by a preparation

made on the dead subject, which accompanied the paper.

Mr. Thomas Smith thought the opinion that the ureter was wounded was

based on insufficient grounds. Mr. Holmes further only considered the alterna-

tive of the fluid that escaped from the wound being either urine or cerebro-spinal

fluid, but it might have come from the peritoneal cavity. The analysis of the

fluid seemed to show that it certainly was not urine, and, apart from this, even if

the ureter were wounded, it would be very improbable that the urine should find

its way out through the wound, rather than into the loose cellular tissue around.

The fluid not being urine, the ureter could not have been wounded. The large

quantity of fluid poured out was not incompatible with its derivation from the

peritoneal sac.

Mr. Howse had a case now under his care which seemed to lend support to

Mr. Holmes's view. It was that of a lad about fifteen years of age, who sus-

tained a fracture of the ilium from being run over, a wheel passing across the

abdomen. There was much bruising and collapse at first, and after some time a

swelling appeared in the left flank, unattended by any constitutional disturbance;

on tapping, three or four pints of clear fluid escaped, having all the characters of

urine, and the puncture was allowed to close up. The fluid reaccumulated, and

was again evacuated, and ever since (a period of eight or nine weeks) the tapping

has been repeated about once a week, the amount of fluid withdrawn diminishing.

The fluid is undoubtedly urine, but it contains less urea and is of lower specific

gravity than that which comes from the patient's bladder. In Mr. Holmes's

case the lowness of the specific gravity pointed against the fluid being derived from

the peritoneum. Mr. Howse added that in a case of spina bifida, which he tap-

ped with a view to apply pressure, the cerebro-spinal fluid drained away owing to
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displacement of the pad, and this escape of fluid was accompanied by a train of

well-marked nervous symptoms.

Mr. T. Smith pointed out that in Mr. Howse's case the fluid contained urea

always, whereas in Mr. Holmes's urea was frequently absent.

Mr. Debout, who spoke in French, related the case of a patient in whom a

renal calculus had led to the establishment of a fistula in the loin, which remained

long patent.

Mr. Barwell remarked upon the great differences present in the chemical

analysis of the fluid escaping from the wound and the urine. He considered that

the peritoneum would be more easily wounded than the ureter, which lies in loose

tissue, and, like a bloodvessel, might easily escape from the knife. He had at

present under his care a patient in whom a stab in the arm passed just between

the biceps tendon and the brachial artery. To travel through the back to reach

the ureter the blade of the knife must be of considerable length. The quality of

the fluid, however, presented the greatest difficulty, and he thought that of the

three hypotheses as to its source that attributing it to a wound of the ureter was
the least probable. He had had two cases of spina bifida under his care, in which

draining away of the cerebro-spinal fluid in large quantities had been followed by
no nervous symptoms.

Mr. Rivington said that he also was struck with the omission in the paper of

any mention of the peritoneum as a possible source for the fluid. He might add

to the reasons already put forward against the urethral hypothesis that some of the

urine would certainly have been effused into the cellular tissue. He had noticed

a large quantity of fluid escape from the peritoneal cavity from a small wound left

after colotomy. The amount of albumen in peritoneal fluid varies exceedingly,

so that its absence in Mr. Holmes's case did not tell against the view that it was

the peritoneum that was wounded, and not the ureter.

Mr. Howse asked if there was any case known in which fluid from the peri-

toneal sac was of such low specific gravity as the fluid escaping in Mr. Holmes's

case.

Mr. Rivington said the fluid from the healthy peritoneum was never ex-

amined.

Mr. Howse doubted if the peritoneum could be considered healthy where so

much fluid was passed out.

Mr. G. Pollock asked if the specific gravity of the fluid obtained from the

wound was compared with that which escaped from the bladder. The increased

flow of urine from the bladder following on closure of the wound might be due to

an arrest of drainage, from whatever source. If the urine from the bladder were

of higher specific gravity than that from the wound, the latter could hardly have

implicated the ureter ; for why should the secretion of one kidney be of higher

specific gravity than that from the other ? He was, therefore, inclined to believe

with Mr. Smith that the peritoneum was wounded, and not the ureter.

Dr. J. Harley (the Hon. Sec.) read an extract from the paper, to the effect

that whereas the fluid escaping from the wound was of a sp. gr. 1008, with but

little variation, the urine from the bladder ranged from 1015 to 1033. He him-

self suggested that, granting Mr. Holmes's hypothesis, the urine escaping from

the divided ureter might, in its passage, be diluted with serous fluid from the

irritated tissues. The first quantity collected decidedly contained urea, but sub-

sequently only faint traces of this constituent could be found.

Mr. Holmes, in reply, said that he did not wish to dogmatize on the subject,

and he had only put forward what seemed to him the most probable explanation

of the case. The idea that the fluid might have come from the peritoneal cavity

certainly suggested itself to his mind Avhilst the case was under observation, but
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he could see no reason for accepting that view. The fluid in this case contained

no albumen, and this of itself negatived its peritoneal source. The continuous

outflow of the fluid, which was in as great quantity immediately after the accident

as it was a week later, showed that it could only come from a source where an

unintermitting secretion was going on. With regard to Mr. Barwell's statement,

he did not think it likely the ureter could have escaped as suggested, and certainly

that tube was nearer to the surface (from the back) than the peritoneum was.

The knife was a long-bladed one, and he had found from experiment that a

wound inflicted as stated would reach the ureter. Mr. Howse's case showed that

the urine proceeding directly from the ureter and kidney may contain less urea

than that passed per urethram. In his own case, the contrast between the fluid

passed from the wound and the urine was very remarkable. He thanked M.
Debout for his interesting case of discharge from the ureter connected with

passage of a stone internally ; but the fluid had not been examined in that case.

Direct wounds of the ureter are not mentioned by Simon ; but Mr. Holmes de-

sired to place his case on record as a contribution to the subject, believing that if

the fluid did not come from the urinary tract, it must have come from the spinal

membranes.

Cancer of the Rectum treated by Excision.

At the Strasburg Medical Society, M. Koeberle recently gave the particulars

of a case of epithelioma of the lower two inches of the rectum, in which lie had

excised the diseased portion of the gut. The ulceration involved two-thirds of

the circumference of the bowel, which was still mobile, and the recto-vaginal sep-

tum was unaffected. The case being deemed a very suitable one for excision,

M. Koeberl6, after dilatation of the sphincter, and dividing the tissues in the pos-

terior median line, made a circular incision at the margin of the anus, comprising

the whole thickness of the coats of the intestine, which was then carefully dis-

sected out of the surrounding cellular tissue, until the limits of the disease had
been passed. Care was taken not to injure the peritoneum or vagina. The ope-

ration was completed by the removal of the lower segment of the intestine, and

the stitching of the healthy part to the anus. No ligatures were found to be

necessary, the bleeding from the numerous hemorrhoidal vessels being sufficiently

controlled by forceps. Six weeks after the operation the anus had again become
naturally contracted ; the motions were regular, and the rectal pain had com-

pletely disappeared. There was no recurrence of the disease.

—

Lancet, April

14, 1877.

Scirrhus of the Prostate.

Primary scirrhus of the prostate is so rare that the only other case with which

we are acquainted was recorded by Mr. Adams in The Lancet, 1853, vol. i. p.

394. Some have even denied its existence, but the evidence of the occurrence

of this condition cannot fairly be impugned. When cancer commences in the

prostate, it is almost invariably encephaloid in character. Last year M. Butlin

showed at the Pathological Society (see The Lancet, 1876, vol. ii. p. 574) a

specimen of primary scirrhus of the bladder, but in this case the prostate was

almost entirely unaffected.

G. B., forty-seven years of age, a sailor, was admitted in Dr. Dickinson's ward
at the Northern Hospital, Liverpool, on Oct. 20th, 1876, suffering from chronic

rheumatism. The pains in the joints soon passed off, but as he remained very

weak, a more careful examination was made, and he then stated for the first time

that he had pain and difficulty in passing water. He had had gonorrhoea a year

before, followed by stricture, for which he had been treated by instruments. The
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perineum was hard and cartilaginous, and there were two fistulous openings

there. The glands in both groins were considerably enlarged, especially on the

left side, and all were of a stony hardness. On examination per rectum, a hard-

ened mass was felt, corresponding in size and shape to an enlarged prostate, and

so hard as at once to suggest scirrhus, especially when associated with such glands.

No catheter could be introduced beyond the stricture, but as morphia supposito-

ries were found to give him ease in making water and freedom from pain, no

further attempt to cure the stricture was made. The other signs were those of

persistent cystitis, and occasionally he passed blood. He got gradually weaker,

and the cancerous cachexia became more marked. He died on the 12th January,

1877.

The post-mortem appearances were the following : The tissues at the base and

sides of the bladder were all matted together and thickened. The prostate was

about the size of a horse-chestnut, and when cut into had all the appearance of

scirrhus. There were three glands lying along the right iliac vessels much enlarged

and hardened. The bladder showed well-marked signs of cystitis, both ureters

were greatly dilated and thickened, and the kidneys were undergoing atrophy

from the backward pressure of the urine ; but all these changes seem to have

been due to the stricture rather than to the disease of the prostate, since the pros-

tatic portion of the urethra was of normal size, and the tumour did not seem to

obstruct the outflow of urine. There was no appearance of cancer elsewhere, nor

any other noteworthy change in any of the organs. Microscopic examination

showed great dilatation of the tubes of the gland, with large collections of cells in

them, as in ordinary glandular carcinoma, but there was exceedingly little infil-

tration of the muscular stroma, which seems to be characteristic, for Rindfieisch,

quoting another authority, says it is confined to the glandular elements, and that

the stroma remains passive. The enlarged glands were also cancerous when ex-

amined. The kidneys both showed well-marked interstitial nephritis.

—

Lancet,

April 28, 187 7.

Treatment of Atony of the Bladder.

Dr. Von Langenbeck at a late meeting of the Medical Society of Berlin,

referring to the atony of the bladder with enlarged prostate, common in old per-

sons, said that he had derived excellent results in three cases from the hypodermic

injection of ergotin. In all the cases the contractile power of the urine was in-

creased, so that the patients voided more urine; and, after some days, the im-

provement was so great that only a small quantity of urine was left in the bladder.

The last patient was a man aged 62, who passed little more than an ounce of

urine three or four times daily ; but more than half a litre was drawn off by the

catheter. An injection of 12 centigrammes (2 grains) of extract of ergot was

made. On the same day the patient could already urinate better, and the hyper-

trophy of the prostate distinctly diminished. After four injections the atony of

the bladder was overcome. Herr Langenbeck could not ascribe this result to the

other remedies employed—application of ointment of iodide of potassium to the

rectum and perineum. Dr. Israel had met with a case in the Jewish hospital, in

which marked relief was afforded by injections of ergotin in a case of vesical

catarrh and hypertrophy of the prostate. The patient was able to retain his urine

three hours, whereas previously he had felt the desire to micturate every ten

minutes. No other treatment was employed. The action of the remedy was to

be explained either by its influence on the muscular coat of the bladder, or by

contraction of the vascular plexus surrounding the prostate.

—

London Med.

Record, March 15, 1877.
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Obturator Hernia of the Bladder.

In the Annali Universali di Medicina e Chirurgia for February, 1877, Dr.

Natale Zoja begins with an historical summary of published cases of hernia

occurring through the upper part of the thyroid foramen. Of the various names,

thyroideal hernia, liernie ovalaire, obturator hernia, and subpubic hernia, he pre-

fers the last, adopted by Berard.

The viscus protruded has been generally some part of the small intestine ; but,

though Monteggia and Levi assert that Gunz and Albinus knew of actual cystocele,

Dr. Zoja has not been able to satisfy himself that any other case than his own has

been already clearly established ; he, therefore, considers it unique. His case

occurred in 1864 in an unmarried woman, aged 79, who died of bronchial catarrh

after a three days' illness, in which the symptoms were insufficient for a diagnosis

of the hernia.

A post-mortem examination was made, and the dissection is to be found in the

University Museum at Pavia. Before opening the body, a hypogastric swelling

was found, globular, elastic, and fluctuating. This had been felt during life, and

had been supposed to be a distended bladder. A catheter passed easily into the

bladder, but gave issue to only a few drops of urine. Per vaginam the hypo-

gastric swelling could still be felt, and the uterus was hard, depressed, and folded

back.

At this inner part of the left thigh a slight swelling could be seen under the

muscles below Poupart's ligament; it felt like an enlarged gland, but was pliant

and disappeared on pressure, reappearing when let alone, and becoming tense

when the hypogastric tumour was pressed.

On opening the abdomen, he found an ovoid cystic tumour of the left ovary,

seven inches high and five to five and a half wide and deep, containing a litre of

reddish serum. The rectum lay to the right. The bladder was stretched and

flattened over its front, and projected, moreover, through the upper part of the

left thyroid foramen, with the obturator vessels and nerve, forming a cystocele of

the size of half a walnut.

In the accompanying illustration, he figures a lump of omentum behind the

cystocele, but makes no reference to it in the text. Along the outer side of the

neck of the hernia ran the obturator artery, derived in this instance from the

epigastric ; the protruded portion of bladder was not adherent to surrounding

parts, contained a little urine, and was covered with peritoneum on its inner and

lower posterior segment, which protruded like a hernial sac, while the front of the

hernia was devoid of peritoneum.

—

Lond. Med. Record, May 15, 1877.

On Necrosis without Suppuration: with a Case of Intra- Osseous Necrosis of
the Femur, without Suppuration, for which Amputation at the Hip-joint was

performed.

Mr. W. Morrant Baker, at a late meeting of the Royal Medical and Chirur-

gical Society (British Medical Journal, March 3, 1877), gave the particulars of a

case which was admitted into St. Bartholomew's Hospital under his care in August,

1872, with the following history. The patient, a man aged 20, was quite well

until about ten weeks before his admission, when he began to suffer from pain

and swelling in the left thigh. Both pain and swelling gradually increased, until

at length, being unable to continue his work, he was admitted into the Holborn

Union Infirmary, under the care of Mr. Norton, at whose request he was subse-

quently transferred by Mr. Baker to St. Bartholomew's Hospital. Before he left

the Infirmary, as he was walking in the ward, the left leg gave way suddenly un-

der him, and he fell ; and it was found subsequently that the femur had been
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fractured in its middle third. At the time of the patient's admission into the hos-

pital, there were the following symptoms. The left lower limb, apparently shorter

than its fellow by an inch or two, lay helplessly on its outer side, with the leg

slightly flexed. In the thigh was a large tumour, hard and incompressible, which

occupied the whole of the middle third of the femur, and extended below to

within a short distance from the knee-joint, and above to the trochanter. In its

middle third, where the swelling was greatest, the femur was considerably de-

formed by an ununited fracture. The integuments and other soft parts were quite

natural. There was neither redness nor oedema ; nor could fluctuation, as of con-

fined fluid, be at any part detected ; nor were there any constitutional symptoms
indicative of inflammation or impending suppuration. The patient was said to

have lost much flesh ; and he was evidently in process of being gradually worn
out by acute pain and sleeplessness. His temperature was below 100 deg. Fahr.

The femoral glands were not enlarged. There was no doubt in the minds of all

who saw the patient that the case was one of malignant tumour of the femur, and

all were unanimous in the belief that nothing short of amputation would give

him any chance of relief. The limb was accordingly amputated at the hip-joint.

The patient rapidly recovered flesh and strength after the operation, and, in the

course of a few weeks, left the hospital well. On dissecting the limb, it was found

that the disease was not malignant tumour, but necrosis. Nearly the whole of

the femur had perished ; and at the seat of fracture there was but little union. But
there was no sign of suppuration ; and not a drop of pus could be anywhere de-

tected, even after section of the whole length of the bone. In some parts, the

dead bone was beginning to separate ; while in others it was still immovable. A
large quantity of new bone had been produced by both the periosteum and the

medullary membrane ; and the dead bone was " locked" in a manner which must

have rendered futile all attempts to remove the disease by any other method than

amputation. The author proceeded to the consideration of the questions which

arose with respect to conditions so remarkable ; extensive necrosis, without the

formation of pus, being so rare as to be almost unknown to surgical pathology.

The following were the conclusions to which the various facts and arguments

brought forward by the author seem to lead : 1. Nearly the whole of the shaft of

a long bone may perish, and nevertheless, suppuration, after several weeks and

months, and possibly even years, may be still absent. 2. Necrosis of a long bone

may, in the absence of suppuration, closely simulate malignant disease, even to

the extent of undergoing so-called spontaneous fracture ; and the latter event may
not, for at least many weeks, be followed by suppuration. 3. This apparently

strange deviation from the course of the symptoms usually accompanying necrosis

is probably due to the fact that the death of the bone is the last of a series of

changes of which the earlier consist of chronic inflammation, with hypertrophy

and sclerosis. 4. The symptoms of necrosis occurring in the course of chronic

osteitis, more especially in adults, may be expected to pursue a course which is

different, in many respects, from that which is characteristic of the more common
examples of necrosis. 5. Suppuration is not an early event, usually, in cases of

necrosis from chronic osteitis. 6. In such cases of necrosis, the endosteum as

well as the periosteum contributes a large quantity of new bone. 7. It may be

well, for distinction's sake, to term this variety of necrosis, in which the seques-

trum is inclosed between periosteal and endosteal new bone, intra-osseous necro-

sis, whether with or without suppuration. 8. There exist cases of intra-osseous

necrosis in which complete removal of the dead bone by a surgical operation is,

from the nature of its connections, a practical impossibility ; and for which, there-

fore, if the symptoms be sufficiently distressing, amputation is the best remedy.

9. In favourable cases, and when the disease is not extensive, the surrounding



1877.] Surgery. 269

parts, after suppuration, may heal, although some dead bone is permanently con-

fined within its new sheath ; the separation of the dead from the living being in-

definitely postponed. 10. The peculiarity of the case which forms the text of

the paper is to be found rather in the variety of spontaneous fracture and of op-

portunities of examining the bone by section in cases of necrosis from chronic in-

flammation at an early stage before suppuration has occurred, rather than in the

nature of the case itself. The paper was illustrated by drawings and specimens

of intra-osseous necrosis, with and without suppuration ; and also, for comparison,

by illustrations of chronic osteitis, which had led to hypertrophy and sclerosis, but

not to necrosis.

Mr. Barwell had seen examples of the form of disease described by Mr. Baker.

The diagnosis was difficult, particularly in the early stage ; and the resemblance

to malignant disease was very striking, especially when there was much pain and

emaciation and the lymphatic glands were enlarged. Mr. Thomas Smith said

that some months ago there came under his care in the Children's Hospital a child

supposed to be the subject of malignant disease of the femur, increasing rather

rapidly. The swelling, however, diminished after rest in bed, but again increased

when the child got up and moved about, until it became unable to walk. This

alteration took place for two or three months. He showed the patient to Mr.

Baker, who believed that the case was very probably one of chronic inflammation

with necrosis. The child was sent home, and its father, an intelligent man, was

making observations on the effects of rest and motion on the swelling of the limb.

Mr. Smith was not inclined to operate in the case unless interference were urgently

required. He believed that it would not be possible to remove more than a part

of the necrosed bone ; and, after all, amputation would probably be necessary.

Mr. John Croft asked Mr. Baker how he would explain the presence of pain and

the formation of a cloaca in his case. He thought that there must have been some

effusion. Mr. Baker said that no doubt there was some effusion ; but not a drop

of pus could be found. There was no cloaca in the ordinary sense of the word.

There were, indeed, one or two holes, but these were produced in making a s'ec-

tion of the bone.

Amputation of the Hip-Joint.

Mr. Newman (Glasgoio Medical Journal, Oct. 1876) describes a new method

of amputating, at the hip-joint, which is specially intended, by bringing pressure

to bear on the base of the flaps, to diminish the amount of hemorrhage, and

render the abdominal tourniquet and other appliances unnecessary.

The knife used consists of a blade twelve and a half inches in length and one

inch broad, with two movable steel slips nine inches long, two-fifths of an inch

broad, and one-tenth of an inch thick, fitted into the back of the blade. These

slips are kept in their place by two steel snibs fixed in the handle, and the slips

fit so accurately, that they in no way interfere with the knife when cutting. To
the handle end of each slip an elastic band is attached, and each band has a hook
at its free end, which can at any moment be fastened to a pin stretching across

an oblong space at the end of each slip.

The operation is conducted as follows : As much blood as possible having been

pressed out of the limb, and the patient anesthetized and fixed in the usual

position, an assistant adducts and slightly extends the thigh of the limb to be

removed—say the right—and the surgeon, standing on the left side, inserts the

knife a little in front of the tuberosity of the ischium, passing it outwards poste-

rior to the neck of the femur, bringing it out an inch behind the line between the

anterior superior spine and the trochanter major. In order to allow the knife to

pass in this direction, the limb is rotated inwards as soon as the point of the knife
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comes into contact with the neck of the femur. The posterior slip is now disen-

gaged, and the knife is withdrawn far enough to allow the point to be passed in

front of the neck of the femur ; and, by abducting and rotating the limb out-

wards, the point of the knife is made to pass through the wound already made
between the spinous process and the great trochanter.

The elastic bands are now stretched and hooked, and the other slip is disen-

gaged from the side of the knife. The knife is now carried downwards to form

the anterior flap, the thigh is extended, abducted, and rotated outwards, and the

joint is opened by cutting on the head of the bone in front, which, on depressing

the femur, starts forwards and enables the surgeon to cut through the round

ligament and the rest of the capsule, and carry his knife round the head of the

bone to form the posterior flap.

The flaps thus formed are so firmly compressed at their base, between the slips

and elastic bands, that there is no danger of hemorrhage.

The surgeon now secures the femoral artery, and the vessels of the anterior

and posterior flaps ; and then, on removing the elastic bands from the anterior

and afterwards the posterior flap, the operation is completed.

Removal of the left limb would be conducted in much the same way, but the

surgeon would enter his knife between the anterior superior spinous process and

the great trochanter, and bring it out in front of the tuber ischii.

—

London Med.
Record, March 15, 1877.

Dislocation of the Humerus, with Rupture of the Axillary Artery.

M. Le Dentu (Gaz. Hebd., March 30) related to the Societe de Chirurgie

"the case of a man admitted to the HStel-Dieu, who three days before, in falling

from a loaded hay cart, dislocated the left shoulder, and ruptured the axillary

artery. The whole arm became greatly distended, the effusion extending to the

dorsal region, and it was not deemed prudent to reduce the dislocation. Yet

expectation was inadmissible, as the patient, with a temperature of 37° C, was

getting feeble, and the swelling increasing in size. As almost all similar cases in

which ligature of the subclavian had been performed terminated fatally, M. Le
Dentu resorted to amputation of the shoulder-joint on the seventh clay after the

accident. The axillary artery having been found to have undergone great altera-

tion, the subclavian, around which a provisional ligature had been placed, was tied,

and the disarticulation completed. The patient died next day. Pus was found

in the collection of blood. Opposite the origin of the subscapular artery there was

a patch of atheroma, and at this point the axillary artery was completely torn

through. The aortic valves were atheromatous, and the kidneys and liver were

fatty, the patient being a drinker. M. Panas observed that in all the published

cases it has been opposite the origin of the subscapular that rupture had taken

place—a fact leading to the belief that the rupture has existed prior to attempts

at reduction, when these had been made.

—

Med. Times and Gaz., April 7, 1877.

Resection of Joints.

At the recent Congress of German Surgeons, Prof. Hueter, of Griefswald,

delivered an address on the subject of the resection of joints. Premising that his

subject was a dangerous, though very attractive one, he promised to keep it for

its own sake within close limits. He was far from establishing his own opinion

as a rule or standard, but expressed the hope that the discussion might prove

instructive both to himself and to the audience. Keeping out of the question a

large part of resective surgery, viz., resection of the maxillary joint and the large

joints of the extremities, he confined himself to resection of the foot and elbow-
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joint. The opinions on total and partial resection of these joints differed con-

siderably ; the speaker had been thinking very closely about the matter, he had

also done a great deal of work at it, and would like very much to learn the opinion

of other surgeons about it. Alluding to the statistics of total and partial resection

of foot-joints, he said that Dr. Grossheim's publications in the Deutsche Militar-

arztliche Zeitschrift were certainly somewhat insignificant, and not quite to be

depended on. Fifty total resections showed 20 fatal cases, which was equal to

40 per cent. ; 47 partial resections showed 14 deaths, equal to 29.8 per cent.

Another set of statistics, worked out by M. Laufs (Halle), referred to resections

during times of peace ; in these cases it was chiefly carious processes that had to

be considered as indications. Sixty-two total resections showed 43 favourable, 7

not favourable, and 1 2 fatal cases ; out of 37 partial resections, 21 cases proved

favourable, 5 not favourable, and 11 fatal.

Some years ago Professor Hueter was strongly opposed to partial resection in

war-time, but since that time he had become almost a convert, as he could not

help seeing the progress made in the treatment of wounds, etc. The danger that

used to attend the healing process had, in consequence of the antiseptic treatment

of wounds, almost disappeared, and thus all that had been said against total

resection lost much of its force. Antiseptics had removed the danger so frequently

caused by the necessity for free drainage.

With regard to carious processes the case was different. When a joint of the

foot was concerned, Hueter generally recommended partial resection, the same in

time of war, and in cases of recent injury. He did not absolutely exclude it in

carious processes, but then great precautions were necessary.

Coming to the elbow-joint, the speaker called attention to the statistics on the

subject. Salzmann, in Helsingfors, had brought together 1217 cases, but gave no
results ; he remarked generally that the number of deaths was greater in partial

than in total resections. Mayer (Munich) found that partial resection showed
18.4 per cent, movable joints, 23 per cent, deaths, and 12.3 per cent, anchyloses

;

while total resection showed 29.8 per cent, movable joints, 16.5 per cent, deaths,

and 10.0 per cent, anchyloses. Otis, in America, also gave no results, but had
had a very large experience. He concluded that total resection generally gave

better results than partial. But all this was controverted by the statistics of Dr.

Dominik, who had not only figures in abundance to draw upon, but also very

valuable military reports. Among 111 partial resections the percentage of deaths

was 20 ; and among 266 total resections, 25. Still more favourable were the

functional results ; they pleaded strongly for partial resection, as giving a greater

chance of the preservation of useful anchylosed limbs. The partial resection of

the elbow-joint had, therefore, almost gained the victory. But in cases of caries

of the joint great reservation was necessary. Here total resection was rather to

be advised in consequence of the frequent prevalence of osteomyclitic foci. A
short time ago Hueter had occasion to perform three partial and two total re-

sections. The three former were cases of injury, the latter of carious diseases.

The result of the partial resection appeared at first to be brilliant, but was speedily

lessened by the difficulty that arose in restoring the mobility of the limb. Both
total resections were originally intended to be partial ones, but during the opera-

tion carious places were discovered in the olecranon, which had to be removed.
If, as was mostly the case with all luxations, we were able to choose, we must
decide as to which bone to save. If, for instance, the humerus was to be pre-

served, the incision must be made accordingly.

The results of his experience and labours had brought the speaker to the con-

viction that in every case of recent injury preference must be given to partial

resection, and that caries always demanded great precaution. In cases of the
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latter, restoration of function was by no means certain, and we must wait for

further experience before deciding on the relative value of the two operations.

Prof. Gurlt said that he could confirm the statement of Professor Hueter, to

the effect that the danger of partial resection is less than that of a total one. Sum-
ming up the reports of the first Schleswig-Holstein war, 1848-50, of the great

civil war of the United States, of the second Schleswig-Holstein war, 1864, of the

Austrian war of 1866, and of the Franco-German war in 1870-71, he obtained a

total of 1222 cases. The fatal cases numbered 289, or 23 per cent. ; out of 493

cases of total resection, 115 proved fatal, or 23.3 per cent. ; the percentage of

deaths from partial resection amounted to 23.5 per cent. The average results of

these different modes of resection during these wars varied a great deal. But it

might be said that the practice of total resection had generally been most resorted

to. Professor von Langenbeck maintained that we could not be conservative

enough in traumatic, nor sufficiently cautious in idiopathic cases, for carious foci

which may cause serious consequences are very often discovered. In the further

course of the discussion the operation at the hip-joint was alluded to. Professor

von Langenbeck' s method consists in cutting away the head of the femur below

the great trochanter. He adopts this practice, because by the antiseptic treat-

ment any danger arising from such an extensive resection can be obviated. Herr

Schede, physician to the great Stadtische Krankenhaus in Berlin, has adopted

the same method in ten resections out of twelve. Herr von Langenbeck, how-

ever, admits that the growth of the bone is interrupted by this proceeding, a fact

the importance of which is not to be under-rated, as resection of the hip-joiut is

performed chiefly on children suffering from caries.

The discussion clearly showed that among German surgeons partial resection is

steadily gaining ground, and that the antiseptic treatment alone has rendered

these operations feasible.

—

Med. Examiner, April 19 and 26, 1877.

Osteoplastic Resection of the Superior Maxilla.

The Berliner Klinische Wochenschrift of January 29 contains a contribution

from Dr. BuROW, of Konigsberg, on the operative treatment of naso-pharyngeal

fibroma. The author reports at some length a case of a man, aged nineteen

years, from whom a large recurrent growth of this kind was at last wholly removed

by Von Langenbeck' s osteo-plastic operation. Division of bone was made, first

from the surface of the malar bone to the spheno-maxillary fissure, and after-

wards through the ascending process of the palate bone, and through the body

of the lower jaw, above the hard palate. In each of these sections a chain-saw

was used. The portion of the upper jaw thus partially detached was, together

with the undisturbed soft parts on its anterior surface, elevated and turned in-

wards and upwards, so as to lay open from the front the pterygo-maxillary fossa,

and to expose the tumour. In the first stage of this operation two incisions were

made in the skin, one commencing below the inner canthus, and extending along

the lower margin of the orbit to the malar extremity of the zygomatic arch, the

other reaching across the cheek from the nasal orifice to the outer extremity of

the first cut. The patient made a rapid and complete recovery, with but slight

traces on his face of the incisions made in the operation. In this case, Von Lan-

genbeck' s operation was slightly modified with regard to the use of a chain-saw

instead of a straight narrow saw. The author, in commenting on this case,

argues that, of the several operative methods that have been practised in the

radical treatment of naso-pharyngeal polypus, the method devised and practised

by Von Langenbeck is the best. He does not deny, however, that in desperate

cases, and especially when the tumour has been growing for a long time, it is

necessary to sacrifice the whole of the maxilla in order to gain free access to the
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fixed parts of the growth ; and there can be no doubt, it is granted, that total

ablation of the upper jaw is a far less difficult operation than osteo-plastic resec-

tion. In the treatment of most cases of naso-pharyngeal polypus, since simple

incision is not sufficient for a radical cure, the surgeon has to decide between total

removal of the upper jaw and one of the different operations for so-called osteo-

plastic resection. In Huguier's operation, one of the latter class of proceedings,

that portion of the upper jaw which Von Langenbeck leaves in situ is rendered

movable, namely, the hard palate with the alveolar process and the floor of the

antrum. Moreover, less of the seat of the disease is exposed in the former ope-

ration. It has been reported that reunion does not take place so readily in the

French operation. In one of Huguier's cases brought under the notice of the

Paris Academy, there was, nine months after the date of the operation, free mo-

bility of the portion of bone that had been elevated. Roux, in his operation,

loosened the upper half of the superior maxilla in such a manner that this portion

of bone, together with the superjacent soft parts, would be elevated from within

outwards. This method has no special advantages of its own, and does not

expose so large a space as Von Langenbeck' s operation, in which the upper part

of the jaw bone is turned inwards. Dr. Burow holds that to Von Langenbeck,

who performed his first osteoplastic resection in 1861, is due the credit of having,

in the radical treatment of naso-pharyngeal polypus, substituted for total resec-

tion of the upper jaw a proceeding which entails no loss and no permanent

damage to bone, and which enables the surgeon to reach the most deeply seated

portions of the tumour.

In consequence of the abnormal expansion of the spheno-maxillary fossa and

of the pterygo-palatine foramen through pressure of the tumour, the difficulty in

the application of the chain-saw is not so great, Dr. Burow states, as might be

concluded from trials on the dead body.

Osteoplastic resection may be attended with serious hemorrhage, as was proved

in two cases reported, one by Esmarch, the other by Hill, in which notwithstand-

ing every precaution having been taken, the patients died from this cause. Von
Langenbeck describes the bleeding that may be expected in the course of this

operation as very considerable. One surgeon was compelled to discontinue the

operation on account of the profuse hemorrhage caused through laceration of the

naso-pharyngeal tumour by the saw. Dr. Burow believes that, if certain pre-

cautions be taken, the hemorrhage attending the operation may be kept within

moderate limits. He advises that in the. early stages of the operation every

bleeding vessel should be at once tied, and that during the open section of the

bony parts, care should be taken to avoid touching with the saw the soft and

vascular tumour. The author believes that the danger of hemorrhage from the

tumour is less likely to occur in the use of the chain-saw, than in that of the

straight saw recommended by Von Langenbeck.

Verneuil lost a patient during osteoplastic resection through a flow of blood

into the trachea. Dr. Burow recognizes the danger of bleeding into the air-

passages, but does not approve of tracheotomy and temporary plugging around

the canula. In the case reported in the author's paper, the earlier steps of the

operation, during which the flow of blood into the trachea can be readily pre-

vented, were carried out whilst the patient was deeply under the influence of

chloroform. Subsequently, as the pharyngeal cavity and the tumour were ex-

posed, the anaesthetic was withheld, and the patient was allowed to recover to

such a degree as to be able to reject blood from the back of the mouth.

—

London
Med. Record, March 15, 1877.
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Excision of the Epiphysal Cartilages for arresting the Growth of Bones, and
correcting certain Deformities of the Skeleton.

M. Ollier, from a series of experiments on animals, has, besides confirming

the fact that the long bones increase in length by means of the epiphysal cartilages

(cartilages de conjugaison) (Revue Mensuelle de Me'decine et de Chirurgie),

arrived at the following conclusions:

—

1

.

Removal of the whole of the epiphysal cartilage leads to absolute arrest of

development.

2. Partial removal leads to unequal development, and more or less curving of

the bone.

3. Irritation of the cartilage is followed by the same results as removal, if the

irritation be sufficient to destroy the cartilage or cause decided changes in the

nutrition of its elements. Such changes follow inflammation of the ends of the

diaphysis, and especially of the spongy tissue adjacent to the cartilage, and con-

sist chiefly of proliferation of the cells, which either further degenerate into pus,

or form granulation tissue. Cartilage thus changed never recovers its previous

healthy condition. Direct irritation of the cartilage prevents any further growth

of the bone, but indirect irritation leads to increase in both the length and thick-

ness. Indirect irritation may be set up by lacerating or cauterizing the perios-

teum, perforating the osseous tissue at the ends of the diaphysis, or crushing the

medulla.

The author has, furthermore, definitely made out that the two ends of a long

bone do not take an equal share in increasing its length. For example, the ends

of the bones which meet to form the elbow-joint contribute but little to the

lengthening of the arm and forearm, whereas the ends of the bones forming the

knee-joint especially contribute to the lengthening of the lower extremity.

Knowing this, we can calculate approximately the amount of shortening that will

follow the destruction of the different cartilages.

When this cartilage, lying between the diaphysis and epiphysis, which leads to

the increase in the length of the bones, has been by any means completely de-

stroyed, the bones are short and stunted ; when it is only partially destroyed,

they are more or less bent. Again, if the epiphysal cartilage of one or two

parallel bones be destroyed, and if the other continue to grow, it will form an

arc, the chord of which will be formed by the shortened bone ; for example, if

the lower epiphysal cartilage of the ulna be excised in a dog, the paw will deviate

to the ulnar side, because of the increase in length and bending of the radius.

This deviation may be arrested by excising the cartilage at the end of the radius

as well. Further, if in a single bone, such as the femur, the outer part of the

epiphysal cartilage be destroyed, and the inner part left untouched, the bone will

become curved on account of the increase of the internal condyle, and this will

lead to a projection inwards of the knee, similar to what we find in long-standing

cases of genu valgum.

In one case (reported in the Lyon Medical, Dec. 22, 1872, by M. Poncet) of

arrested development of the ulna due to osteitis in childhood, the radius was

curved, the concave surface looking inwards, its head was dislocated outwards,

and the hand remained in a supine position. The ulna of the healthy arm mea-

sured nine inches in length, but the ulna of the deformed arm only measured

four-and-a-half inches. In another case, the radius of the one side was nearly

two inches shorter than the radius of the other, and the ulna, by projecting an

inch beyond the distal end of the radius, inclined the hand to the radial side.

In one case of arrested development of the radius, a partial excision of the

epiphysal cartilage of the ulna greatly improved the position of the hand.

Passing to the lower extremity, one case is mentioned in which the bones were
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irregular on account of infantile paralysis, and the condition was improved by
irritating the diaphysis of the tibia, and thus increasing its length. In three

cases, the lengthening of the tibia was so marked after the irritation that slight

valgus resulted, necessitating a similar irritation of the end of the fibula. In

some instances, the fibula is relatively so long that its head becomes displaced

upwards, its lower end downwards, and thus, displacing the astragalus, leads to

inversion of the foot. This deformity is best treated by removing the cartilages

from both ends of the fibula.

—

London Med. Record, April 15, 187 7.

The Operative Treatment of Genu Valgum.

Dr. Alexander Ogston, Surgeon to the Royal Infirmary at Aberdeen,

Scotland, at a meeting of the Congress of German Surgeons, read a paper on this

subject. He maintained that this disease, being caused by the abnormal length

of the internal condyle of the femur, should receive, if possible, operative treat-

ment. The best way to carry this idea into effect is to cut through the inner

condyle with a pointed saw. A valvular opening is made with a long tenotomy

knife, the entrance being eight or ten centimetres above the most protruding point

of the condyle, and wide enough to admit the pointed saw. The incision crosses

obliquely the anterior surface of the internal condyle of the femur and ends in the

notch between the condyles ,• it is best made while the knee is bent. If the case

be a bad one, and the patella is dislocated outward, the fine saw (Adams's) is then

introduced, and the condyle is carefully sawn through till it is two-thirds separated,

or even more ; the saw is then withdrawn, the knee straightened, and the condyle

completely broken off' by forcible adduction of the leg. If the case be a slight

one, without dislocation of the patella, it is better to straighten the knee before

sawing the condyle. Three successful operations in which this method was adopted

were reported, and in each the subsequent reaction was as slight as after an ordi-

nary tenotomy of the tendo Achillis, while the position and movements of the

knee were perfect. The lecturer distinctly recommended the operation only to

those surgeons who were experienced in antiseptic surgery, and in bad cases in

adults, where months or years of treatment might reasonably be expected to be

saved by it.

Prof, von Langenbeck thought that mechanical treatment was quite sufficient

in slight cases ; and in serious cases he, as well as Billroth, had succeeded by divid-

ing: the external lateral lioament. Professor Koenig was willing to leave Ogston's

plan to those who are well versed in antiseptic treatment. He recommended
stretching at certain intervals, and considered it to be a matter of indifference

whether the external ligament was torn or not. Dr. Schede was afraid that cut-

ting the external ligament would result in a loose joint. Dr. von Langenbeck
had met with nothing of the kind. Dr. Heine said that in serious cases he

should prefer Ogston's method, the more so as Schede' s wedge-shaped excision

was attended by some difficulties, in spite of antiseptic treatment.

—

Med. Exami-
ner, April 26, 1877.

OPHTHALMOLOGY AND OTOLOGY.

Treatment of Granular Lids by Acetate of Lead.

Dr. Pierd'houy (Anncdi Universali di Med., Dec. 187G), after having passed

in review the very numerous and various methods of treating this disease, ex-

presses himself in favour of Buy's plan, which consists in the application of the
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neutral acetate of lead in the dry form to the granulations. The acetate should

be perfectly fresh, and may be applied lightly with a brush to the granulations

after everting the lids ; before replacing them the surface should be brushed over

with a mixture of oil and glycerine. The reaction is slight, and may be repeated

many days consecutively till the granulations are quite flattened down. The plan

is well adapted for those who can only be seen occasionally. It has a powerful

effect in diminishing the amount of suppuration. It soon produces a cure, and
there is no chance of the formation of cicatrices.

—

Practitioner, March, 1877.

Certain Parenchymatous Diseases of the Cornea.

Dr. W. Zehender's Monatsblatter for January contains a paper by E. Kaehl-
MANx\ on certain atypical parenchymatous diseases of the cornea, which produce

striations and other linear opacities in the corneal substance. The paper is illus-

trated by ten lithographic sketches showing the various forms assumed by the

opacities. Some of these are represented as stellate and monibform, and others

consist of parallel or radiating lines, in some cases crossed by a second set at right

angles to the first, like the shading of a pencil drawing. The author believes

these opacities to be due to the infiltration of the lymph-spaces of the cornea with

turbid fluid, resulting from conjunctival, episcleral, and scleral inflammation.

He has observed these opacities in episcleritis, as the result of cataract operations,

and abrasions of the cornea, as well as an accompaniment of diseases of the ciliary

region, and uveal tract, especially if of syphilitic origin, and in strumous ophthal-

mia, with ulceration of the cornea. The opacities were examined by a magnifying

power of about five diameters under a focal illumination.

These opacities are always transient, leaving no traces of their existence after

some weeks or months. They usually appear rapidly, remain stationary for a

long time, and are afterwards quickly absorbed. They are always accompanied

by injection of the vessels around the margin of the cornea. The appearance of

these opacities is often accompanied by a slight but perceptible decrease of tension

of the eyeball, and iritis is very liable to occur in conjunction with them.

—

London

Med. Record, May 15, 1877.

Diabetic Cataract, with Sugar in the Crystalline Lens.

M. Teillais, of Nantes, reports this remarkable case in the Annales d' Oculis-

tique de Bruxelles (abstracted in Journal de Mtdecine et de Chirurgie Pratiques,

Feb. 1877). It occurred in a young woman, aged 23, a diabetic for some years,

much emaciated, and who secreted about 300 grammes of sugar daily. She had

become blind in three weeks, but the complete blindness was preceded by fre-

quent visual troubles which for two years had affected the patient intermittently.

There appeared in her some little, though transitory, amelioration, after she had

lost her sight, a fact which not unfrequently occurs in diabetic cataract. She had

a double soft cataract. After having assured himself of the integrity of the deep

membranes, M. Teillais yielded to the wish of the patient, who desired to submit

herself to the chances of operation. Both eyes were operated upon, with an in-

terval of ten days, by linear extraction. There was no accident, and the results

of the operation were satisfactory. Five months later the improvement was

maintained. Lastly, chemical examination of the crystalline lens demonstrated

the presence of sugar. This last fact, often contested, is not less remarkable than

the success obtained under the circumstances. We know, indeed, that many sur-

geons forbid this operation as useless and often dangerous. After this fact to the

contrary, and a certain number of similar cases, we may be allowed to relieve

diabetics of the most cruel of their infirmities.

—

London Med. Record, March 15,

1877.
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Ectropium of both Upper Eyelids.

Prof, von Zehender, of Rostock, at the late meeting of the Congress of

German Surgeons (Med. Examiner, May, 3, 1877) presented a boy, set. 5, who
had been suffering from serious ectropium of both upper eyelids, caused by caries

of the orbital roof. Three weeks ago he had performed an operation for the

ectropium on the right side by transplanting a large piece of. skin (G cm. by

3 cm.) taken from the upper arm of the same side. Dr. von Zehender asserted

that pieces of skin of this size had not been often successfully transplanted before,

and believed that they could only be satisfactorily employed after previous prepa-

ration. He therefore carefully removed with a pair of Cooper's scissors all the

fat and loose tissue adhering to the piece of skin, making the inner surface look

quite smooth. When thus prepared, it would apply itself very easily and closely

to the surface of the wound it was destined to cover. Wolfe, of Glasgow, was

the first to recommend this method, after having treated two such cases very

successfully. Wadsworth, of Boston, had also operated in the same way, and

with great success. These cases had to be discriminated from those operations

in which the replacement was effected by multiple transplantation. Wolfe's cases

above mentioned and the one now described were the only instances known in

which the deficient part of the lid was restored by the application of a large and

single piece of skin, and the case presented was the only one in which the opera-

tion had been performed on the upper lid.

A Means of Diagnosis of Anomalies in the Sound-conducting Apparatus.

Professor Gruber, of Vienna, gives in the Allgem. Wiener Mediz. Zeitung,

No. 7, 1877, a new means of diagnosis of anomalies of the tympanic cavity.

When the tuning fork is vibrating close to the external meatus of a healthy

ear, and Valsalva's method is done, the sound is decreased by the increased out-

ward tension of the membrana tympani. Gruber accordingly argues therefrom,

that if the patient, when this experiment is made, do not notice that the sound is

decreased, the membrane has already aphis tension outwards ; while, if the patient

hear better under the same condition, there is a minus tension.

If a vibrating tuning fork be placed on the head, and Valsalva's method be

performed, the sound is increased to a normal ear, while, if there be plus tensior,

the sound is not changed ; but if there be minus tension, it is decreased, as the

membrane is made more capable of transmitting sounds than when lax.

The two methods act as controllers to each other, which gives this entirely

subjective diagnosis much more importance.

—

London Med. Record, May 15,

1877.

MIDWIFERY AND GYNECOLOGY.

On Fibroid Tumour complicating Delivery.

Dr. Playfair, at a late meeting of the Obstetrical Society of London (Lancet,

April 21, 187 7), related three cases in which delivery was complicated by fibroid

tumours. In the first case the presence of a fibroid tumour was recognized before

marriage
; it was so large as to fill the pelvis. Dr. Farre had succeeded in push-

ing it out of the pelvis into the abdominal cavity. Pregnancy was accompanied
by much suffering, but delivery took place naturally. No hemorrhage followed,

and the tumour, which immediately after delivery reached a foot above the pubes,

had, six months after, diminished in size so that it could be discovered only by



278 Progress of the Medical Sciences. [July

the bimanual method of examination. A second labour took place naturally. In

the second case there were two large fibroid tumours situated at the fundus and
sides of the uterus. The pains became feeble, and the forceps were resorted

to. There was no post-partum hemorrhage ; six months afterwards the presence

of the fibroids could with difficulty be detected. The third case was a multipara.

Labour had begun, and a large fibroid was discovered filling the pelvis, jammed
down in front of the foetal head. It had a diffuse broad base, growing apparently

from the posterior wall of the uterus. The mass could not be removed by enu-

cleation or the ecraseur, and the space between it and the pubes was only an inch

and three-quarters. The hand was introduced into the vagina, and pressure

made on the tumour, with a view to push it up out of the pelvis. Eventually

this object was attained, and the forceps were applied to the head, and delivery

rapidly effected. No hemorrhage folloAved. This case was unsuited for enuclea-

tion on account of the character of the growth. In such cases action should be

taken early, and an effort made at repression before having recourse to more des-

perate measures.

Dr. Barnes said that the difficulties and dangers associated with this compli-

cation varied the seat of the tumour. When the growth projected into the cavity

of the uterus the danger was very great ; when situated in the lower segment of

the uterus, enormous. In the latter case the tumour may be crushed, sphacelate,

and give rise to pyasmia. There can be no doubt that fibroid tumours may
atrophy ; they are occasionally expelled. Hemorrhage depends on the seat of

the tumour.

Dr. Braxton Hicks said that not only small but large tumours opposing

labour might be removed when situated in the lower segment of the uterus. He
had removed successfully a mass as large as the foetal head. Some cases which

appeared unpromising during early pregnancy improved during the course of ges-

tation, so as not to give any trouble. When these conditions are met with during

active labour, they should be treated mechanically.

Dr. Godson said that in a case under his care large masses were discharged,

and the tumour disappeared.

Dr. Murray had seen relief to the bowels brought about by pressing the tu-

mour from the pelvis by means of the hand introduced into the rectum.

Dr. De Gorrequer Griffith had seen three cases of this complication : two

without a bad symptom ; the third complicated by post-partum hemorrhage.

During gestation the tumour increased, but afterwards diminished in size.

Dr. Hayes referred to a case in which death took place from hemorrhage be-

fore delivery. A fibroid, about the size of a Tangerine orange, which was easily

enucleated after death, was found in the anterior wall of the cervix. The pla-

centa was not praevia.

Dr. Edis thought the best posture to effect reposition was the genu-pectoral.

After a few remarks from the President, Dr. Playfair replied, saying that

post-partum hemorrhage occurred in some of these cases, but it did not appear to

be so common as one would expect.

Ether-spray externally in Post-partum Hemorrhage.

Mr. W. Handsell Griffiths was recently consulted in two cases of severe

post-partum hemorrhage. In both cases every means had been adopted but

unavailingly. It flashed across his mind in the first case to try the effect of

the ether-spray, and accordingly he directed a large spray over the abdominal

walls, along the spine, and over the genitals ; the uterus at once responded, and

the cessation of the hemorrhage was almost immediate. In the second case he

lost no time in adopting a similar treatment, and with an equally successful result.
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He has consulted several eminent obstetric practitioners in Dublin, and was in-

formed by them that they are not aware that this treatment has been heretofore

proposed. The advantages of the ether-spray over the application of cold water

and the other means usually adopted in these cases must be patent to every prac-

titioner of midwifery.

—

Practitioner, March, 1877.

The Causation, Diagnosis, and Treatment of Uretero-vaginal Fistula.

Uretero-vaginal fistula? without any complications are rare. Only four cases are

known, two reported by Simon, one by Algure, and the fourth by Panas. Lan-
dau (Archiv de Gynecol., Sept. 1876) now brings forward a fifth. These fistula'

are nearly always occasioned by obstetrical manoeuvres, but in Landau's ense it

was caused by the pressure of a pessary. The symptoms of this affection are the

running away of clear, transparent urine, and at the same time the voluntary

passing of urine altered according to the time it has been in the bladder, the

high as well as lateral situation of the fistula, and following the course of the

ureter, and the possibility of passing a catheter both upwards and downwards.

Attempts to close the fistula have ordinarily failed. Simon tried paring the

edges and uniting transversely, Algure and Panas cauterized. These results

were so bad that the classical works on the subject recommended as a chief and

last resource closure of the vagina. Landau differs from this, and points out that

success may result if the two following points are attended to : the avoiding any

compression of the ureter and the allowing the continual flow of the urine.

Then the vivifying of the edges should not pass beyond the superior limits of

the fistula on account of the proximity of the peritoneum. Landau suggests that

a catheter be passed through the lower end of the ureter into the bladder and out

at the urethra, then that the catheter be passed up the upper end of the ureter,

then vivify the edges of the fistula laterally and bring them together in the long-

axis of the ureter. If the catheter cannot be passed through the lower part of

the ureter into the bladder, that part of the ureter must be incised into the bladder,

and so the urethro-vesical fistula be converted into a vesico-vaginal at the upper

end of which the ureter opens, then pare the edges and bring them together as

above described.

—

Brit, and For. Med.-Chir. Rev., April, 1877.

Removal of large Fibroid Uterus and both Ovaries.

Mr. J. Knowsley Thornton, Surgeon to the Samaritan Free Hospital for

Women and Children, reports (jtfed. Times and Gaz., April 7, 1877) the case

of a lady, aged 38, who was suffering from a much-enlarged uterus with out-

growths, the removal of which offered the only possible hope of cure. The
operation was performed on January 10th, under bichloride of methylene. "The
patient being placed on her back as for ovariotomy, I made an incision four inches

long through the parietes, commencing about two inches below the navel. The
hemorrhage was very free (even after the main bleeding points had been tempo-

rarily secured with Mr. Wells's artery forceps), and the flaccid red intestines lying

immediately under the exposed peritoneum rendered the opening of the latter

difficult, especially as the afternoon was very dark and foggy. When I had com-

pleted the section of the peritoneum, my attention was at once attracted by some
small bubbles of gas and a drop of brown fluid on the surface of a coil of intestine.

I seized it and sponged it, and found the point of my knife had slightly wounded
it. I closed it by a continuous suture of fine silk carried backwards and forwards

across the puncture through the peritoneal coat, and for some distance beyond
each end of the wound.

'

' This mishap delayed the operation somewhat, and a good deal of intestine

was forced out, so that I had to carry my incision an inch higher up, and even
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then had some difficulty in returning the intestines, the patient not passing well

under the influence of the methylene, and keeping up a sort of gasping abdominal

respiration. Passing my hand into the abdomen, I found the pelvic portion of

the tumour so nearly filling its cavity that I could not dislodge it until I had
pressed the mass on the left side through my incision, and used it as a lever by
pressing it forcibly over the left iliac crest. This showed how hopeless any

attempt to push up the pelvic portion without abdominal incision was. Having

at last succeeded in getting the pelvic portion raised into the abdomen, I passed

a strong double-string ligature through the left half of the mass just at its junction

with the pelvic mass, and having tied each of the strings tightly (taking care that

they crossed one another at their point of insertion), I cut away the left half, and

thus gained room to transfix the broad ligament on each side with a double liga-

ture of strong silk—each transfixion being made so that the silks when tied

included the base of an ovary with the tube. The ovaries were then cut away

—

a cyst about the size of a pigeon's egg, which sprang from the right one, bursting

during the removal.

" The broad ligament on the left side retracted, somewhat towards the tumour,

and free hemorrhage occurred, requiring the application of a temporary clamp,

after the removal of which one or two large vessels were tied separately. Nothing

now remained but to deal with the remains of the uterine tumour, and this I did

by transfixing the cervix just above the vagina with a curved needle armed with

a double ligature of the same silk as I had previously used for the broad ligament.

Each half was then firmly tied, and the mass cut away with the knife. No
hemorrhage followed, but I thought the stump rather large, and pared it with the

scissors ; this caused a slight oozing, and I therefore passed one of the ligatures

round the whole stump, and securely tied it. Very little blood was lost, and only

the pelvis required sponging. I left a sponge over the uterine stump during the

introduction of the seven silk sutures with which the incision was closed, and on

withdrawing it found it dry, and therefore closed the abdomen. All the ligatures

were cut off short, and left with the stumps free in the peritoneal cavity. The
operation occupied rather more than an hour and a half, much time being lost

from the difficulty in keeping the intestines back after closing the puncture—

a

difficulty increased by the necessity for handling them very carefully lest anything

should be squeezed out between the sutures in the wounded part. On the twenty-

seventh day after the operation, the patient was on the couch, and two days later

went to the Convalescent Home.
" I believe this is the first case in which the uterus and both ovaries have been

successfully removed, all the pedicles being ligatured with silk and left free in the

peritoneum ; and a few words are necessary as to my reason for adopting this

method in preference to some of those which have proved successful in the hands

of Wells, Keith, Pean, and others. I had watched the excellent results obtained

in ovariotomy by Mr. Spencer Wells with the silk ligature, even when the stump

of tissue left was considerable, and had confirmed my favourable opinion of it by
several ovariotomies of my own in which I had used it ; and I had also twice seen

Mr. Wells successfully remove small fibroid outgrowths from the uterus after

transfixing and ligaturing their base with thick Chinese silk.

'
' With such experiences, and having anxiously studied the published cases of

Pean and others, I came to the conclusion that the silk ligature was the best thing

to use for the pedicles in the case which I have recorded. It has the advantage

of being applicable in all cases ; whereas Mr. Wells' s ovariotomy clamp, the various

serre-noeuds and ecraseurs, wire, or wire and pins, can only be used in certain

special cases. The only one of these methods which it would have been possible

to apply in my case would have been a sort of half intra-, half extra-peritoneal
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method with wire, 6eraseur, or serre-noeud ; and I think the pedicle should be

either entirely extra- or entirely intraperitoneal. I prefer the latter, as I think

there is less danger of septicemic infection ; and there is not the danger from

hemorrhage when the clamp or wire separates a danger which experience shows

to be by no means a small one.

" I venture to think this case proves that the silk ligature is to be depended upon,

and is worthy of further trial. At the same time, I am fully aware that one

successful case of this kind is no good ground for establishing the superiority of

one method of treatment ; and probably, as in ovariotomy, so in hysterotomy, it

will be found advisable to apply different methods in different cases.

" I have not alluded to the cautery for division of the pedicle, because I have had

no experience with it, and I cannot see that it possesses any advantage over the

ligature, and it certainly has several disadvantages. The fact that it is sometimes

necessary to ligature some vessels, after removing the cautery clamp, being, to my
mind, the most serious objection, as the ligatures are applied to parts of which the

vitality is already much' weakened, if not destroyed, by the heat."

The Diagnosis of Cysts of the Broad Ligament.

Prof. Gusserow records (Archiv fur Gynakologie, B. ix. H. 3, and B. x.

H. 1) a case of cyst of the broad ligament in which the cyst again filled after

tapping, and was then extirpated. The patient was seventeen years old, had

menstruated regularly since the age of fourteen, and the abdomen had been en-

larging for two years. The abdomen was greatly distended, and uniform fluctua-

tion extended all over it. In the middle line there was dulness up to a hand's-

breadth from the ensiform cartilage. In the flanks there was resonance only on

the left side, low down. The uterus was movable, turned rather to the left side.

A segment of the tumour could be reached to the right of the cervix. The
tumour was emptied by tapping, 70 ccm. of watery fluid being removed. It had

a specific gravity of 1002, contained a small quantity of albumen and salts, no

paralbumen nor mucin. On bimanual examination after the tapping, both

ovaries could be made out, the right ovary being somewhat in front and to the

right of the fundus, towards the symphysis. Examination by half the hand in

the rectum revealed nothing further ; no trace of the cyst or adhesions could be

detected. The diagnosis was that of a cyst of the broad ligament on the right

side. No return of the swelling was observed for four months, but it then began

to increase again ; and at the end of eight months was fully as large as before.

Extirpation was therefore resolved on. At the operation two adhesions to the

omentum were divided, and the cyst emptied of a fluid similar to that found be-

fore. Contrary to the diagnosis, the pedicle was found to be on the left side. It

was very short, and 16 cms. (65 inches) broad, consisting evidently of two layers

of peritoneum, which were inseparable from the outer cyst-wall. It was tied by

ten catgut sutures, and some large veins in it were also tied with silk. The pa-

tient recovered without any bad symptoms, the temperature never rising above

37.5° C. The cyst was quite simple, and was lined with cylindrical ciliated epi-

thelium. No muscular fibres were found in its wall. The Fallopian tube was

stretched over the cyst- wall, and extended to a length of 25 cm. (9f inches).

Both ovaries were felt to be intact after the cyst had been removed.

The author reviews the various signs which are given as distinctive of cysts of

broad ligament—namely, that they occur in young women whose general health

is little affected, contain a watery fluid of a specific gravity less than 1005, free

from paralbumen or mucin, that the epithelial lining is ciliated in parts, that the

cyst-wall contains involuntary muscular fibres, is often very thick, and is sepa-

rable into two layers. He believes that none of these are absolutely distinctive
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during life, although they are generally true, and considers that the diagnosis

cannot be made absolute, except by feeling both ovaries to be of normal size,

after the emptying of the cyst. He has himself found, in some cases of difficult

diagnosis, the fluid of a true ovarian cyst to be poor in albumen, and quite free

from paralbumen, and on the other hand has, in two cases, found paralbumen

present in ascitic fluid. In confirmation of this, he quotes the experience of

Westphalen and Heine. He points out that the opinion of Mr. Speneer Wells

and Dr. Bantock, that cysts of the broad ligament never fill again after tapping,

is not fully confirmed by experience, as shown in the case recorded. Moreover,

Dr. Charles Clay, out of forty cases in which the fluid removed was thin and

watery, observed a refilling in six ; Dr. Keith has extirpated a cyst of this kind

which had refilled five times, and Spiegelberg has also removed one after repeated

tapping. The nature of the fluid will generally establish a correct diagnosis, and

Koeberle, who considers that such cysts should always be extirpated, has suc-

cessfully removed two, by enucleating them from their peritoneal investment,

having previously made a right diagnosis. But in one case of cyst of the broad

ligament exactly described by Spiegelberg (Archiv fiir Gynak. i. s. 482), which

had a thick wall of two layers, containing involuntary muscular fibres and lined

by ciliated epithelium, the fluid contained resembled that of an ovarian cyst, and

contained paralbumen and cholesterine. As to the source of cysts of the broad

ligament, the author regards the question as unsettled as yet, whether they origi-

nate from the parovarium, or, as maintained by Waldeyer, from a remnant of the

Wolffian body.

—

Obstetrical Journal of. Great Britain, April, 1877.

Three hundred additional Cases of Ovariotomy : with Remarks on Drainage

of the Peritoneal Cavity.

Mr. T. Spencer Wells, at a late meeting of the Royal Medical and

Chirurgical Society (British Medical Journal, March 3, 1877) read a paper

with the above title. He had arranged in a table, similar in form to those in

which he had brought five hundred cases of ovariotomy before the Society be-

tween 1859 and 1872, three hundred additional cases, representing the whole

of his practice, from the five hundredth to the eight hundredth case ; distin-

guishing the cases performed in the Samaritan Hospital from those in private

houses and in nursing institutions. The mortality in the sixth series of one

hundred cases was twenty-eight ; in the seventh and eighth, twenty-four. This

very nearly corresponded with the general mortality in the five hundred cases

previously reported. But the author believed that the latter series comprised

many more operations, in proportion, performed under very unfavourable or

almost hopeless conditions. In many cases, where formerly he thought it right

to put so very unfavourable a prognosis before a patient and her advisers that they

probably did not desire or approve of operation, he had latterly been encouraged

by recoveries in some cases apparently almost hopeless to express a more hopeful

opinion ; and, although in some cases very unexpected recoveries had been re-

corded, the result had often been what was feared, and the influence upon the

number of deaths in proportion to the recoveries was quite appreciable. The
author then discussed the influence of drainage of the peritoneal cavity—this most

important of recent modifications of operative procedure—upon the results. He
traced the history of the practice from the early days of ovariotomy, when drain-

age by the ligature securing the pedicle was the rule of practice, to its disuse when
the extraperitoneal treatment of the pedicle and the intraperitoneal method by

ligature or cautery were very generally adopted. He considered the occasional

use of puncture and drainage, with or without simple or antiseptic injections, when
*
called for after operation, to be no foundation for recent recommendations, to pre-
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pare at the time of operation for drainage or injection in every case. Of the three

.hundred cases now brought before the Society, he had only made provision for

drainage at the time of the operation in eight ; and in only eleven other cases did

fluid afterwards escape by opening of some portion of the wound, or by vaginal

puncture. In some few of the fatal cases, he thought either primary or secondary

drainage might have been useful : but he believed drainage should not be a o-ene-

ral practice in ovariotomy, but should be reserved for the exceptional cases where

collections of blood or serum might be expected to follow the operation. Mr.

Wells then described the different modes of draining, and of using simple or anti-

septic injections, reserving for another communication the important question of

the more complete adoption of antiseptic precautions before, during, and after

ovariotomy.

Mr. Bryant had used drainage in five cases ; in four the result was good, and

in three of them he had no doubt that it was due to the use of the drainage-tube.

There were in the three cases extensive adhesions, the removal of which was fol-

lowed by much redness of the peritoneum and considerable oozing of blood. He
had used a glass tube in three of the cases, and a hardened India-rubber tube in

the other.

Mr. Thomas Smith said that he could ask Mr. Wells a number of questions,

but would confine himself to a few. It was possible that certain statistical results

might be obtained at the expense of the sacrifice of the lives of those affected
;

any such statistics as those of Mr. Wells might lead more timid operators to refuse

bad cases, and attempt to obtain favourable tables of statistics—an endeavour

which he deprecated. On the other hand, the earlier ovariotomy statistics of the

Samaritan Hospital had been compared with those of the large hospitals, to show
that, while in the former the mortality had been 21 per cent., in the latter it was

76 per cent. But the success in the general hospitals was not so great then as

now ; and, further, there were two ways of estimating- the fatal results of ovari-

otomy. In the general hospitals, all the deaths were put down as fatal cases of

ovariotomy—there being included under this head three classes: 1, completed

ovariotomy ; 2, cases where the operation was proceeded with to a certain extent

but not complete ; 3, cases where only an exploratory excision was made. The
statistics of the Samaritan Hospital included only cases of completed ovariotomy.

He thought that the rate of mortality would be much increased by taking into

account the incompleted operations and exploratory incisions. Again, the expe-

rience of one most skilled in the operation was compared with that of various men,

some well qualified to perform it, and others as disqualified. There were some
things which the general hospitals could do, and "Some which they could not. They
could, no doubt, obtain as good sanitary conditions as at the Samaritan Hospital

;

but they could not obtain such good nursing and medical supervision. The suc-

cess of the Samaritan Hospital was a personal success ; it depended on experience,

on a sound and quick exercise of judgment, on the possession of resources to meet
emergencies and of courage to face dangers ; and with these there was a modesty

which did not seek to make success in ovariotomy an occasion of public display.

To these qualities Mr. Wells owed his success ; and he had probably done more
to diminish suffering than any other man. He would ask whether Mr. Wells

introduced the drainage-tube because much fluid was present or because much was
expected ; and how he would deal with a cyst behind the broad ligament.

Mr. Hulke said that some years ago several cases of ovariotomy were performed

in the Middlesex Hospital, the patients being placed in the general wards ; and all,

he believed were fatal. Since the patients operated on had been placed in a spe-

cial ward, the mortality had been much less ; he had had four recoveries out of six

operations. ,
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Dr. Graily Hewitt congratulated Mr. Wells on the success which he had
obtained. He had himself done about twenty-five completed operations ; but his ,

results, though satisfactory, were less so than those of Mr. Wells. He thought

that Mr. Wells was correct in attributing the comparatively high mortality in his

last three hundred cases to the large proportion of bad cases sent to him. With
regard to the management of the pedicle, he was in favour of bringing it outside

the wound. Any room that might exist for improvement of the operation lay in

the treatment of the pedicle.

Sir James Paget said that it was most gratifying to him that on the last occa-

sion of his presiding at an ordinary meeting of the Society, such a paper as that

of Mr. Wells should have been read. He regarded ovariotomy, as practised by
Mr. Wells, as one of the greatest achievements of modern surgery ; it must be

measured not only by Mr. Wells's own success, but by the greatly increased suc-

cess of all other surgeons. The improvement in ovariotomy had made surgeons

much wiser than they previously were on all matters relating to peritoneal sur-

gery ; and not only so, but the influence for good had been extended to surgery

in general.

Mr. Spencer Wells, in reply, said it did not follow that, because a great

deal of fluid escaped when a tube was used, as much fluid would collect if a tube

had not been used. It was quite possible that the presence of a tube might lead to

the secretion of the fluid which escaped, or at least increase secretion. He should

not use a tube simply because ascites had been present, or ovarian fluid had been

free in the peritoneal cavity. He should restrict its use to cases where the perito-

neal cavity could not be completely cleansed, or where some bleeding might be

feared after closure of the abdominal wall. If fluid collected some days after the

operation, and formed a swelling between the uterus and the rectum, it could

easily be removed by a trocar introduced through the vaginal wall. In cases of

mesenteric cysts, or cysts of the broad ligament, the treatment by enucleation or

drainage must be decided by the peculiarities of each case. The publication of

medical details, in the annual reports of hospitals circulated to the public, was

open to very grave objection, and Mr. Wells had opposed the use of such

details in the reports of the Samaritan Hospital ; but he did believe that they had

been of great use in stimulating the surgeons of general hospitals to a generous

rivalry : and in proving that, if they did not wish to be outdone by smaller

institutions, they must pay equal attention to the sanitary condition of the wards,

to the nursing of the patients, and to all the details of management which

could influence results. The success in the Samaritan Hospital could not be

now, as it might have been before perhaps, what Mr. Smith called a '
' per-

sonal success;" for, out of the fifty-five operations performed in 1876, his col-

leagues, Mr. Thornton and Dr. Bantock, had contributed fourteen recoveries

and only one death ; whereas, of his own forty cases in the year, four had died.

The practice of grouping together cases of completed ovariotomy with cases of

incompleted operations, or of mere exploratory incisions, could not be justified.

It would be absurd to say that a patient who recovered for a time after an incision

in the abdominal wall and the escape of some fluid from the peritoneum, was a

successful case of ovariotomy—no ovarian tumour having been removed, or perhaps

existed. And, whether the result in statistical tables was favourable or the reverse,

an incomplete operation should be recorded in a separate list, and should not be

allowed to lead to false estimates of the mortality of ovariotomy when completed.

The important question of antiseptics in this operation must be left for further

observation. Mr. Wells, on completing his eight hundredth operation, had

almost decided to try one hundred cases in succession with every antiseptic pre-

caution ; and if he had done so, and had attained the same result as he had done
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without any alteration in his former practice, the conclusion would have been quite

startling ; for he had done twenty-seven cases since the eight hundredth, and so

far not one had died. If this had happened under antiseptics, it would have been

almost impossible to resist the conclusion that it was something more than a coin-

cidence. Mr. Wells thanked the Society for the manner in which his paper had

been received, and especially thanked Sir James Paget for his very kind remarks,

which would more than repay any surgeon for years of hard work.

On Twenty-jive Cases of Ovariotomy, with some Remarks on the Causes and

Treatment of the Fever so frequently following the Operation.

At a late meeting of the Royal Medical and Chirurgical Society, Mr. J. Knows-
ley Thornton read (Lancet, June 2, 1876) a paper with this title referring to

the smallness of the table of cases as compared with the one lately given to the

Society by Mr. Spencer Wells, the author said it was nevertheless impossible to

deal with all the features of interest in the individual cases. For many of the

cases he was indebted to Mr. Wells, and to the fact that he had assisted Mr.

Wells in the greater number of the 300 cases he was indebted for much of the

knowledge which had enabled him to attain fair success. The author then drew

attention to the fever so frequently following ovariotomy—defining fever as any

temperature between 100° and 10.3° F. ; above this, high fever. He believed

there was a simple fever distinct from that caused by peritonitis or septicemia,

but liable to lead to serious lesions in important organs if not checked. At-

tributing this form of fever chiefly to the sudden increase in the volume of blood

circulating in the body after the removal of the large circulating area contained

in the tumour, he pointed to the various organs which might suffer, drawing espe-

cial attention to the brain as receiving a large blood-supply. The treatment of

this form of fever must be especially directed to the control of the circulation and

lowering of temperature. The readiest means of effecting this object was by the

application of dry cold to the head. Briefly sketching the history of the use of

coiled tubing conveying iced water, he showed how he was led to the use of the ice-

water cap for the fever after ovariotomy. While giving due praise to the use of

bloodletting and aconite, he believed if the ice-water cap was used early and effi-

ciently they could be dispensed with. The author then referred to the differential

diagnosis of this simple fever and the fever accompanying peritonitis or septica?mia,

drawing especial attention to the tranquil expression of the patient with the former-

He then referred to some of the cases in the table to illustrate the use of the ice-

water cap (of which an engraving accompanied the paper), remarking that they

were none of them quite typical of the condition he had described, because, having

had considerable experience in the after-treatment of cases of ovariotomy before

he operated himself, he always put on the cap early, " prevention being better than

cure." In conclusion he gave a short analysis of the cases in the table, alluding

especially to the large proportion of complicated cases and double operations, m
spite of which the mortality was only 28 per cent. Some of the cases were
almost hopeless from the nature of the adhesions and the state of the patient, but

he thought right to give them the last chance of life.

Mr. Spencer Wells asked for the experience of other surgeons with regard

to the effect of the application of ice to the head in other cases of traumatic fever.

It was now systematically employed at the Samaritan Hospital, and he was led

to its employment by the fact that much of the danger of ovariotomy was due to

fever rather than to peritonitis. He at first used the wet pack, a method which

had the great disadvantage of disturbing the patient; then, on Dr. Richardson's

suggestion, he employed applications of ice to the neck, by a sort of collar con-

taining ice. Then Mr. Thornton suggested the adaptation of the India-rubber
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coil in the form of a cap ;
and Mr. Wells was certain this method unquestionably

lessened the mortality after ovariotomy. One objection to its use in private

practice lay in the quantity of ice it required, and the constant attention on the

part of the nurse. Another, and more economical, method was the use of a sort

of helmet containing ice.

Sir Joseph Fayrer considered the invention to be a most valuable one, and

pointed out its great utility in cases of ardent fever, and of insolation. In such

cases the use of cold affusion and bladders containing ice would be superseded by
this new appliance.

Dr. Heywood Smith agreed with Mr. Thornton that the fever was generally

more marked in young subjects, and where the ovarian cyst was freely supplied

with blood. He had himself used the ice-cap with great benefit, and thought that

venesection, when performed at the proper period, was of great value in lowering

the rate of the pulse. But it should be performed only when it was clearly indi-

cated. He inquired as to the modus operandi of the application of ice. He had

known such application to the sacrum to have the effect of increasing the men-

strual flow, as if it acted directly upon the nerve-centre controlling the blood-supply

to the uterus; and he had also seen profuse uterine hemorrhage checked by hot

applications to the region. He referred to the tincture of veratrum viride as be-

ing equally useful with aconite in lowering the pulse.

Dr. Charles West said that the great value of the paper lay in the sugges-

tions it contained as to other matters beyond that simply of ovariotomy. Thus

it raised the question of fever per se ; and the distinctions between simple fever

and fever complicated with septicaemia, peritonitis, etc., were clearly laid down.

One of the tendencies of the present cultivation of high scientific knowledge was

to neglect those signs of the broad differences in fevers which gave medicine so

high a position in the days of Sydenham. He agreed with Sir Joseph Fayrer as

to the great value of the ice-water cap in insolation, which was not uncommon in

children even in this country.

Mr. Knowsley Thornton said that he claimed no originality for the cap.

The use of a coil to transmit iced water for the purpose of reduction of body-

heat had been advocated by Dr. Roberts, of Manchester, and the cap was in the

first instance devised by a workman at Edinburgh. As a rule, three or four

days sufficed to reduce the temperature, and he thought that the tendency to

sickness was as certainly controlled by the cap as by the application of ice to the

neck. He agreed with Dr. Kouth, that bleeding was contraindicated in septi-

caemia, and with Dr. H. Smith, that it was only usefully employed at a certain

time. He admitted that aconite was useful in cases which were not examples

of septicaemia ; and as to the method of ice employment, he had followed Mr.

Wells's practice. He agreed as to the influence of the nervous system in excit-

ing and maintaining the febrile state, and thought that quiet was of paramount

importance to the patients. The question as to the comparative utility of the

clamp and the ligature in securing the pedicle was not yet ripe for decision. In

the present series of cases many were examples of double ovariotomy, and in

some the ligatures had been used for one pedicle, and the clamp for the other.
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Imperforate Anus ; the Rectum opening into the Vulva ; successful

Operation. By W. N. McCoy, M.D., of Jeffersonville, Indiana.

In July, 1875, Mrs. B consulted me in regard to her daughter,

aged six years, having an imperforate anus, the feces discharging involun-

tarily through the vulva. The mother has given birth to nine children,

all delivered at full term, and, with the one exception, perfectly developed.

The mother had never met with an accident, nor was there anything un-

usual with any of her pregnancies.

The malformation was discovered soon after birth, and the physician's

attention called to it, but as the rectum had been freely evacuated, and

there was no symptom of bowel obstruction, an operation was postponed

from time to time until the parents changed their residence from Southern

Kentucky to this city.

On examination there was no indication of an anus ; the integument

being continuous from side to side. Drawing downward the posterior com-
missure, the recto-vulvar opening was found large enough to admit a No.

12 sound. A strong probe, bent, was introduced through this opening,

the point passed downward into the pouch of the rectum, and by pressure

could be distinctly felt through the perineal wall.

On considering the nature of the case I proposed establishing an arti-

ficial anus at the normal point, and, if successful, afterward to close the

vulvar opening. Dr. F. A. Seymour, whose counsel I sought, fully con-

curred in my views, and with his assistance I operated August 3d, 1875.

The child being anesthetized, a No. 12 flexible sound with the proper

curve was passed through the recto-vulvar opening into the pouch below.

The sound being firmly pressed on the perineum served as a guide to the

incision. The latter was made an inch long in the raphe midway between
the commissure of the vagina and the point of the coccyx. Dividing the

tissues to the depth of half an inch, I opened into the cavity of the pelvis.

Introducing the finger about half an inch further, I could distinctly feel

the rectal pouch, which was somewhat conical in shape and slightly

movable. Pressure being made downward and forward with the sound,

at the same time with traction by the finger from behind, the intestine

was brought within the incision, where it was firmly held by the sound
until opened to the full extent of the incision. But before completing the

division, to prevent retraction, the edges of the intestine were secured to

the skin and superficial integument, three silver sutures being inserted.

Six sutures in all were used, completing the operation.

Not more than two ounces of blood were lost, although the operation

was somewhat retarded by the frequent discharge of feces.

To prevent the closure of the artificial opening and overcome excessive

contraction, a trouble always experienced in such cases, bougies of slippery-
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elm bark two inches long and half an inch in diameter were inserted

each day for six days, and retained in position, being removed only to per-

mit injections and evacuations.

The discharges from the artificial opening from the first were very
limited ; three-fourths at least passing by the vulvar outlet. The healing

was perfected on the sixth day, when the last sutures were removed.
The bougies were occasionally introduced and retained for a day or so

at a time till the first of September, when it became impossible to intro-

duce them, so painful was it to the child. On examination I found the

orifice so firmly closed that it was with difficulty a No. 10 sound could be

introduced. There was now almost no discharge of feces through the© ©
perineal opening. I was satisfied that there was some obstruction above,

which prevented the descent of the feces to the artificial orifice, and gave
it direction toward the recto-vulvar. I determined to enlarge the open-

ing, overcome if possible any obstruction found, and then introduce a

rectal tube ; the tube to be kept in position until the parts should be

healed and the tendency to extreme contraction overcome. The second

operation was performed, with the assistance of Dr. Seymour, September
6th, 1875.

The child was brought sufficiently under the influence of chloroform,

and the perineal opening was enlarged in the mesial line posteriorly three-

fourths of an inch. Passing the finger into the rectum an obstruction was© ©
discovered on a line with the lower margin of the recto-vulvar opening,

consisting of a fold of intestinal wall, which, having looped downward,
was drawn tightly across the canal, forming a kind of valvular arrange-

ment, giving the feces direction toward the abnormal outlet.

The obstruction was posterior, and occupied about three-fourths of the

calibre of the rectum. By steady backward pressure with the finger, this

constriction gave way and the tube was passed into position without diffi-

culty, where it was retained continuously for eight weeks, affording a

complete passage-way for the feces, none passing by way of the vulvar

opening. The bowel was injected with warm water before each evacua-

tion, and the tube kept clear. During the first four weeks of the retention

of the tube, the recto-vulvar opening was completely closed by granulation,

after three successive cauterizations with nitrate of silver, the child being

kept in the recumbent position.

The tube came out accidently at the end of eight weeks, but was never

replaced, as the evacuations were free, easy, and at proper intervals. The
power of retention is perfect.

The tube used was made of block-tin hammered to a sheet. Its length

was two and a half inches, so that when inserted the inner end extended

well into the bowel, thus intercepting the feces before they could reach

the abnormal outlet. Its diameter was about five-eighths of an inch.

Attached to the lower or outer extremity was a flange, oblong from be-

fore backward, at either end of which was a fenestrum, through which
when the tube was in situ, tapes were passed and secured to an abdominal

bandage ; there being two tapes in front to pass on either side of the geni-

talia, and one tape behind.

Menstruation by the Pedicle, after Ovariotomy. By Walter F.

Atlee, M.D., of Philadelphia.

In a number of medical periodicals an account of menstruation by the

pedicle in a case of ovariotomy has been recently recorded as a pheno-
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menon most remarkable and extraordinary. The account was published

first in the Annates de Gynecologie,

This menstruation by the pedicle has taken place to my knowledge

several times after ovariotomy in the practice of my father, Dr. John L.

Atlee, of Lancaster, Penna. The following extract from a letter will be

found particularly interesting in this connection. It was addressed to me
on the 19th of May of this year, by a lady of Morristown, N. J., upon

whom I performed ovariotomy in June, 1875. The pedicle was very

short, so short, indeed, that the clamp seemed to touch the left horn of the

womb.
" I shall try and write you as plainly as I can just how I have been

since the operation. One. small place about the centre of the scar, left by

the clamp, has never entirely healed ; for some months, except when dis-

charging, the exact spot was not perceptible without the closest scrutiny.

Since then it has assumed the appearance of a pimple, which has increased

in size, and always has a bright-red colour, and, just before it breaks, a

purplish-red appearance. The discharge always occurs at the time of my
monthly sickness—sometimes commencing the day previous—discharging

only a few drops at a time, followed by blood in the same manner, only

there is more of the blood. The discharge is thin, clear, and watery

—

almost sparkling—looks as though it might be sticky, but never has had

any appearance of corruption. I should think the discharge each time

would amount to about a half-teaspoonful, and about double the amount of

blood. Latterly it has broken at other times, then only the clear liquid
;

but has never failed to break at the time of my sickness since I had the

operation."

Paper Splints. By M. R. Speare, M.D., of Rochester, New York.

For a number of years I have been using a fixed splint of my own

design for fracture of the lower extremity and sprains of the ankle-joint.

For the purpose I employ strong manilla-paper and book-binders' starch,

which consists of flour and water boiled to the consistency of jelly. I first

prepare my paper by cutting it into strips long enough to encircle the limb

at its greatest circumference, and varying from half an inch to an inch and

a quarter in width. Having an assistant with the starch and a brush

ready, I apply a flannel roller as far as I wish the splint to extend ; then

smear this with the starch, apply the strips of paper—after starching—the

same as a many-tailed bandage, brush this over with starch again, and

apply another layer as before, until I get the required thickness, which is

usually six or seven layers, according to the firmness of the paper used.

The whole process will occupy about fifteen minutes.

When this is dry, which will take two or three hours by the aid of hot

bricks or sand-bags on each side of the splint, it is very light and com-

fortable, fitting as nicely as a stocking, and is as firm as the same thickness
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of wood. Dr. J. "W. Whitbeck, who has used this dressing, declares it to

be far superior to plaster of Paris or the old-fashioned starch bandage.

Note on the Use of Ergot in Urethral Hemorrhage. By Geo. Hal-
sted Boyland, M. A., M.D.

Few anatomical structures are more delicate than the male urethra ; few

membranes are more highly organized in their physiological action or more

susceptible to pathological process. Reaction, therefore, follows with the

utmost facility ; indeed, the sensitiveness is so extreme in certain cases

requiring antiphlogistic treatment that the mildest injection is at times

productive of urethral hemorrhage. Several patients of this class have

fallen to my charge with wrhom all injections had to be abandoned and cold

compresses or the ice pack resorted to. These usually afford relief, unless

the hemorrhage having continued some time has become aggravated.

The following note shows the value of ergot under such circumstances :

—

D. W., coloured, aged 21, of nervo-sanguineous temperament, by occu-

pation an hostler, called on me Nov. 22, 1876 ; suffering from gonorrhoea.

Ordered to be taken per orem : R. Potas. brom. 5j ; tinct. anodyn. simpl.

gtt. xx ; aquaa dest. lauro cerasi, ^ss ; aquae dest. simpl. §ijss. M. S. A
teaspoonful hourly. To use as an injection : R. Acet. plumbi, 5ss ; aquae

destil. ^iij. M. S. Thrice daily.

Dec. 1th. Patient called again complaining of pain caused by injection,

and exhibiting a few drops of blood at the meatus urinarius. Discon-

tinued the above, and instead employed: R. Sulph. morph. grs. ij ; sub.

nit. bismuth., 9ij ; aquae destil. ^iv. M. S. Inject thrice daily.

12th. Seemed better.

Jan. 3d. He came to me with a copious discharge of blood which, ac-

cording to his statement, had continued for some time without interrup-

tion. Last night it had dropped incessantly until the morning. Upon
examination found blood of a medium bright-red colour dropping rapidly

from the urethra. Patient had not slept at all on account of a constant

desire to urinate, and urinating a little at each attempt. This strangury

had been brought about by the active habits his vocation entailed, and a

free use of gin notwithstanding my advice to the contrary. His physician,

he wrould reply, had told him that " gin was good for it." To demonstrate

the fallacy of this idea, which obtains universal belief among the lower

classes, it is only necessary to mention the tendency to kidney irritation,

and the acrid state of the urine burning and cutting the passages, when
our chief object should be to prevent these very symptoms. The patient's

general condition was anaemic, although his pulse was strong, and not very

rapid, owing to alcoholism. Advised him to return home and apply cold

compresses. Visited him one hour later, and found him still unrelieved.

Prescribed : R. Fd. ext. ergot, ^j. S. Take 15 drops every 2 hours, and

rest in bed.

5th. Saw D. W. out, and attending to his duties ; said he had not felt

so well for weeks, having taken in all six doses of the ergot. Medicine

stopped.

8th. Had a slight return of the bloody discharge in the morning, which
the ergot again checked, this time permanently. Saw this man for the

last time March 7th, cured.
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The chemico-physiological action of secale cornutum upon the capilla-

ries of the urethra is analogous to that upon the arterioles of the uterus.

If the above somewhat perplexing case will serve as a guide to the arrest

of obstinate urethral hemorrhage the author's aim will have been reached.

DOMESTIC SUMMARY.

Successful Case of Laparotomy for Intussusception.

Dr. H. B. Sands, Professor of Anatomy in the College of Physicians and Sur-

geons, New York, reports {New York Medical Journal, June, 187 7) the following

case of intussusception successfully operated upon by abdominal section:

—

Mary L., aged six months, on the morning of March 11, 1877, while nursing,

was suddenly attacked with tenesmus and abdominal pain ; soon after vomiting

set in, and occurred whenever the child was fed. The straining became more
violent, and was attended with escape of bloody mucus. No feculent matter was

passed. During the afternoon the symptoms became aggravated, and Dr. Sands

was called in. He found the patient in great pain, and in a condition approach-

ing collapse ; the pulse extremely rapid ; muscular debility marked, and tenesmus

severe and frequent. On flexing the thighs and relaxing the abdominal muscles,

an elongated tumour could be felt, extending in a straight line from the left iliac

region to the left hypochondrium. The upper part of this tumour was movable,

and could be pushed a little beyond the median line. It was tolerably firm and

inelastic, tender on pressure, and dull on percussion. The abdomen was not

tympanitic, and the detection of the tumour was quite easy. On inserting the

finger into the rectum, the invaginated intestine was at once discovered, reaching

down nearly to the anus, and forming a mass that filled the rectum completely.

The lower orifice of the intussuscepted gut could be distinguished as a depression,

situated somewhat laterally; and the finger, as high as it could reach, passed

freely between the mucous membrane of the rectum and the invagination.

Furthermore, by conjoined manipulation, with the finger of one hand in the

rectum and with the other hand upon the abdomen, the continuity of the rectal

and the abdominal tumour could be distinctly appreciated.

Dr. Sands used the ordinary methods of reducing the invaginated intestine, as

long as he deemed it prudent, with only partial success. The abdominal tumour

had so far disappeared that it could no longer be discovered by palpation, nor

could the invaginated gut now be found in the rectum, yet, as he could distinctly

make out the presence of a small, firm, and movable swelling at the level of the

umbilicus, he felt sure that a certain portion of intestine was yet unreduced.

Convinced that the case ought not to be left to nature, nor treated with medicine,

he determined to perform laparotomy.

Dr. Sands opened the abdomen by an incision about two inches in length, ex-

tending downward from a point just below the umbilicus. By introducing two

fingers through the wound, he was able to make the necessary exploration, and at

the same time to prevent the escape of the small intestine. After a little delay,

a tumour was discovered in the right iliac fossa, which afterward proved to be the

intussuscepted mass. Finding it impossible to examine this satisfactorily without

withdrawing it from the abdomen, he did so, after having necessarily permitted

the escape of a large proportion of the small intestine. It was then apparent that

the intussusception was of that variety which Brinton has called ileo-cascal, and
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that the invagination had been greatly reduced in size by the methods of inflation

and injection. What remained, and constituted the mass exposed by dissection,

was an intussusception of the caseum and terminal portion of the ileum into the

commencement of the ascending colon. The mass was about an inch and a half

in length, and the inversion and swelling of the caecum appeared to have pro-

duced complete obstruction of the ileo-caec&l valve. Although the intussuscepted

part was short, he found considerable difficulty in extricating it, on account of

the rigidity and swelling of the intestinal coats, which were dark-coloured and
ecchymotic. Disinvagination was effected mainly by pulling the outer or en-

sheathing layer of the intestine downward, and by squeezing the lower end of

the intussuscepted gut. Some force had to be employed at this stage of the

operation, and it was feared that the intestine might be ruptured in the attempt

to reduce it ; but, with caution and perseverance, the parts were gradually un-

folded, until finally the vermiform appendix was extruded, and the normal rela-

tions were fully re-established. The ileo-cseeal valve, as felt through the intestinal

walls, appeared somewhat thickened, and at first was thought to be the seat of a

polypoid growth ; but this impression was probably erroneous. There were no

adhesions or signs of general peritonitis, and the thickening and ecchymosis of

the intestinal walls were limited to the intussuscepted parts. The mass of large

and small intestine that now lay outside the abdomen was gradually returned, and

the wound closed with five silver sutures, embracing the peritoneum. Additional

support was afforded by the use of adhesive plaster and a flannel bandage. The
replacement of the small intestine was a difficult step in the operation, but was

accomplished without resorting to undue violence.

The subsequent progress of the case was highly satisfactory. Pain, vomiting,

tenesmus, and the discharge of bloody mucus, ceased immediately after the ope-

ration, and did not recur. During the first twenty-four hours there was slight

nausea, probably due to ether. The bowels moved naturally on the second day.

The shock following the operation was not severe, but the infant was too weak to

nurse before the fourth day. Meanwhile it was fed regularly, and took occasionally

a drop of laudanum, or a little brandy and water. Beyond this, no medicine was

given. On the fifth day two of the silver sutures were removed; but as the

wound was not firmly united, the rest were allowed to remain, and were not all

removed until the fourteenth day. At the first dressing the child struggled vio-

lently, and some gaping took place of the central portion of the wound. This

occurrence, it was feared, would prove unfortunate, but no harm resulted, and

recovery took place without the slightest symptom of peritonitis. At the present

date the child is in excellent health, and the cicatrix is quite firm.

Before endeavouring to estimate the value of abdominal section in cases of

intussusception, Dr. Sands considers what reasonable hopes of success are afforded

by milder and safer means, and concludes by assuming that the following facts

are well established:

—

Intussusception is a disease which, if left to its natural course, terminates fatally

in a large majority of cases. In infants the mortality is especially high, being, so

far as statistics inform us, not less than eighty-six per cent. 1 of the entire number,

whether subjected to treatment or not. In a small minority of cases the patients

recover after sloughing of the intussuscepted part, although recovery is rarely

permanent and complete. Medicine has little or no effect upon the disease.

Replacement by the introduction of a sound, by inflation, or by injection, can be

effected in a certain number of cases in which the obstruction is seated in the

large intestine, but in a considerable number it will be found impracticable.

In considering the applicability of abdominal section to the various forms of

1 Leichtenstern, Vierteljahrs. f. d. Frak. Heilk., Bd. cxxi. p. 17.
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intussusception, Dr. Sands is disposed to maintain that, unless future experience

shall prove that the danger of the operation itself is unwarrantable, it would seem

to be indicated, provided other expedients had failed:

1. In cases of chronic intussusception, in which there is reason to believe that

the condition is one of simple invagination, unaccompanied by adhesion or other

structural changes that would prevent reduction. In such cases, as Mr. Hutchin-

son has justly observed, the tendency to spontaneous cure by gangrene is very

slight, while in the absence of inflammation the operation may be undertaken

with the least possible risk. Should it be neglected, the patient will probably

die either from pain and exhaustion, or in consequence of the supervention of the

acute or inflammatory stage.

2. In acute cases, whether primary or secondary, if seen soon after the com-

mencement of the attack. At what precise period the surgeon ought to refuse to

perform an operation it is at present impossible to determine, but there can be no

doubt that, the earlier the operation is done, the greater will be the chances of

success. On the other hand, when the strangulation is tight, the parts speedily

become so altered by swelling, adhesion, and softening, that no amount of force

short of that capable of causing rupture will suffice to liberate them. A case is

recorded by Messrs. Fagge and Howse 1 in which death had occurred within two

days from the commencement of the disease, and in which, at the autopsy, it was

found impossible to replace the whole of the invaginated bowel ; and in the table

a number of cases will be found, in which, at operations performed from three to

five days from the beginning of the disease, reduction was ascertained to be either

difficult or impossible. My own case is the only one that I know of wherein, in

an intussusception primarily acute, an operation has been performed at a period

earlier than three days from the first appearance of symptoms. In this, just

eighteen hours had elapsed, and I should infer, from the behaviour of the inva-

gination when it was under examination, that the delay of a few hours more

might have rendered reduction impossible.

3. There remain a considerable number of cases that cannot be included in

either of the preceding categories, but in which an operation might possibly be

indicated. Besides the well-marked acute and chronic forms of the disease,

others are sometimes met with, varying considerably in severity, according to the

danger of strangulation present, and in which the irregular succession and alterna-

tion of symptoms makes the interpretation of the latter more or less difficult and

uncertain. The surgeon fears that whatever course of treatment he may adopt

will prove a failure ; but although in such cases active interference must always

be hazardous, it will be plainly his duty to estimate, as accurately as he can, the

pathological condition of the imprisoned intestine, and to resort to abdominal

section, even at a comparatively late period, provided the patient's strength is not

too much reduced, and there appears to be no probability of a spontaneous separa-

tion of the affected part. But further data must be procured before a definite

rule can be framed respecting this class of cases ; and I think it extremely doubt-

ful whether enough success will ever be obtained to warrant the frequent employ-

ment of the knife.

Dr. Sands tabulates the records of twenty-one cases of laparotomy for intus-

susception, eight of which have occurred since Dr. Ashhurst published in the

number of this Journal for July, 1874, p. 48, his elaborate statistical paper on this

subject.

Of twenty cases in which the result of the operation is given, seven recovered

and thirteen proved fatal, thus showing a mortality of sixty-five per cent. So

1 Meclico-Chirurgical Transactions, vol. lix. p. 94.
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far, the figures appear to justify the operation, as the mortality is less than that

of all cases taken together, which, according to Leichtenstern, is seventy-three

per cent. But this rough comparison of figures, if not a misapplication of statis-

tics, is really of little value ; and a much more discriminating analysis must be

instituted before we can make any useful application of the facts to individual

cases.

Out of twenty cases, the mortality of the operation in the different forms of

intussusception is shown as follows : Intussusception involving the small intestine,

1 recovered; died. Involving the large intestine, 4 recovered ; 10 died. Seat

not mentioned, 2 recovered, and 3 died.

The rarity of operations for the relief of intussusception of the small intestine is

doubtless due to the relative infrequency of the disease, the tendency to recover

by sloughing, and the difficulty of making an exact diagnosis.

The apparent influence of age upon the success of the operation is shown by
the following: Of 12 cases of two years old or under, 3 recovered and 9 died.

Of 7 cases sixteen years old or over, 4 recovered and 3 died. The operation in

infants is thus placed in a very unfavourable light, the mortality being no less

than 75 per cent., while in adults it is 43 per cent. But Dr. Sands exposes the

fallacy of these figures by comparing the cases with reference to the state of the

invaginated parts, and, as an indication of their condition, he classifies them
into : first, those in which reduction was easy ; and, second, those in which

it was difficult or impossible. The nineteen cases available for this comparison

show a mortality of 14 per cent, in 7 cases in which reduction was easy, and of

91 per cent, in 12 cases in which it was difficult or impossible.

From the study of these figures Dr. Sands concludes that the mortality of

abdominal section is probably determined much more by the condition of the

intestine than by the age of the patient. For he finds—taking all cases together

—

the mortality of the operation to be 14 per cent, in the easy, and 91 per cent, in

the difficult cases ; while in infants we obtain a mortality in easy cases of 25 per

cent., and in difficult ones of 100 per cent. This would encourage us to hope

that in infancy the operation may not prove to be contraindicated, and that even

if the success attending its performance falls somewhat below that obtained

among adults, it may yet be quite enough to justify the surgeon in having re-

course to it under certain circumstances. Furthermore, we must remember that

in infancy the chances of spontaneous recovery are almost nothing, and that,

consequently, when the usual methods of replacement have been fairly tried and

proved unavailing, the child must either be abandoned to its fate, or submit to

the risks of an operation. Nevertheless, Dr. Sands is far from advocating its

performance in every case in which other means have failed, and he believes that

much discrimination will be necessary to prevent the operation from being brought

into disrepute.

Whenever the patient is not seen until late in the disease, the question will, of

course, arise whether reduction should be attempted by any mechanical means, or

whether, on the whole, it will not be safer to abstain from all active interference,

and trust to the chances of spontaneous cure by sloughing. When firm adhe-

sions have formed, or gangrene is in progress, an attempt to effect reduction by

distending the intestine would be likely to precipitate a fatal result by causing

rupture. As to the plan of operating at all hazards, and cutting away, if neces-

sary, the intussuscepted parts, Dr. Sands thinks it must be looked upon as a

desperate expedient, which has obtained no sanction from past experience.

The following are the conclusions which Dr. Sands has reached:

—

1 . The success which has already been obtained in the operation of abdominal

section for intussusception is sufficient to justify its repetition, when other means

have proved unavailing.
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2. There is reason to believe that in intussusception, as in strangulated hernia,

the great danger lies in delay, and that, in acute cases, the operation, to be suc-

cessful, must be performed at a very early period, probably within twenty-four

hours from the invasion of the disease.

3. In chronic cases, the operation is indicated when other means have failed,

and there is reason to think that the invagination is still reducible.

4. It has been proved, by the case herewith related, that the operation may
succeed in acute cases, if performed during the first eighteen hours.

5. The greater fatality of the operation in infants has been shown to be rather

apparent than real, and it remains to be proved whether, in them, the perform-

ance of abdominal section for intussusception may not yield gratifying results.

G. In infancy the operation is the more justifiable, because during that period

there is hardly any tendency toward spontaneous recovery after sloughing of the

intestine.

Excision of Rectum for Cancer.

Dr. Briddon reports (3Ied. Record, Jan. 6, 1877) the following case, in which

this operation was successfully performed :

—

Eliza W., aged forty-five, mulatto, had a slightly prominent, somewhat nodular

growth surrounding the gut, and extending above the internal sphincter, about

two and a half inches. The rectum was freely movable, showing that the sur-

rounding connective tissue was uninvolved.

The operation was performed November 20th, 187G. With the object of pre-

serving the external sphincter, the anal perineum was split up by an incision,

reaching from immediately behind the fourchette to the point of the coccyx ; the

anterior and posterior divisions of this incision were united by carrying the knife

along the mucous membrane about one-quarter inch above anal aperture ; loops

were then passed through the skin-flaps on either side and through the end of

the gut ; the insertions of the levator were divided by the knife, which was then

laid aside, and the deeper connections were severed by the fingers, aided by the

handle of the scalpel and the blunt-pointed scissors. This separation was tedious

and difficult ; it was easy to separate the wall of the vagina from that of the rec-

tum as high as the point where the peritoneum is reflected from one to the other
;

but the posterior connections high up in the concavity of the sacrum were un-

yielding, and it was only after considerable traction that the sound intestine at

that point could be brought down level with the perineum ; as soon as this

was accomplished, the gut was partially divided in front and attached by suture

to the surrounding skin ; the further division was made little at a time, securing

bleeding vessels and the gut to the adjacent skin, until the whole was fixed in

position by nearly a dozen sutures.

The free surface of the growth was somewhat nodular, grayish-pink in colour,

with points of ulceration, and slight hemorrhages here and there. Upon section

the morbid process was found to involve chiefly the mucous membrane, which

was much thickened and of purplish colour. The muscular coat was considerably

hypertrophied, particularly posteriorly ; the connective tissue surrounding the

rectum was perfectly normal in appearance. In it was found the enlarged lym-

phatic gland previously felt upon rectal examination. This gland was the size of

a large pea, and yellowish-white in colour, and upon section was found to be in a

state of cheesy degeneration. A microscopic examination revealed a predomi-

nance of cylindrical epithelium, with a marked tendency to the formation of

tubuli. The connective tissue was considerably infiltrated with small round cells.

The lymphatic gland contained chiefly fatty detritus and tablet of cholesterine.
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Another case which recently occurred in the practice of Dr. R. J. Levis,
Surgeon to the Pennsylvania Hospital, is reported by Dr. J. B. Roberts (Archives

of Clin, Surgery, Feb. 187 7).

The patient was a man sixty years of age, who had symptoms of rectal trouble

for about one year. Digital examination showed that there was a nodulated mass
occupying the anterior part of the rectal wall, and extending about two and a

half inches up the bowel. The operation was done as follows : After a large

bougie had been introduced into the bladder to serve as a guide to the position

of, and also to steady the urethra, an incision was made from the base of the

scrotum to the coccyx, encircling both sides of the anal aperture. The hand
of the operator was then introduced behind the rectum into the hollow of the

sacrum, by which means the bowel was torn loose from its posterior attachments.

After this was done, Dr. Levis, by means of his finger and the serrated scissors,

broke down the attachment of the viscus around to the front. The cancerous

portion was then carefully dissected from the prostate gland and lower part of the

bladder. The vessels were ligated as soon as divided, and double sutures passed

through the skin into the rectum above the proposed line of excision. These

were not fastened, but left in position in order to give perfect control of the parts.

When the diseased portion had been thoroughly isolated, the gut was drawn
forcibly downward by seizing the tumour, and the scissors used to cut through

the walls of the bowel. About two and a half inches were thus excised, leaving

behind a perfectly soft and smooth mucous surface. The sutures were then shot-

ted, and a few extra ones applied to keep the gut in position, which was, by this

means, securely stitched to the surrounding integument.

From a subsequent report of the case, which is accompanied by an excellent

historical risumi of this operation by Dr. Roberts (Med. and Surg. Rep., June 9,

1877), we learn that the wound suppurated freely, without any burrowing of pus,

and there was slight tympanites for a few days, but the patient had not sufficient

pain to require more than an occasional opiate at night. On the seventh day his

bowels were freely opened for the first time by castor oil, and by the tenth day

all the sutures were removed. These, by the way, in many instances had pulled

loose long before, so that it is doubted whether much is gained by attaching the gut

to the integument, which, at least, has the disadvantage of favouring- the retention

of pus in the ischio-rectal space. Fifteen days after the operation the patient

was allowed to sit up, and his convalescence was secure.

In the latter part of May Dr. Levis operated on a second case (Ibid.). The
patient was aged fifty-two, had a carcinomatous tumour, the size of a small hen

egg, situated at the right side of the bowel, which had existed about three months.

An incision was first made along the right side of the anus, and the finger intro-

duced to tear up the attachments all around the lower end of the rectum. The
incision was then extended around the anus in such a manner as to encircle it,

and the operation completed in very much the same manner as in the first case.

The section of the tube removed was about one and a half inches. The patient

became jaundiced, and died on the fourth day. The autopsy showed a slight

pneumonic patch in the right lung, considerable lymph and pus in the pelvic

cavity, and general peritonitis. The jaundice appeared to be the result of press-

ure from a few enlarged glands, probably not cancerous, near the common duct.

There was no wound found in the peritoneum, the lowest point of which was

three-quarters or one inch above the end of the excised bowel.

In April last Dr. D. Hayes Agnew (Phila. Med. "Times, June 23, 1877)

operated at the Hospital of the University of Pennsylvania on a female who had

an epithelioma occupying the lower two and a half inches of the rectum. The

patient died on the seventh day.
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The Prophylactic Treatment of Placenta Prcevia.

Dr. T. Gaillaud Thomas earnestly advocates (A?n. Practitioner, May,

1877) the induction of premature delivery in cases of placenta praevia. He says

:

There is but one method at present at the disposal of the obstetrician by which

the evils attendant upon the three last months of utero-gestation, and upon labour

thus complicated can be avoided. It is the induction of premature delivery after

the period of viability of the child. By this procedure, a rational, and it appears

to me a perfectly warrantable, means of avoidance of a great clanger is offered

to us ; one which presents in itself no dangers comparable with those of non-

interference, and one which, while it removes the absolute hazards attendant

upon delay, relieves that wearing anxiety which harasses patient, friends, and

physician.

Fortunately this condition is usually announced during the last months of utero-

gestation by premonitory signs of reliable character, and thus we may empty the

uterus before the vital forces of both mother and child are exhausted by hemor-

rhages, the results of repeated detachments of the placenta. My conviction is

that, in every case of undoubted placenta praevia, in which the flow of blood

threatens, by its amount or frequent recurrence, the loss of mother and child,

premature delivery should be induced. What objection can be urged against it,

other than that a child of less than nine months of intra-uterine life does not have

as good a prospect of life as one which lias arrived at full term ? In the case

which we are considering, even this is invalidated by the fact that an eight-

months' child out of the uterus, and depending upon pulmonary respiration, has a

decidedly brighter prospect for life than one in that cavity depending for aeration

of its blood upon a crippled and bleeding placenta. For the mother, how incom-

parably greater the safety which attends an emptied and contracted uterus ! By
inducing delivery during the ninth month of pregnancy, we should be dealing

with a woman who is not exhausted by repeated hemorrhages ; we would be in

attendance at the moment of cervical dilatation, and, consequently, the moment of

danger ; and we would be able by hydrostatic pressure to control hemorrhage in

great degree, while at the same time the period of dilatation of the cervix, which

constitutes the time of maximum danger, may be rapidly accomplished. Under
these circumstances, in the words of Angus McDonald, "nothing can be gained

by delay, if we are satisfied that the bleeding is really serious, and if continued

would lead to great risk to the mother's life and health*''

With these considerations before me, and with a certain amount of experience

to support them, I cannot resist the conviction that, when premature delivery be-

comes the recognized and universal practice for placenta prsevia, the statistics of

the present clay will be replaced by others of a far more satisfactory kind.

Upon those practitioners who have used with satisfaction the tampon until

version has become practicable, and who, in reliance upon these excellent and

efficient means, set their faces against the innovation here advocated, I would

urge a thoughtful consideration of the statistics of placenta praevia. Accepting

those offered us by Simpson, Read, and Trask, approximatively, the prognosis

for the mother is about as grave as that of the patients submitted to the capital

operation of ovariotomy. For the child it is much graver. We must, therefore,

either regard the statistics to which I have made allusion as utterly worthless and

unreliable, for which conclusion no warrant whatever exists ; or we must admit

that the claims of any means which offers immunity, to any decided degree, from

the ordeal of so dangerous a parturition and labour, should be most carefully

weighed before beino; thrown aside.
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charge for this Course to matriculates of the College, except a registration fee of five

dollars; non-matriculates pay thirty-five dollars which is, however, credited on the
amount of fees paid for the ensuing winter course.

FEES.
For a Full Course ... $140
Matriculation Fee (paid once only) 5
Graduation Fee 30

Students, who have attended two full courses on Materia Medica, Institutes, Anatomy,
or Chemistry, may be examined on any of these branches at the end of their second course.
The Annual Announcement will be sent on application to

J. B. BIDDLE, M.D.. Dean.
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HARVARD UNIVERSITY.
MEDICAL DEPARTMENT—Boston, Mass.

NINETY-FOURTH ANNUAL ANNOUNCEMENT. (1877-78.)

FACULTY OF MEDICINE.
Charlks B. Porter, M.D., Demonstrator of An-

atomy, and Instructor in Surgery.
Frederick I. Knight, M.D , Instructor in Per-

cussion, Auscultation, and Laryngoscopy.
J. Collins Warren, M.D., Instructor in Surgery.
Reginald H. Fitz, M.D., Assistant Professor of

Pathological Anatomy.
Wm. L. Richardson, M.D., Instructor in Obstet-

rics.

Thomas Dwight, M.D., Instructor in Histology.
Edward S. Wood, M.D., Prof, of Chemistry
Henry H. A. Beach, M.D., Assistant Demon-

strator of Anatomy.
William H. Baker, M.D., Instructor in Gynae-

cology.
William L>. Hills, M.D., Instructor in Chemis-

try.

Charles W. Eliot, LL.D., President.
Calvin Ellis, M.D., Prof, of Clinical Medicine,

Dean.
John B. S. Jackson, M.D., Prof of Pathol Anat.
Oliver W. Holmes, M.D., Prof, of Anatomy.
Henry J. Bigelow, M.D., Professor of Surgery.
John E. Tyler, M.D , Prof, of Mental Diseases.
John P. Reynolds, M.D., Prof, of Obstetrics.
Francis Minot, M.D., Hersey Professor of the

Theory and Practice of Medicine.
Henry W. Williams, M.D., Professor of Oph-

thalmology.
David W. Chkever, M.D., Professor of Clinical

Surgery.
James C. White, M.D., Prof, of Dermatology.
Robert T. Edes, M.D., Professor of Materia

Medica.
Henry P. Bowditch, M.D., Prof, of Physiology.

OTHER INSTRUCTORS.
George H. F. Markoe, Instructor in Materia Medica.
Frank W. Draper, M.D., Lecturer on Hygiene.

the following gentlemen will give speoial clinical instruction.

Francis B. Greenough, M.D., and Edward Wigglesworth, M.D., in Syphilis.
John 0. Green, M. D., and Clarence J. Blake, M. D., in Otology.
Charles P. Putnam, M.D., and Joseph P. Oliver, M.D., in Diseases of Children.
Samuel G. Webber, M.D., and James J. Putnam, M.D., in Diseases of the Nervous System.

Persons who hold no degree in arts or science must hereafter pass an examination for admission
to this School, in Latiu, in the elemeuts of Physics, and in English. French or German will be
accepted instead of Latiu. The admission examination will be held June 28, both at Boston and
at Cincinnati ; on September 27, at Boston only.

Instruction is given by lectures, recitations, clinical teaching, and practical exercises, distributed
throughout the academic year. The year begins September 27, 1S77, and ends on the last Wednes-
day in Juue, 1S7S. It is divided into two equal terms, either of which is more than equivalent to

the former " Winter Session," as regards the amount and character of the instruction. The course
of instruction has been greatly enlarged, so as to extend over three years, and has been so arranged
as to carry the student progressively and systematically from one subject to another in a just
and natural order. Iu the subjects of anatomy, histology, chemistry, and pathological anatomy,
laboratory work is largely substituted for, or added to, the usual methods of instruction.

Instead of the customary oral examination for the degree of Doctor of Medicine, held at the end
of the three years' period of study, a series of written examinations on all the main subjects of
medical instruction has been distributed through the whole three years; and every candidate for

the degree must pass a satisfactory examination in every one of the principal departments of
medical instruction during his period of study.

DIVISION OF STUDIES.
For the First Year—Anatomy, Physiology, and General Chemistry.
For the Second Year—Medical Chemistry, Materia Medica, Pathological Anatomy, Clinical Medi-

cine, Surgery, and Clinical Surgery.
For the Third Yeai—Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical Medicine,

Surgery, and Clinical Surgery.
Students are divided into three classes, according to their time of study and proficiency. Students

who began their professional studies elsewhere may be admitted to advanced standing ; but all

persons who apply for admission to the second or third year's class must pass an examination iu

the branches already pursued by the class to which they seek admission. Examinations are held
iu the following order:—
At the end of the first year—Anatomy, Physiology, and General Chemistry.
End of second year—Medical Chemistry, Materia Medica, and Pathological Anatomy.
End of third year—Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical Medicine,

Surgery, and Clinical Surgery.
Examinations are also held before the opening of the School, beginning September 24th.
Requirements fok a Degree.—Every candidate must be twenty-one years of age ; must have

studied medicine three full years, have spent at least one continuous year at this school, have
passed the required examinations, and have presented a thesis.

Course for Graduates.—For the purpose of affording to those already Graduates of Medicine
additional facilities for pursuing clinical, laboratory, and other studies, in such subjects as may
specially interest them, the Faculty has established a course which comprises the folloAving
brauches: Histology; Physiology; Medical Chemistry ; Pathological Anatomy; Surgery; Aus-
cultation, Percussion, and Laryngoscopy; Ophthalmology ; Dermatology ; Syphilis; Psychological
Medicine; Otology; Electro-therapeutics; Gynaecology; and Obstetrics.

Single branches may be pursued, and on payment of the full fee also the privilege of attending
any of the other exercises of the Medical School, the use of the laboratories and library, and all

other rights accorded by the University will be granted. Graduates of other Medical Schools who
may desire to obtain the degree of M.D. at this University, will be admitted to examination for this

degree after a year's study in the Graduates' Course. Examination on entrance not required.
Feus.—For Matriculation, $5 ; for the Year, $200 ; for one Term alone, $120 ; for Graduation, $30.

For Graduates' Course, the fee for one year is $200 : for one Term, $120 ; and for single courses such
fees as are specified in the Catalogue. Payment in advance.
Members of any one department of Harvard University have a right to attend lectures and

recitations in any other department without paying additional fees.

For further information, or Catalogue, address
Dr. R. H. FITZ, Sec'y, 10S Boylston St., Boston, Mass.
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COLLEGE OF MEDICINE OF SYRACUSE
UNIVERSITY—SYRACUSE, N. Y.

FACULTY.
John Towler, M.D., Professor of Chemistry and Toxicology.

Frederick Hyde, M.D., Professor of Principles and Practice of Surgery.

Henry D. Didama, M.D., Professor of Principles and Practice of Medicine and Clinical

Medicine.
Nelson Nivison, M.D , Professor of Physiology, Pathology, and Hygiene.

John Van Duyn, M.D., Professor of General, Special, and Surgical Anatomy.
Charles E. Rider, M.D., Professor of Ophthalmology and Diseases of the Ear.

Harvey B. Wilbur, M D., Lecturer on Insanity.

Wilford W. Porter, M.D., Professor of Obstetrics and Diseases of Women.
William T. Plant, M.D., Professor of Clinical and Forensic Medicine and Children's

Diseases,

Roger W. Pease, M.D., Professor of Operative and Clinical Surgery.

Alfred Mercer, M.D., Professor of Minor and Clinical Surgery.

J Otis Burt, M.D . Professor of Materia. Medica.

Miles G. Hyde, M.D., Adjunct Professor of Anatomy.
Wm. Manlius Smith, M.D., Professor of Medical Chemistry and Botany.

J. W. Knapp, M.D., Demonstrator of Anatomy.
David M. Totman, M.D., Instructor in Physiology.

Brace W. Loomis, M.D , Instructor in Histology.

J. G. Justin, M.D., Instructor in Chemistry.
G. R Metcalf, M.D., Instructor in Materia Medica.

The curriculum in this school has been arranged with special reference to the increas-

ing demand for a more thorough and systematic culture than is usually given in Ameri-
can medical colleges.

Experience having shown it to be impossible to present the essentials of medicine in a
series of lectures extending over sixteen to twenty weeks, the college year has been
lengthened and a system of gradation in studies adopted.
The next academic year will begin on the first Thursday in October, and end on the

13th of June. It is divided into two terms nearly equal in length, with a vacation of two
weeks between them.
The studies are divided into those of the first, the second, and the third years.

]st year studies : Anatomy, Physiology, General Chemistry, Histology, and Botany.
2d year studies : Continuation of Anatomy and Physiology, Medical Chemistry, Materia

Medica, Practice, Surgery, and Clinical Medicine and Surgery.
3d year studies : Materia Medica, Practice, Surgery, and Clinical Medicine and Surgery

continued, with Obstetrics, Forensic Medicine, Gynaecology and Ophthalmology.

Instruction is given by lectures and recitations with frequent and various practical

exercises.

All students of the first year receive in the chemical laboratory a thorough course in
Analytical Chemistry. They are also taught the use of the microscope and practical His-
tology and Botany.

All necessary clinical advantages are afforded to students of the 2d and 3d years by two
good hospitals and the college dispensary.

This school makes no distinction as to sex. Women and men receive precisely the same
irstruction. This plan of co-education has been pursued since the organization of the
school in 1872 with results that fully warrant its continuance.
Examinations are frequent and thorough. For regular students, a preliminary on

entering to ascertain qualifications for the study of medicine : also at the end of each year
to determine fitness for advancement or for graduation. The examinations in Anatomy,
Chemistry, and Physiology at the end of the second year are final.

Students at home or in an office who may wish to join our second year, will prepare for

examination on the bones and muscles in Anatomy, on Nutrition in Dalton's Physiology,
and on Elliott and Storers abridged Chemistry.

Students who do not intend to become candidates for the degree may be received at any
time without examination and make their own choice of studies.

Requirements for the degree. Twenty-one years; good character, three full years of
medical study, one continuous year at this school, and successful examinations. No thesis

required.

FEES
Matriculation . $5 00 Graduation .... $25 00
Tuition for the year . 100 00 Demonstrator . . . . 5 00
For single term . 65 00 Laboratory students per term . 5 00
For full course 3 years . 250 00

To students not in regular course $18 00 per term for a single study.
For annual circular or other information address the Registrar,

WM T. PLANT, M D., Syracuse, New York.



302 American Journal of Medical Sciences.

MEDICAL DEPARTMENT OF THE UNIVERSITY OF
LOUISIANA—NEW ORLEANS.

FACULTY.

A. H. Cenas, M.D., Emeritus Professor of Obstetrics and Diseases of Women and

Children.

T. G. Richardson, M.D., Professor of General and Clinical Surgery.

Samuel M. Bemiss, M.D., Professor of the Theory and Practice of Medicine and

Clinical Medicine.

Stanford E. Chaille, M.D., Professor of Physiology and Pathological Anatomy.

Joseph Jones, M.D., Professor of Chemistry and Clinical Medicine.

Samuel Logan, M.D., Professor of Anatomy and Clinical Surgery.

Ernest S. Lewis, M.D., Professor of General and Clinical Obstetrics and Diseases of

Women and Children.

John B. Elliott, M.D., Professor of Materia Medica and Therapeutics and Clinical

Medicine.

Albert B. Miles, Demonstrator of Anatomy.

The next annual course of instruction in this Department (now in the forty-fourth

year of its existence) will commence on Monday, the 12th day of November, 1877, and
terminate on Saturday, the 9th day of March, 1878. Preliminary Lectures on Clinical

Medicine and Surgery will be delivered in the amphitheatre of the Charity Hospital,

beginning on the 20th of October, without any charge to students.

The means of teaching now at the command of the Faculty are unsurpassed in the
United States. Special attention is called to the opportunities presented for

CLINICAL INSTRUCTION.

The Act establishing the University of Louisiana gives the Professors of the Medical
Department the use of the great Charity Hospital as a school of practical instruction.

The Charity Hospital contains nearly 700 beds, and received, during the last year,

nearly six thousand patients. Its advantages for professional study are unsurpassed

by any similar institution in this country. The Medical, Surgical, and Obstetric

Wards are visited by the respective professors in charge daily, from eight to ten

o'clock A. M., at which time all the students are expected to attend and familiarize

themselves, at the bedside of the patients, with the diagnosis and treatment of all forms
of injury and disease.

The regular lectures at the hospital, on Clinical Medicine by Professors Bemiss,

Elliott, and Joseph Jones, Surgery by Professors Richardson and Logan, Diseases of

Women and Children by Professor Lewis, and Special Pathological Anatomy by Pro-

fessor Chaille, will be delivered in the amphitheatre on Monday, Wednesday, Thurs-
day, and Saturday, from 10 to 12 o'clock A. M.

The administrators of the hospital elect annually twelve resident students, who are

maintained by the institution. All vacancies filled by competitive examinations.

TERMS.

For the Tickets of all the Professors $140 00

For the Ticket of Practical Anatomy 10 00

Matriculation Fee 5 00

Graduation Fee 30 00

Graduates of other recognized schools may attend all the lectures upon payment of

the matriculation fee ; but they will not be admitted as candidates for the Diploma
of the University except upon the terms required of second course students. All

fees are payable in advance.

As the practical advantages here afforded for a thorough acquaintance with all the

branches of medicine and surgery are quite equal to those possessed by the schools of

New York and Philadelphia, the same fees are charged.

For further information, address T. G. RICHARDSON, M.D., Dean.
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UNIVERSITY OF THE CITY OF NEW YORK.
MEDICAL DEPARTMENT.

410 East Twenty-Sixth St., opposite Bellevue Hospital, New York City.

Thirty-Seventh Session—1877-78.

FACULTY OF MEDICINE.
Rev. Howard Crosby, D.D. , LL.D., Chancellor of the University.

Alfred C. Post, M.D., LL.D., Professor Emeritus of Clinical Surgery; President of the

Faculty.
Charles Inslee Pardee, M.D., Professor of Diseases of the Ear; Dean of the Faculty.

Martyn Payne, M.D., LL.D., Professor Emeritus of Materia Meclica and Therapeutics.

John C. Draper, M.D., LL D., Professor of Chemistry.

Alfred L. Loomis, M.D., Professor of Pathology and Practice of Medicine.

William Darling, A.M., M.D., F.R.C.S., Professor of Anatomy.
William H. Thomson, M.D., Professor of Materia Medica and Therapeutics.

J. W. S. Arnold, M.D., Professor of Physiology and Histology.

John T. Darby, M.D., Professor of Surgery.
J. Williston Wright, M.D., Professor of Obstetrics anrl Diseases of Women and Children.

Faneuil D. Weisse, M.D., Professor of Practical and Surgical Anatomy.
R. A. Witthaus, Jr., M.D., Associate Professor of Chemistry and Physiology.

Joseph W. Winter, M.D., Demonstrator of Anatomy.

POST-GRADUATE FACULTY.
D. B. St. John Roosa, M.D., Professor of Ophthalmology.
Wm. A. Hammond, M.D., Professor of Diseases of the Mind and Nervous System.
Stephen Smith, M.D., Professor of Orthopoedic Surgery.
J. W. S. Gouley, M.D., Professor of Diseases of the lienito-Urinary System.
Montrose A. Pallen, M.D., Professor of Gynaecology.
Henry G. Piffard, M.D., Professor of Dermatology.
A. E. Macdonald, M.D., Professor of Medical Jurisprudence.
Joseph W. Howe, M.D., Clinical Professor of Surgery.

The Collegiate Year is divided into three Sessions : a Preliminary Session, a Regu-
lar Winter Session, and a Spring Session.

The Preliminary Session will commence September 19, 1877, and will continue until

the opening of the Regular Winter Session. It will be conducted on the plan of that
Session.

The Regular Winter Session will commence on the 3d of October, 1877, and end
about the 1st of March, 1878.

The location of the new College edifice being immediately opposite the gate of Bellevue
Holpital, and a few steps from the ferry to Charity Hospital, Blackwell's Island, the Stu-
dents of the University Medical College are enabled to enjoy the advantages afforded by
these Hospitals, with the least possible loss of time. The Professors of the practical Chairs
are connected with the Hospitals, and the University Students are admitted to all the

Clinics given therein free of charge.

In addition to the daily Hospital Clinics, there are eight Clinics each week in the Col-

lege Building Five Didactic Lectures will be given daily in the College building, and
Evening Recitations will be conducted by the Professors of Chemistry, Practice, Ana-
tomy, Materia Medica, etc., Physiology, Surgery, and Obstetrics, upon the subjects of
their Lectures.
The Spring Session embraces a period of twelve weeks, beginning in the first week of

March and ending the last week of May. The daily Clinics, Recitations, and Special
Practical Courses will be the same as in the Winter Session, and there will be Lectures
on Special Subjects by the Members of the Post-Graduate Faculty.
The Dissecting Room is open throughout the entire Collegiate year ; material is abun-

dant, and it is furnished free of charge.

Students who have studied Two Years may be admitted to examination in Chemis-
try, Anatomy, and Physiology, and, if successful, will be examined at the expiration of
their full course of study on Practice, Materia Medica and Therapeutics, Surgery, and
Obstetrics; but those who prefer it may have all their examinations at the close of their

full term.

FEES.
For Course of Lectures $140 00

Matriculation .......... 5 00
Demonstrator's fee, including material for dissection . . . 10 00

Graduation fee 30 00

Post-Graduate certificate ........ 30 00

For further particulars and circulars address the Dean,
Prof. CHAS. INSLEE PARDEE, M D.,

University Medical College, 410 East 26th St., New York City.
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COLLEGE OF PHYSICIANS AND SURGEONS.
MEDICAL DEPARTMENT OF COLUMBIA COLLEGE.

Comer of Fourth Avenue and 23d St., New York City.

Seventy-First Session, 1877-1878.

FACULTY OF
ALONZO CLARK, M.D., President and Profes-

sor of Pathology and Practical Medicine.
WILLARD PARKER, M.D., Professor of Clinical

Surgery.
JOHN C. DALTON, M.D., Professor of Physio-

logy and Hvgiene.
THOMAS M. MARKOE, M.D., Professor of Sur-

gery.
T. GA1LLARD THOMAS, M.D., Professor of Ob-

stetrics and the Diseases of Women and
Children.

JOHN T. METCALFE, M.D., Emeritus Professor
of Clinical Medicine.

HENRY B. SANDS, M D., Professor of Anatomy.
JAMES W. McLANE, M.D., Adjunct Professor

of Obstetrics and the Diseases of Women and
Children

THOMAS T. SABINE, M.D., Adjunct Professor of
Anatomy.

CHARLRS F. CHANDLER, Ph.D., Adjunct Pro-
fessor of Chemistry and Medical Jurispru-
dence.

EDWARD CURTIS, M.D., Professor of Materia
Medica and Therapeutics.

MEDICINE.
FRANCIS DELAFIELD, M.D., Adjunct Professor

of Pathology and Practical Medicine.
JOHN G. CURTIS, M.D., Adjunct Professor of

Physiology and Hygiene ; Secretary of the
Faculty.

WM. DETMOLD, M.D., Emeritus Professor of
Military and Clinical Surgery.

WILLIAM H. DRAPER, M D , Clinical Professor
of Diseases of the Skin.

CORNELIUS R. AGNEW, M D , Clinical Profes-
sor of Diseases of the Eve and Ear.

ABRAHAM JaCOBI, M.D., 'Clinical Professor of
Diseases of Children.

FESSENDEN N. OTIS, M.D., Clinical Professor
of Venereal Diseases.

EDWARD C SEGUIN, M D., Clinical Professor
of Diseases of the Mind and Nervous System.

GEO. M. LEFFERTS, M.D., Clinical Professor of
Laryngoscopy and Diseases of the Throat.

CHAS. McBURNEY, M.D., Demonstrator of Ana-
tomy.

CHAS. KELSEY, M.D., Assistant Demonstrator
of Anatomy.

FACULTY OF THE SPRING SESSION.
JAMES L. LITTLE, M D , Lecturer on Operative

Surgery and Surgicai Dressings.
GEORGE G. WHEELOCK, M.D., Lecturer on

Physical Diagnosis.
A. BRAYTON BALL, M.D., Lecturer on Diseases

of the Kidneys.

MATTHEW D. MANN, M.D., Lecturer on the
Microscope as an Aid to Diagnosis.

H. KNAPP, M.D., Lecturer on Diseases of the
Eye and Ear.

T. A. McBRIDE, M.D., Lecturer on Symptoma-
tology.

The COLLEGIATE YEAR embraces a special Spring and a regular Winter Session,

attendance at the latter only being required for the graduating course. The Spring Ses-

sion begins near the middle of March, and continues till June 1st. The regular Winter
Session for 1877-78 begins Monday, October 1st, and continues till March, when the Col-

lege Commencement is held.

TUITION is by the following methods : I. Didactic Lectures with Demonstrations.
During the Winter Session, from five to six lectures are given daily by the Faculty, on
the seven general branches of medical science. Attendance obligatory. Fees, $20 for

the course on each branch, or $140 for the entire curriculum. During the Spring Session,

two lectures are given daily by the Faculty of the Spring Session. Fees, each branch, $5,

or $30 for the whole. II. Clinical Teaching. This important subject receives the
fullest attention. Ten clinics, covering all departments of medicine and surgery, are

held weekly throughout the entire year in the College building. In addition, the

Faculty, being strongly represented on the staffs of the larger city hospitals and dispen-
saries (such as Bellevue, Charity, and Roosevelt Hospitals, the New York Eye and Ear
Infirmary, etc.), give daily systematic clinical lectures in one or more of these institu-

tions, as a regular feature of the college curriculum. Attendance at clinics is optional

and without extra charge. Ill Recitations are held daily throughout both sessions by
a corps of examiners. Attendance optional Fees, Winter Session, $40 ; Spring Session,

$30; Collegiate Year, $60. IV. Personal Instruction. Practical Anatomy is taught
from October to May, and every student is expected to dissect. Fees, $10, good for a
collegiate year. Cases of Obstetrics are furnished to advanced students without charge.

Personal instruction in Operative Surgery, Minor Surgery, Physical Diagnosis, Ophthal-
mology, Otology, and Laryngoscopy , is also given by special instructors for moderate fees.

Attendance optional

Expenses.—The vecessary collegiate expenses are a yearly matriculation fee ($5, good
for a collegiate year), and the fees for the lectures of the Winter Session ($20 for the

course on each branch, or $140 for the entire curriculum). A graduation fee of $30 is

also charged. The graduating course requires three years' study, and attendance upon
two courses of lectures on each of the seven branches of the winter curriculum. Remis-
sions and reductions of lecture fees are made to graduates, theological students, and
students who have already attended two full courses. All fees are payable in advance.
Board can be had for from $6 to $9 a week, and the Clerk of the College will aid students

in obtaining the same.
For the Annual Catalogue and Announcement, or for further information, address

John G. Curtis, M.D., Secretary of the Faculty, College of Physicians and Surgeons,
corner of 23d Street and Fourth Avenue, New York.
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A NEW "WORK ON THE EAR-Just Ready.

THE EAR;
ITS ANATOMY, PHYSIOLOGY, AND DISEASES.

A PRACTICAL TREATISE FOR THE USE OF 3IEDICAL STUDENTS A\D PRACTITIONERS.

By CHARLES H. BURNETT, M.A., M.P.,
Aural Surgeon to the Presbyterian Hospital ; Surgeon in Charge of the Infirmary for Diseases of

the Ear, Philadelphia.

WITH EIGHTY-SEVEN ILLUSTRATIONS.

hi one very handsome octavo volume, of 615 pages : cloth, $4 50 ; leather, $5 50.

Recent progress in the investigation of the structures of the ear, and advances made in the

modes of treating its diseases, would seem to render desirable a new work in which all the re

sources of the most advanced science should be placed at the disposal of the practitioner. This
it has been the aim of Dr. Burnett to accomplish, and the advantages which he has enjoyed in

the special study of the subject are a guarantee that the result of his labors will prove of ser-

vice to the profession at large as well as to the specialist in this department. The thoroughness
with which the author has treated the subject may be understood from the following

CONDENSED SUMMARY OP CONTENTS.
PART I. ANATOMY AND PHYSIOLOGY. Sec. I. External Ear. Chap. I. The Av ride.

Anatomy, Physiology. Chap. II. The Auditory Canal. Anatomy, Physiology. Chap. Ill
Membrana Tympani. Anatomy. Sec. IE. Middle Ear. Chap. I. Tympanic Cavity. Ana-
tomy, Physiology. Chap. II. Eustachian, Tube and Mastoid Portion. Anatomy, Physiology.
Sec. III. Internal Ear. Chap. I Labyrinth and Auditory Nerve. Anatomy, Physiology.

Chap. II. Scheme of Relationship between the Middle and Internal Ear. PART II. DIS-
EASES AND TREATMENT. Sec. I. Examination of Patients. Chap. I. Instruments and
Methods of their Employment. Chap. II. So?/nd, Hearing; and Tests of the latter. Tests for

Hearing. Sec. II. Auricle. Chap. I. Organic Defects and Cutaneous Diseases Chap. If.

Morbid Groivths and Injuries. Injuries of the Auricle. Sec. III. External Auditory Canal.
Chap. 1. Circumscribed and Diffuse Inflammation. Chap. II. Foreign Bodies in the External
Ear. Foreign Bodies originating in the Ear. Foreign Bodies from without. Chap. III. Re-
sults of Inflammation and Injury. Sec. IV. Membrana Tympani Chap I. Acute and Chronic
Inflammation. Injuries and Morbid Growths. Traumatic Injuries, Morbid Growths. Sec. V.
Middle Ear. Chap. I. Acute Catarrhal Inflammation. Chap. II Chronic Catarrhal Inflam-
mation. Subjective Symptoms, Objective Symptoms Chap. III. Treatment of Chronic Catar-
rhal Inflammation. Electricity in Aural Diseases. Chap. IV. Unusual Diseases of the Middle
Ear. Chap. V. Actite Purulent Inflammation. Subjective Symptoms, Objective Symptoms,
Course, Etiology, Diagnosis, Symptoms, and Treatment. Chap. VI. Chronic Purulent Inflam-
mation. Prognosis, Etiology, Symptoms, and Tre itment. Chap VII. Course and Consequences
of Chronic Purulent Inflammation of tlit'Middle Ear. Chap. VIII The same continued. Sec.
VI. Diseases of the Internal Ear. Chap. I Primary and Secondary Inflammation Secon-
dary Inflammation of the Internal Ear. Chap. II. Morbid Growths of the Auditory Nerve. Sec.
VII. Deaf Mutes and Partially Deaf Children. Chap. I. Methods of Relief and Education.

REMSEN'S CHEMISTRY—Now Ready.

THE PRINCIPLES OP THEORETICAL CHEMISTRY. With Special Refe-
rence to the Constitution of Chemical Compounds. By Ira Remsen, M.D., Ph.D., Pro-
fessor of Chemistry in Johns Hopkins University, Baltimore. In one handsome royal

12mo. vol. of 232 pages: cloth, $1 50.

But few of the recent text-books on this subject

presen' even a passable synopsis of the development
and status of chemical theories. To supply this de-

ficiency, this little work of Prof. Remsen was evi-

dently prepared ; and from a hasty glance over its

pages, we are satisfied that the author has succeeded
admirably.

—

The I'liarmaceutist, May, 1877.

It is an admirable presentation of the leadingdoc-
trines of modem chemistry. If some subjects seem
briefly treated, it is simply because so little is really

known about them, and the author has the rare good
sense not to lumber his pages with unprofitable
speculations and "mere guesses" at the truth.

—

Boston Jiturn of Chemistry , May, 1S77.

Dr. Remsen has done a good work in preparing a
handy lb tie volume, which, with no useless verbi-

age or obscurity, sets forth the received chemical
theories, and explains the notation and formulae now
most in use. In its branch, his is the best manual
we have seen.

—

Med. and Surg. Reporttr, April 21,

1877.

For such study, essential for exactness in scientific

thought. Prof. Remsen'sbook supplies valuable ma-
terial. It is uniformly clear and logical. The author
seldom overstrains a theory, and in several cases, as
for instance, in his remarks on atomicity (p. 84, et

seq.) points out difficulties which are too often over-
looked. He has made many things easy of compre-
hension, which are generally very difficult, and al-

together his book will be a real treasure to earnest
students.

—

London Lancet, Aug. 25, 1877.

This volume is devoted to the principles upon which
the theoretical structure of modern chemistry is

based, and as such it is a very valuable addition to

our literature, insomuch as it discusses, in a clear
and comprehensive manner, the various lawsgovern-
ing chemical combination anct decomposition and the
various theories which have been advanced for ex-
plaiuingannounced facts. In our opinion, this work
will prove to be a valuable aid to the chemical stu-

dent who would familiarize himself with the theories
of the science that have led to many important dis-

coveries.

—

Am. Journ. Pharm., June, 1S77.
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FARQUBARSON'S THERAPEUTICS-Nearly Ready.

A GUIDE TO THERAPEUTICS.
By ROBERT FARQUHARSON, M.D.,

Lecturer on Materia Medica at St. Mary's Hospital Medical School.

EDITED, TYITH ADDITIONS, EMBRACING TIIE U. S. PHARMACOPEIA, BY FRANK WOODBURY, M.D.

In one handsome \1mo. volume of about 360 pages.

The object of the author has been to present in a compact and compendious form the thera-
peutics of the materia medica, unencumbered by botanical and pharmaceutical details. The volume
is emphatically a work for the medical student, to aid in his acquiring a clear and connected
view of the subject in its most modern aspect; and for the busy practitioner who may wish to

refresh his memory. Under each article, in parallel columns, are given its physiological and
therapeutical actions, thus enabling the student to take in at a glance the essential facts with
respect to each remedy; and numerous formulae are added as examples of their practical use.
Considerable additions have been introduced by Dr. Woodbury, who has made numerous changes
to adapt the work to the wants of the American student.

FOTHERGILL'S THERAPEU1ICS—Now Ready.

THE PRACTITIONER'S HANDBOOK OF TREATMENT
OR, THE PRINCIPLES OF THERAPEUTICS.

By J. MILNER FOTHERGILL, M.D. Edin., M.R.C.P. Lond.
Assistant Physician to the West London Hospi

Hospital for Diseases of t

In one very neat octavo voltt

There was certainly abundant opportunity for the

work; we know of no other with the same object
and plan of execution Its perusal will serve far

better thau that of ordinary works on practice alone
to enable the student aud juoior practitioner to

meet disease successfully aud courageously, aud to

know how to do, as nearly a,s possible, the right

thing in many trying emergencies, it >s a work that
we can cordially recommeud to the attention of both
students and practitioners,

—

Journ. of Nervous and
Mental Disease, April, 1S77.

A book of this kind has longbeen urgently wanted.
It is a laudable attempt to combine the theory and
tne practice of medicine together ; io show wtiy we
order such and such medicines, aud pursue this,

that, or the other kind of treatment. It is tho-

roughly practical, au niveau with the scientific

opinions of the day, as far as is possible for any book
to be. The theory and the practice are connected
throughout in tins, the best of all Dr. Fothergill's

printtd books.

—

Load. Med. Record, April 15, 1S77.

Our friends will find this a very readable book;
and that it sheds light upon every theme it touches,
causiog the practitioner to feet moie certain of his
diagnosis in difficul ceases. We confidently commend
the work to our readers as one worthy of careful pe-

rusal. It lights the way over obscure and difficult

passes in medical practice. The chapter on the cir-

•culation of the blood is tne mort exhaustive and in-

struc ive to be found. It is a book every practitioner
needs, and would have, if he knew how suggestive
aud helpful it woulc be to him, - St. Louis Med.
and Surg. Journ., April, 1877.

He has succeeded in producing a volume that will

be found an exceedingly useful companion to the
standard works on practice It abounds in informa-
tion of value at the bedside, and is eminently prac-
tical throughout.

—

N. Y. Med. Journ., April, 1877.

We can aud d) wish him success in an undertak-
ing which commands our warmest sympathies, and
which in the present work he has most skilfully out-

lined.— Ginftgow Me.d. Journ., Jan. 1S77.

We strougly recommend Dr. Fothergill's work to

our readers, convinced that they will find much use-
ful reading there, besides having an admirable refe-

rence book for treatment which contains great
numbers of combinations of drugs and well-tried
prescriptions.

—

Canada Med. and Surg. Journ.,
Sept. 1S77.

In many respects the work is unique in character,
and we cordially recommeud its diligent study to

the practitioner.

—

Louisville Med. News, April 21,

1S77.

This book is one of unusual interest aud value to
the practical physician, especially to oue just enter-
ing upon active life, lu no other work of our ac-

tal, Assistant Physician to the City of London
he Chest, Victoria Park.

Tne of 575 pages : cloth, $4.

quaintauce is there so much of suggestive help
respecting practical medical problems. For the good
of the profession and of humanity, we trust that it

may be studied by thousands of physicians the world
over.

—

Di-troit Med. Journ., July, 1S77.

This is an excellent book—one long needed. Its

practical teachings make it useful to the busy physi-
cian; and the college student will derive from it

great assistance in his systematic studies of the in-
tricate subject of therapeutics. The object of the au-
thor is -'to explain the rationale of our therapeutic
measures." JN

T

o work with which we are acquainted
succeeds so admirably.— Va. Med. Monthly March,
1S77.

None can read it without beingimpressed with the
immense amount of common-sense which is possessed
by the author, as well as natural tact ininterpretiug
the indications of treatment. His style is clear and.
agreeable, and he has the faculty of expounding the
fundamental principles of medicine in such a way
as to give them a practical application to treatment.
It is, in fact, oue of the most interesting, entertain-
ing, aud instructive works of its kind that we have
ever read.— N. Y. Med. Record, March 17, 1S77.

We heartily commend his book to the medical stu-
dent as an honest and intelligent guide through the
mazes of therapeutics, and assure the practitioner
who has grown gray in the harness that he will de-
rive pleasure and instruction from its perusal. The
imperfections and errors which we have noticed are
few and unimportant. Ou the other hand, the excel-
lences are many and patent. Valuable suggestions
and material l\r thought abound throughout. The
chapters ou body heat and fever, iuflammation, ac-
tion and inaction, and the urinary system are par-
ticularly good. The descriptions of pathological con-
di ions, and the character of the therapeutic measures
advised, give evidence of sound clinical observation.
—Bost. Med,, and Surg. Journ., March, 1S77.

This appears to be decidedly one of the most valu"
able works of the season.

—

New Remedies, March*
1877.

This is a very valuable book, and is well adapted
for a yoaug practitioner. We have every reason to
thank the author for a practical and suggestive
work— London Lancet, March 24, 1S77.

In conclusion, we must say that it is long since we
have read so attractive, practical, and valuable a
work. It is one that will bear long and close ac-
quaintance, aud the more often it is read, and the
closer it is studied, the more will its value be ap-
preciated by the practitioner, aud the more will the
latter become of value to his patient. Watson aud
Chambers have heretofore been our favorite English
medical authors; we now add Fothergill to this list

of charming, piactical, indispensable writers.

—

St.

Luis Clinical Record, April, 1S77.
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SCHAFEE'S HISTOLOGY-JustEeady.

A COURSE OF PRACTICAL HISTOLOGY. Being an Introduction to the
Use of the Microscope. By Edward Albert Schafer, Assistant Professor of Physiology
in University College, London. In one handsome royal 12tno. volume of 304 pages, with
numerous illustrations : cloth, $2 00.

This little -work of Dearly three hundred pages is

devoted to the description of the methods of histolo-

gical preparation and examination, in regard to

which, its author—one of the ablest microscopists in

Great Britain- is thoroughly well informed. Its

title, an introduction to the use of the microscope is

modest enough; the reader is pretty thoroughly in-

troduced to all or nearly all the best methods of his-

tological manipulation. It appears to us to be the
text-boo on its subject, and of its compas3 in our
language ; and we doubt not will take its place at

once as the most approved textbook on practi-

cal histology.

—

Journ. of Nervous and Mental Dis-
ease, July, 1877.

Throughout the book the author keeps rigidly to

his purpose of affording "to those engaged in the
practical study of histology." plain and intelligible
directions for the suitable preparation of the animal
tissues. And it is, we believe, owing to this wise
resolution that Mr. Schafer has produced an exceed-
ingly valuable work within a very reasonable com

microscopical work are due to him for the conscien-
tious way in which he has fulfilled his task.

—

Brit,
and For. Wed.Chirurg. Bev., July, 1S77.

This is a book which we do not hesitate to recom-
mend to the profession. In these progressive times,
when many physicians are taking up the study, this
is a book that is needed, and might be appropria'ely
named the study of microscopy and histology with-
out a teacher.

—

Am. Practitiontr, June, 1S77.

It is a very thorough and practical little hand-
book of the best methods of making histological pre-
parations, and examining them under the micro-
scope.

—

Am. Journ. of Micr< scopy, May, 1S77.

It is not merely an old friend with a new title-

page, but a clear, practical guide to the student of
histology, wri ten by one who thoroughly under-
stands, not only his subject, but how to teach it.

We are very much plea>ed with the book, which
teaches the student simply how to use his instru-
ments and conduct his studies without going further

,

into the microscopic anatomy of the tissues and
pass, for, from beginning to end, wherever a length- organs than is absolutely necessary. What we par-
ened description of any process has been required, ' ticalarly praise in it is the way in which it takes the
fulness of detail is rarely if ever wanting. In taking student by the hand, es it were, showing him what
leave of Mr. Schafer' s 'Practical Histology," we feel

\
to do, and explaining si mrly, hut thoroughly how to

that the thanks of both demonstrators and students of ' doit.—Bost. Med. and Surg. Journ. April 1?,, 1S7/.

BROWNE ON THE OPHTHALMOSCOPE—Now Ready.

HOW TO USE THE OPHTHALMOSCOPE. Being Elementary Instructions
in Ophthalmoscopy, arranged for the Use of Students. By Edgar A. Browne, Surgeon to

the Liverpool Eye and Ear Infirmary and to the Dispensary for Skin Diseases. In one small
volume, royal 12mo. of 120 pages, with thirty five illustrations : cloth, $1.

The explanations are given in a very homely way,
which cannot be misunderstood, and if the student
follows the arguments in the first part of the book,
and supplements the descriptions by personal and di-
rect observations, he will possess a knowledge of the
ophthalmoscope that will be amply sufficient for all

ordinary purposes.—London Practitioner, March,
1S77.

This is a useful little volume to the student begin-
ning to use the ophthalmoscope. It supplies the
place of an instructor, and calls attention to many
important and practical points which one not skilled
in the examination of the eye would be likely to pass
by carelessly. It is quite evident that the author un-
derstands the acquirements of a good ophthalmosco-

pist, and also the steps necessary to his best develop-
ment.—N Y. Archives Clin. Surg., June 15, 1S77.

This is a brief and excellent guide for learners in

ophthalmoscopy. It has numerous illustrations, and
the text is very plain, and easily understood.—Buf-
falo Med. and Surg. Journ., Aug. 1877.

The details given are admirable, just what the
uninitiated need.

—

Am. Practitioner, June 15, 1877.

The information is given in a veryconci«e, but we
may also add, in a very clear aDd forcible manner.
Many of the diagrams that illustrate the text are ori

ginal and ingenious in their construction, and very
instructive.—Edin. Med. Journ.

GOSSELItf'S 0LINI0AL LECTURES ON SUE.GEEY.

FUBIsLSHlNG IN THE « MEDIC IL NEWS" FOB 1878.

In the July number of the "Medical News and Library" for 1876 was commenced the
publication of

CLINICAL LECTURES ON SURGERY, delivered at the Hospital of La Charite,
by L. Gosselin, Professor of Clinical Surgery in the Faculty of Medicine, Paris, Surgeon
to the Charite and Rothschild Hospitals, Member of the Institute (Academy of Sciences),
President of the Academy of Medicine, Member of the Chirurgical Society, Commander of
the Legion of Honor, etc. Translated from the French by Lewis A. Stimson, M.D., Sur-
geon to the Presbyterian Hospital, New York. With Illustrations.

S IT 31M ALKY OF CON T E N T S .

SURGICAL DISEASES OF YOUTH—8 Lectures.
FRACTURES OF THE LIMBS—18 Lectures.

TRAUMATIC OSTEITIS AND NECROSIS— 2 Lectures.
TRAUMATIC FEVER, SEPTICEMIA, AND PYEMIA—4 Lectures.

V. DISEASES OF THE ARTICULATIONS—7 Lectures.
VI. PHLEGMON, ABSCESS, FISTULA—3 Lectures.

It will be seen from this briefabstract of the contents that these Lectures treat of subjects which
are of daily interest to the practitioner, while some of them hardly receive in the text-books the
attention which their importance deserves. The very distinguished reputation of the author and
the practical manner in which he has handled the topics before him are sufficient assurance that
this work will be in every way satisfactory to the subscribers of the " Medical News and Li-
brary," and that it will in no sense detract from the character of the very valuable series of books
which have occupied the Library Department of the "News" during the last thirty-three years.

Part I.

II.

III.

IV.
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The continued favor bestowed on the "American Journal of the Medical Sciences"
and its adjuncts enables the publisher to maintain for 1878 the very liberal terms offered

during the past year, and encourages the Editors in the effort to render these periodicals,

if possible, indispensable to every reading physician.

The "Monthly Abstract of Medical Science" will preserve the features which have
already rendered it so popular, of presenting every month a carefully condensed and sys-
tematically classified view of the improvements and discoveries reported in the medical
literature of both hemispheres. During the first nine months of the year 1877 it has thus
contained

25 Articles on Anatomy and Physiol. 65 Articles on Midwifery and Gyn^col-
42 " Mat. Med. and Therap. ogv.

156 " Medicine. 5 " Med. Jurisp. and Toxicol.
119 " Surgery.

Or, at the rate of 515 articles in a single year, which, with an elaborate Index, will form an
octavo volume of about 600 closely-printed pages.

The " American Journal of the Medical Sciences" has the promise for 1878 of its usual
variety of important contributions from distinguished members of the profession in all parts of

the country. Special attention will be bestowed, as heretofore, on its Bibliographical Depart-
ment and its Quarterly Summaries to keep its subscribers informed as to all subjects of profes-

sional interest from every quarter.

In the "Medical News and Library" will be continued the translation, by Dr. Stimson, of

Oosselin's " Clinical Lectures on Surgery," commenced in the number for July, 1876. New
subscribers for 1878 can obtain the portions issued in 1876 and 1877 on remittance of One
Dollar and Fifty Cents, if promptly made.
*%* Cloth covers for binding the " Abstract" and the " Journal" will be forwarded free

of postage, to advance-paying subscribers, on receipt of ten cents for each cover. Of these

there are two for the "Journal" and one for the "Abstract" in each year, and those for

1877 are now ready.
The terms for these periodicals will be continued as heretofore, during 1878, the " News and

Library" being furnished without charge as a premium for advance payment to the " Ameri-
can Journal of the Medical Sciences, " and the " Monthly Abstract" being furnished at

One Dollar per annum, in the same manner, as a further inducement— all being free of post-

age, as follows :

—

TEEMS TOE 1878-ALL PKEE OF POSTAGE.
The "American Journal of the Medical Sciences," published 1 „. t\ r\

quarterly, 1150 pages per annum, when not paid for in advance, J

The "Medical News and Library," monthly, 384 pages per an- \q D ,,

num, in advance, J

The "Monthly Abstract of Medical Science," about 600 pages \ Two Dollars

per annum, in advance, J and a Half.
OR,

The "Journal" and the "News and Library," together, over \ -,. T)
ii arg

1500 pages per annum, in advance, /
OR,

The "Journal," the "News," and the "Abstract," together, \ „. n nara
over 2100 pages per annum, in advance, J

For the small sum of Six Dollars per annum paid in advance, the subscriber will thus

obtain three periodicals, containing in all over 2100 closely-printed octavo pages, free of postage.

As they are all under the same general editorial supervision, care is taken not to duplicate

matter in any of them. As a whole, they thus present the fullest possible view of the progress

of medical science.

PREMIUMS FOR OBTAINING NEW SUBSCRIBERS.
Gentlemen who will remit in advance two subscriptions to the "Journal" for 1878, one of

which must be for a new subscriber, will receive as a premium, free of postage, one of the fol-

lowing volumes at their choice:—
Tilbury Fox's Epitome of Skin Diseases. {Just Issued.)

Austin Flint's Essays on Conservative Medicine. {Lately Issued.)

Tanner's Clinical Manual. Second Edition.
Swayne's Obstetric Aphorisms. Second Edition.
Sturges's Clinical Medicine.
Chambers's Restorative Medicine.
West on Nervous Disorders of Children.

Q^3" The safest mode of remittance is by bank check or postal money order, drawn to the

order of the undersigned. Where these are not accessible, remittances for these Journals may
be made at the risk of the publisher, by forwarding in registered letters. Address,

HENRY C. LEA,
Nos. 706 and 708 Sansom St., Philadelphia, Pa.
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A SEMI-CENTENNIAL RETROSPECT.

With this number The American Journal of the Medical Sciences

completes the first half-century of its existence under its present title.

The American Journal was projected by the late Prof. Nathaniel Chapman,

and the first number was issued as a quarterly in 1820 under his editorship by the

publishing house of M. Carey & Son, and under the title of the "Philadelphia

Journal of the Medical and Physical Sciences." In 1825 Drs. Wm. P. Dewees

and John D. Godman were associated Avith Dr. Chapman in the editorship, but

the editorial work practically devolved upon Dr. Godman. In February, 1827,

Dr. Isaac Hays was added to the editorial staff, and in consequence of Dr.

Godman' s appointment to the Professorship of Anatomy in Rutgers Medical

College, requiring his removal to New York, Dr. Hays virtually became the

editor.

With a view to making the Journal more broadly representative and national

in character, the co-operation of the leading medical minds in all parts of the

country was secured, and, in November, 1827, the name of the " Philadelphia

Journal" was changed to the American Journal of the Medical Sciences,

and Dr. Isaac Hays became its sole editor. In 1869 his son, Dr. I. Minis Hays,

was associated with him.

The general plan of the Journal has been unchanged since its origin in 1820
;

it has always been regularly issued by the same publishing house, and for half a

a century it has been under the control of its present senior editor. The increas-

ing progress in the cultivation of the Medical sciences gradually seemed to call

for more space, and more frequent communication with readers, and in 1843 the

Medical News was commenced as a monthly in connection with the Journal.

This sufficed for many years, until the increasing pressure of material led, in

1874, to the issue of another periodical—the Monthly Abstract of Medical
Science—under the same editorial supervision.

A retrospect of this period shows that of the medical journals printed in the

English language in existence at the time of the origin of the "Philadelphia Jour-

nal," or, as it was afterwards called, the "American Journal," the "Edinburgh

Medical Journal" alone survives. The "Lancet" was begun two years later;

and it was not until 1828 that our esteemed contemporary, the "Boston Medical

and Surgical Journal," was first issued. Of the many journals started in this

country between that year and 1845, the "Medical News" and the "American

Journal of Insanity" are the only ones still in existence.

The early numbers of the "Philadelphia Journal" bore as a motto the well-

known taunt of Sydney Smith: "In the four quarters of the globe, who reads

an American book ? or goes to an American play ? or looks at an American

picture or statue? What does the world yet owe to American physicians or sur-

geons?" Undeserved as this taunt may have been in its time, yet it shows what

was the estimation in which the American profession was held when the Journal

was commenced. In the advance which has since been made, and which has

won generous appreciation wherever scientific medicine is cultivated, the

" American Journal" may fairly claim to have performed its part.

An examination of the series of the Journal shows that among its collaborators

are found the names of all the eminent physicians of the period who have con-

tributed to the reputation of American medicine. They have made it a repre-
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sentative journal of American medicine, and, as such, its files are found and

consulted in the principal medical libraries of the world.

Although the Journal is thus venerable in years, it commences its second half-

century with the conviction that age has given it experience and position without

weakening its vigour, and that a maintenance of the same principles of conduct

which have carried it successfully through the vicissitudes of the past fifty years

will entitle it in the future to the continued confidence and support of the pro-

fession.

TO READERS AND CORRESPONDENTS.
All communications intended for insertion in the Original Department of this

Journal are only received for consideration with the distinct understanding that
they are sent for publication to this Journal alone, and that abstracts of them
shall only appear elsewhere subsequently, and with due credit. Gentlemen
favouring us with their communications are considered to be bound in honour to

a strict observance of this understanding.

Contributors who wish their articles to appear in the next number are requested
to forward them before the 1st of November.

Compensation is allowed for original articles and reviews, except when illus-

trations or extra copies are desired. A limited number of extra copies (not
exceeding fifty) will be furnished to authors, provided the request for them be

made at the time the communication is sent to the Editors.

The following works have been received :
—

Contribuzione Alia Storia dei Calcoli Salivari con Alcune Osservazioni relative a
quelle Concrezioni. Per il Dott. A. Feroci. Pisa, 1877.

Ueber Speichelsteine. Von E. Aukes, aus Amerika. Gottingen, 1877.
Bemerkungen iiber Dr. G. J. Patton's Experimente iiber Heufieber. Von Charles

Harrison Blackley, M.D. (Bruss.), M.R.C.S. (Eng.).
Guy's Hospital Reports. Third series. Vol. XXII. London : J. & A. Churchill, 1877.
St. George's Hospital Reports. Vol. VII. 1874-6. London : J. & A. Churchill, 1877.
Saint Thomas's Hospital Reports. New series. Vol. VII. London : J. & A.

Churchill, 1876.

Internal Urethrotomy, with its Modern Improvement. By Edward Lund, F.R.C.S.,
Surgeon to the Manchester Royal Infirmary, etc. London : J. & A. Churchill, 1877.

On the Physiology of Sugar in Relation to the Blood. By F. W. Pavy, M.D., F.R.S.
London, 1877.

British Medical Association. Scientific Reports. Second Contribution to the Life-

History of Contagium. By P. M. Braidwood, M.D., and F. Vaguer. London, 1877.

Catalogue of the Radford Library, St. Mary's Hospital, Manchester. By Charles
J. Cullingworth, Surgeon to the Hospital. Manchester, 1877.

Congres Periodique International des Sciences Medicales. 5me Session. Geneve
(9 au 15 Septembre, 1877). Programme et Reglement. Geneve, 1877.

Illustrations of Clinical Surgery. By Jonathan Hutchinson, F.R.C.S. Fasciculus
VII. Philadelphia : Lindsay & Blakiston, 1877.

The Practitioner's Reference Book. Adapted to the Use of the Physician, the
Pharmacist, and the Student. By Richard J. Dunglison, M.D. Philadelphia

:

Lindsay & Blakiston, 1877.

An Index of Diseases and their Treatment. By Thomas Hawkes Tanner, M.D.,
F.L.S. Second Ed. Revised. By W. H. Broadbent, M.D., F.R.C.P., Physician to
London Fever Hospital, etc. Philadelphia : Lindsay & Blakiston, 1877.

The Physician's Visiting List for 1878. Philadelphia : Lindsay & Blakiston.

Fat and Blood : and how to make them. By S. Weir Mitchell, M.D. Phila-
delphia : J. B. Lippincott & Co., 1877.

Nurse and Patient, and Camp Cure. By S. Weir Mitchell, M.D. Philadelphia :

J. B. Lippincott & Co., 1877.

Cyclopaedia of the Practice of Medicine. Edited by Dr. H. von Ziemssen. Vol.
XV. Diseases of the Kidney. By Albert H. Buck, M.D., New York, Editor of
American Edition. New York : William Wood & Co., 1877.

Hospitals : Their History, Organization, and Construction. Boylston Prize Essay
of Harvard University for 1876. New York : D. Appleton & Co., 1877.
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Disease of the Mind. Notes on the Early Management, European and American
Progress, Modern Methods, etc., in the Treatment of Insanity, with especial reference

to the Needs of Massachusetts and the United States. By Charles F. Folsom, M.D.,
Sec. of Mass. Board of Health. Boston : A. Williams & Co., 1877.

Some General Ideas concerning Medical Reform. By David Hunt, M.D. Boston :

A. Williams & Co., 1877.

The Toner Lectures. Lecture V. On the Surgical Complications and Sequels of the
Continued Fevers. By William W. Keen, M.D., of Philadelphia. Washington :

Smithsonian Institution, 1877.

Retarded Dilatation of the Os Uteri in Labour. By Albert H. Smith, M.D. Phila-
delphia, 1877.

Hay Fever, or Pollen Poisoning. By Elias J. Marsh, M.D., of Paterson. Newark,
N. J., 1877.

Epithelioma Penis. Operations by Christopher Johnston, M.D., Baltimore.
Morphia in Childbirth. By W. T. Lusk, M.D. New York, 1877.

Notes on Epilepsy. Mechanical Protection for the Violent Insane. By Eugene
Grissom, M.D., Supt. of Insane Asylum of N. C.
Aiken as a Health Station. By W. H. Geddings, M.D. Charleston, 1877.

Report on the Management of the Insane in Great Britain. By H. B. Wilbur, M.D.
Albany, 1877.

Analysis of 774 Cases of Skin Disease, with Cases and Remarks on Treatment. By
L. Duncan Bulkley, M.D. New York, 1877.

The First Operation on Record for the Removal of the entire Arm, Scapula, and
three-fourths of the Clavicle. By the late Dixi Crosby, M.D. Reported with com-
ments by his son, A. B. Crosby, M.D. Concord, N. H., 1875.

A Lost Art in Surgery. By A. B. Crosby, M.D. New York, 1877.
Cholera. By C. Spinzig, M.D. St. Louis, 1877.

History of a Case of Recurring Sarcomatous Tumour of the Orbit in a Child, extir-

pated for the third time, and ultimately causing the death of the Patient. By Thomas
Hay, M.D. Philadelphia, 1877.
The Prophylactic Treatment of Placenta Praevia. By T. Gaillard Thomas, M.D.

Indianapolis, 1877.

Pneumatic Self-Replacement of the Gravid and Non-Gravid Uterus. Calculi found
in the Bladder after the Cure of Vesico-Vaginal Fistule. By Henry F. Campbell,
M.D. Augusta, Ga.
A Case of Abdominal Pregnancy treated by Laparotomy. By T. Gaillard Thomas,

M.D., New York.
Labour Complicated with Uterine Fibroids and Placenta Praevia. Rare Forms of

Umbilical Hernia in the Foetus. By James R. Chadwick, Boston.
On the Diagnosis of Urethral Stricture by Bulbous Bougies, with Illustrative Cases.

By J. William White, M.D. Philadelphia, 1877.
Notes on the Epidemiology of Ohio. By Thomas C. Minor, M.D.
On the Use of Large Probes in the Treatment of Strictures of the Nasal Duct. By

Samuel Theobald, M.D. Baltimore, 1877.
The Frequent Association of Disease of the Ear with Insanity. By George C.

Catlett, M.D., Supt. Lunatic Asylum, No. 2, St. Joseph, Mo.
Case of Aneurism of the Hepatic Artery with Multiple Abscesses of the Liver. By

George Ross, A.M., M.D., and Wm. Osler, M.D. Montreal, 1877.
The Use of the Obstetric Forceps in Abbreviating the Second Stage of Labour. By

Edward L. Dunster, M.D. Lansing, 1877.
Diphtheria

; Epidemic of 1876-77. By James F. Sullivan, M.D. San Francisco,
1877.

Heredity as a Factor in Pauperism and Crime. By Edward H. Parker, A.M.,
M.D., of Poughkeepsie, N. Y.
The Association of American Medical Colleges. Detroit, 1877.
Diastasis of the Sternum, by the Violent Action of the Diaphragm during Coughing.

By F. J. Lutz, M.D.
Report on Dermatology. By Lunsford P. Yandell, Jr., M.D.
New Intra-Uterine Pessary. Secured and Steadied in Position by Silver Suture. By

V. H. Taliaferro, M.D. Atlanta, 1877.
The Psychology of Kathrina. By Thad. M. Stevens, M.D., of Indianapolis, Ind.
Syphilitic Phthisis. By Wm. Porter, M.D., of St. Louis.
On Albumen in the Treatment of Pulmonary Consumption. By E. L. Shurly,

M.D., of Detroit. Buffalo, 1877.
Report of Cases of Phymosis and Adherent Prepuce. By John C. Hupp, M.D.

Wheeling, 1877.

Supplemental Report upon Therapeutics. By W. C. Van Bibber, M.D. Baltimore,

Sanitary Commonplaces applied to the Navy. By Albert L. Gihon, A.M., M.D.,
Medical Inspector, U. S. N. Claremont, 1877.

Contributions to the Treatment of Pulmonary Phthisis. By W. Gleitsmann, M.D.,
Phys. in Charge of the Mountain Sanitarium for Pulmonary Diseases, Asheville, N. C.
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Annual Report of the State Board of Health of Massachusetts, January, 1877.
Boston, 1877.

Report of the Board of Health of the Births, Marriages, and Deaths in the City of
Richmond for the year 1876. Richmond, 1877.

Proceedings and Reports of Sanitary Commission of City of Atlanta, Ga., 1876.
Transactions of the Mississippi State Medical Association. Vol. X. Jackson, 1877.
Transactions of the Medical Society of the State of West Virginia. Wheeling, 1877.
Transactions of Medical Association of Missouri, April, 1877. St. Louis, 1877.
Proceedings of the Connecticut Medical Society, 1877.

Transactions of the Kentucky State Medical Society. Louisville, 1877.

Communications ofRhode Island Medical Society for years 1876-7. Central Falls, 1877.
Transactions of the College of Physicians of Philadelphia. Third series. Volume

the third. Philadelphia, 1877.

Transactions of the Medical Society of the District of Columbia, July, 1877.

Proceedings of the Medical Society of the County of Kings, July, August, 1877.

Transactions of the 79th Annual Session of the Medical and Chirurgical Faculty of
Maryland, April, 1877. Baltimore, 1S77.

Transactions of South Carolina Medical Association, April 1877. Charleston, 1877.

Transactions of the Medical Society of New Jersey, 1877. Newark, 1877.

Proceedings of the Medical Society of the County of Kings, September, 1877.

Proceedings of Academy of Natural Sciences of Philadelphia, Jan , Feb., March, 1877.

Report of the Presbyterian Hospital of New York, 1877. New York, 1877.

Report of the Board of Health of the City of Boston. Boston, 1877.

Delaware State Medical Society, Dover, 1877. Address of the President, John J.

Black, M.D. Wilmington, 1877.

The following Journals have been received in exchange :

—

Deutsches Archiv fur Klinische Medicin. Bd. XX., Heft 1, 2, 4.

Centralblatt fur die Medicinische Wissenschaften. Nos. 24-35, 1877.

Allgemeine Wiener Medizinische Zeitung. Nos. 24-35, 1877.

Deutsche Medicinische Wochenschrift. "Nos. 24-35, 1877.

Upsala L'akareforenings Forhandlingar. Bd. XII., Nos. 6, 7, 8.

Bibliothek for Lreger. Vol. VII., No. 3.

Nordiskt Medicinskt Archiv. Bd. IX., Andra Haftet.

Annali Universali di Medicina e Chirurgia. Gin^no, Luglio, Agosto, 1877.

Giornale Italiano delle Malattie Veneree e della Pelle. Gingno", Agosto, 1877.
Commentario Clinico di Pisa. Giugno, Luglio, 1877.

L'Imparziale. Nos. 11, 12, 13, 14, 15, 16, 1877.

Lo Sperimentale. Fascic. 7, 8, 1877.

O Correio Medico de Lisboa. Nos. 10, 11, 12, 13, 1877.

Cronica Medico-Quirurgica de la Habana. Junio, Julio, Agosto, 1877.

Archives Generales de Medecine. Juillet, Aofit, Septembre, 1877.

Annales de Dermatologie et de Syphiligraphie. T. VIII., No. 4.

Annales des Maladies de l'Oreille et du Larynx. Juillet, Septembre, 1877.

Revue des Sciences Medicale en France et de l'Etranger. Juillet, 1877.

Revue Measuelle de Medecine et de Chirurgie. Juillet, Aout, 1877.

Gazette Hebdomadaire de Medecine et de Chirurgie. Nos. 24-36, 1877.

L'Union Medicale. Nos. 68-105, 1877.

Le Progres Medical. Nos. 24-35, 1877.

Le Mouvement Medical. Nos. 24-35, 1877.

L'Annee Medicale. Nos. 7, 8, 9, 1877.

Revue Scientifique de la France et de l'Etranger. Nos. 51-53, and Nos. 1-9, 1877.

Union Medicale et Scientifique du Nord Est. Juin, Juillet, Aotit, 1877.

Annales de Demographie Internationale. Mars, 1877.

Gaceta Cientifica de Venezuela. Junio, Julio, 1877.

The usual British, Canadian, and American exchanges have been received ; their

individual acknowledgment we are compelled to omit for want of space.

Communications intended for publication, and books for review, should be sent

free of expense, directed to Isaac Hays, M.D., Editor of the American Journal of the
Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as above,
and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10 King
William Street, Charing Cross, London, will reach us safely and without delay.

All remittances of money and letters on the busi?iess of the Journal should be ad-
dressed exclusively to the publisher, Mr. H. C. Lea, No. 706 Sansom Street.

The advertisement sheet belongs to the business department of the Journal, and all

communications for it must be made to the publisher.

CORRIGENDA.
In the July number

—

Page 26, line 20, for the read these
" 47, " 14, for not read next.
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The Internal Complications of Acute Erysipelas. By J. M.

Da Costa, M.D., Professor of Practice of Medicine in the Jefferson

Medical College, Phila., Physician to the Pennsylvania Hospital, etc.

I have often thought that the investigation of erysipelas, as physicians

see it, might have a much wider range than is commonly accorded to it
;

and that a study of the disease from a more general point of view would

show it to possess peculiarities which do not at first sight appear. In

this spirit I offer this paper as a contribution to the subject, premising

that it does not, in many respects, aim at more than the suggestion of

topics for analysis, since some of tlie questions mooted are too large for

exhaustive discussion here. But what I wish particularly to show is, that

erysipelas, as we meet with it, is a disease having definite and fixed com-

plications, as fixed as those of any general malady ; and that their very

occurrence is a proof of the general nature of the affection, and of the

error of considering it as a mere local disturbance. To prevent mis-

understanding, let me say that I have drawn my conclusions exclusively

from what physicians call erysipelas, idiopathic erysipelas, especially facial

erysipelas.

It would be superfluous to describe the well-known local signs of the

disease. I will only recall that on the fourth day usually the swelling

has decidedly diminished, and that the cuticle shows here and there signs

of peeling off; nor shall I do more than examine into one symptom

which belongs to the general disturbance that attends the cutaneous in-

flammation—the altered temperature.

The temperature rises rapidly, and in twenty-four hours attains often

to 104° or 105°. During this rise there is a slight morning remission ;

on the third day usually the fever heat reaches its height, and the morn-

ing remission becomes more decided. But where the inflammation is
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spreading, and intense, the temperature remains continuously high ; and

in the absence of the morning fluctuations we have a prognostic sign of

value. In ordinary cases the fall of the temperature is as remarkable as

its sudden rise ; after the fever heat has been for a day or two at its

height the temperature sinks quickly, usually within twenty-four or

thirty-six hours, to a normal standard. This happens generally from the

fifth to the seventh day of the affection. If relapses take place the

temperature rises again rapidly ; and should the case be a protracted

one, with occasional aggravation of the disease, the mercury, which has

always indicated more than normal heat, shoots up several degrees with

each accession of inflammation. Further, there may occur, even after

convalescence from the erysipelatous inflammation and complete inter-

mission of the fever, curious and irregular, very marked and rapid rises

in temperature, associated with feelings of depression and general dis-

turbance, but without return of the erysipelatous inflammation of the

skin. This has not, to my knowledge, been described, and I shall record

an illustrative case, selected from several observed. I may add that I

have known these returns of febrile condition give rise to the idea of

malaria, and surprise expressed that they were not prevented by quinia.

They are most likely due to the influence of the poison acting on other

points than on the skin ; or to septic conditions, or changes in local

lesions, which may have been produced in internal organs.

Case I. Phlegmonous Erysipelas ; High Temperature ; Albuminuria;
Recovery delayed by several attacks offever without recurring Erysipelas.

—John F., a3t. 48 years, a puddler in a foundry, came into the Penn-
sylvania Hospital Dec. 29, 1876. He was rather intemperate in his

habits, but had a good physique, and generally enjoyed good health.

Five days prior to admission he had an attack of coryza, and two days

later erysipelas appeared on his nose and spread rapidly over the cheeks.

Upon admission, the forehead, right ear, both cheeks, and nose were seen

to be tumid, dusky red, and burning. He was feverish, with a tem-

perature of 105-L
. The tongue was thickly coated, but moist ; he had

no appetite ; the bowels were constipated. Upon auscultation of the

heart no murmur was found ; the first sound was dull, the second distinct.

The patient was very nervous and slightly delirious.

He was ordered tincture of iron fifteen minims every fourth hour, with

bromide of potassium at night (which, however, was soon discontinued)

;

and locally lead-water and laudanum. The urine was clear, orange-

colored, acid, of specific gravity 1020, and with a trace of albumen ; but

no casts were detected.

The albuminuria persisted on Jan. 1st, 2d, 3d, and 4th, and the other

symptoms were much the same.

5th. The erysipelas encroached upon the scalp ; the patient was more
delirious ; he was ordered milk punch with two ounces of whiskey daily.

6th. Still delirious, and urine albuminous.

7th. No albumen existed in the urine. The redness was diminishing;

the temperature was nearly normal.

8th. The temperature ran up to 104° without obvious cause ; there

was no albuminuria.
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9th. The temperature had again fallen, and the patient was evidently

better. No albumen was found. He was ordered ten grains of quinia

daily.

Daily examinations of the urine were continued, and showed the

absence of albuminuria, until Jan. 14th, when a trace was present; the

patient complained of not feeling quite so well as he had been. His

temperature the previous evening had been 105°.

loth. No albuminuria; temperature 98-|° to 98°.

17th. No albumen was found ; the patient was convalescent.

22d. Several small abscesses had formed in the scalp after the inflam-

mation had subsided. The patient was gaining strength and was out of

bed, but his face was still red and scaly.
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It was noted, Jan. 31st, that the abscesses had healed, except one
large one on the back of the neck. Previous treatment was discontinued

and tonics given. While convalescing he had, in the month of Feb-
ruary, a relapse lasting four or five days, during which a trace of albu-

men again appeared in the urine for a day or two and then finally disap-

peared. The relapse was attended with swelling and inflammation of the

face, starting apparently from one of the abscesses on the neck. He was
discharged, March 29, 1877, perfectly well.

The temperature charts show the sudden rises and some of the attend-

ing phenomena.

Now in this instance the temperature rises, except the last, were unac-

companied by recurrence of the erysipelatous inflammation of the face.

Sometimes, in the same case, we may have the seemingly causeless out-

breaks, alternating or occurring side by side, with relapse of the whole

trouble. The next is a case in point. It happened in a patient who
interested me much, who was under the care of my colleagues at the

hospital, Dr. Hutchinson and Dr. J. Aitken Meigs, and who, besides the

outbreaks of high temperature, which here seemed like abortive attacks

of the disease, presents a history remarkable for the number of complete

relapses that were met with. In the description the temperature record

is prominently brought forward.

Case II. Idiopathic Erysipelas ; Temperature 105° ; Albuminuria;
Recovery delayed by several relapses and outbreaks of fever Angus C,
set. 28 years, admitted March 30, 1874, and discharged, cured, June 20,

1874, after three relapses.

Three days before admission the patient was taken with a chill, fol-

lowed by continued fever with anorexia and constipation, but without

vomiting. About the same period his nose began to swell and became
red and painful. He was a temperate man, and his previous health was
good. When brought to the hospital his features were very much swollen,

and the face generally was involved in the disease. He had fever on the

evening of admission ; his pulse was 96, the respirations were 18, and he
had a temperature of 103^°, in the axilla. His tongue was coated, but

not dry; and his bowels were constipated. The urine was albuminous,

of acid reaction, and with a specific gravity of 1020. Twenty drops of the

tincture of iron were ordered to be given every second hour ; mucilage of

elm was used as a local application.

On the next day he seemed more comfortable, the bowels having been
moved by a saline laxative.

Morning, pulse 96; resp. 18; temp. 101°. Evening, pulse 84; resp.

18 ; temp. 1031°.

April 1. Morning, pulse 80 ; resp. 18 ; temp. 101°. Evening, pulse

80 ; resp. 18; temp. 101°.

'2d. Morning, pulse 76 ; resp. 18 ; temp. 1011°. Evening, pulse 70 ;

resp. 18 ; temp. 101.° Improving ; face not nearly so swollen.

od. Morning, pulse 74 ; resp. 18 ; temp. 100°. Evening, pulse 86 ;

resp. 18 ; temp. 103°.

Mh. Morning, pulse 74 ; resp. 18 ; temp. 100°. Evening, pulse 96
;

resp. 30 ; temp. 105°.

5th. Morning, pulse 90 ; resp. 18 ; temp. 102°. Evening, pulse 90
;

resp. 24 ; temp. 104°.
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6th. Morning, pulse 90; resp. 24; temp. 101°. Evening, pulse 86

resp. 20 ; temp. 103°.

7th. Morning, pulse 90 ; resp. 24 ; temp. 100°. Evening, pulse 80
resp. 20 ; temp. 105°. Some return of the symptoms ; a slight relapse.

8th. Morning, pulse 80 ; resp. 18 ; temp. 97°. Evening, pulse 86
resp. 24; temp. 102°.

§th. Morning, pulse 80 ; resp. 18 ; temp. 99°. Evening, pulse 84
resp. 18 ; temp. 101°.

10^. Morning, pulse 74 ; resp. 18 ; temp. 99°. Evening, pulse 70
resp. 18; temp. 103°.

11th. Morning, pulse 80 ; resp. 18 ; temp. 100°. Evening, pulse 74
resp. 18 ; temp. 102°. Patient weak, but improving steadily.

12th. Morning, pulse 60 ; resp. 18 ; temp. 99°. Evening, pulse 70

resp. 18 ; temp. 100°.

13^. Morning, pulse 64 ; resp. 18 ; temp. 98°. Evening, pulse 64
resp. 18 ; temp. 99

J°.

14th. Morning, pulse 64; resp. 18; temp. 99°. Evening, pulse 64
resp. 18 ; temp. 99°.

loth. Morning, pulse 72 ; resp. 18 ; temp. 99°. Evening, pulse 64

resp. 18 ; temp. 100°.

lQth. Convalescing rapidly. No albumen to be detected in urine.

17th. Swelling of face has disappeared.

18th. Is out of bed, and doing well.

26^. Had a relapse this morning, although he was thought to be nearly

well. The face became red and tumid as before. Morning, pulse 94 ; resp.

18 ; temp. 104°. The iron treatment was resumed. Evening, temp.
102°.

27th. Morning, pulse 100 ; resp. 18 ; temp. 102°. Evening, pulse

100 ; resp. 18 ; temp. 102°.

28^. Morning, pulse 100 ; resp. 18 ; temp. 102^-°. Evening, pulse

90 ; resp. 18 ; temp. 101-^°. Swelling diminishing.

During the next week the patient rapidly improved, and was again

allowed to walk around the ward. He seemed to have quite recovered,

although, as it appears, not definitely, for on May 5th he had a complete

return of the symptoms. This relapse only lasted three days, the tem-

perature on the 12th being normal, and the swelling having greatly

decreased ; four days later he was out of bed, convalescent.

May 19. The evening temperature was 103°
; redness having reap-

peared in the face on the previous day. The iron treatment was again

instituted.

20th. The morning and evening temperatures were alike, 102° ; the

next morning it was 102°, and in the evening 103°.

22c?. Morning, pulse 88 ; resp. 24 ; temp. 98°. Evening, pulse 96
;

resp. 24 ; temp. 101°.

23c?. Morning, pulse 108 ; resp. 18 ; temp. 101J°. Evening, pulse 76 ;

resp. 18 ; temp. 97°.

24th. Morning, pulse 98; resp. 24; temp. 1001°. Evening, temp. 97°.

25th. Morning, pulse 108; resp. 24; temp. 105°. Evening, pulse 108;
resp. 18 ; temp. 101-|°.

2(jth. Morning, pulse 108 ; resp. 24 ; temp. 105.

The high temperature of the last two days was unattended by any out-

break of erysipelatous redness or swelling.

27M. No fever this morning. The urine was acid, had a specific

gravity of 1012, and was slightly albuminous.
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As it was thought possible that there might be some malarial element

in these repeated attacks, the patient had been placed on sixteen grains

of quinia sulphate daily, but without preventing an outbreak, during which
the erysipelas of the face returned.

28th. Morning, pulse 80; resp. 18; temp. 99°. Evening, temp. 104^-°.

29th. Morning, pulse 74 ; resp. 18 ; temp. 98-J°. Evening, pulse 100
;

resp. 24; temp. 105°.

30th. Morning, pulse 70; resp. 18 ; temp. 97
J-°. Evening, pulse 84

;

resp. 18 ; temp. 102°.

Slst. Morning, pulse 84 ; resp. 18 ; temp. 101°.

June 1. The patient had a normal temperature, and the redness was
disappearing. He was ordered Fowler's solution five minims three times

daily, with iron and quinia. Under this treatment he continued to im-

prove until the 15th of June, when some puffiness of the eyelids was
noticed, and the arsenic was discontinued ; this symptom had nearly dis-

appeared three days later. From this time his improvement was rapid

and without further interruption, except that a stye appeared on the

upper eyelid. There was no albuminuria. He returned to his work June
26, 1874.

The first of the internal complications which I shall describe is the

kidney disorder. It is very common, indeed so common that I dislike to

call it a complication ; it seems rather an essential part of the disease.

The affection shows itself chiefly by the presence of albumen in the urine;

and the occurrence of albuminuria in erysipelas is a matter that has been

noticed by several recent observers. But what has not been noticed is,

that albuminuria is the rule, not a mere accident in erysipelas ; that it

happens with quite as great or even greater frequency as in diphtheria or

in scarlet fever. I have been studying this subject for a number of years,

and now know that I am correct in deducing from many observations the

rule that albuminuria is present in every case of marked erysipelas ; even

in light cases it will exist as a transitory phenomenon, perhaps for a day.

As regards the time at which the albumen appears in the urine, it is not

generally found the first few days—though Case XVII. proves that decided

renal trouble may be present early—but as the disease has reached its

height, or as desquamation is beginning. The albuminuria passes away as

a rule with the acute disorder, at least I have never known a permanent

renal difficulty result from the derangement of the kidney that occasions

it, though I have known it to be present long after convalescence. During

those temperature rises above described, following the first outbreak, it

may reappear in the urine in small quantity, but usually does not, while

in the course of a regular relapse it is much more common, particularly

if the relapse be of any duration. Yet, generally speaking, it is not so

marked nor so constant in the relapse as in the first outbreak.

The amount of albumen present in the scanty urine is not large, and

in light cases very slight. When decided, we are apt to find also slightly

granular renal epithelium, and epithelial or fibrinous casts and an excess

of urates. Blood casts, like those in the urine of acute Bright's disease
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or of scarlet fever, I have most rarely encountered; but free blood corpus-

cles and leucocytes are not infrequent.

I subjoin a few cases, selected from a considerable number, that will

illustrate the remarks just made.

Case III. Erysipelas of the Face extending to the Scalp, coming
under Observation on the fourth day ; Marked Hebetude and Delirium;
Albuminuria and Renal Casts appearing coincidently with Desquama-
tion of the Face, and ceasing on recovery from the original disease

Albert C, ast. 25, was received into the medical ward of the Pennsylvania
Hospital January 17, 1868. As the patient was in a condition of marked
hebetude, no trustworthy history could be obtained of him except that he
had been sick for about four days. Upon admission the entire surface of

his face was covered with an erysipelatous blush, which was extending

to the scalp. The lungs were clear. The bowels Avere constipated.

During the day his condition became worse, and towards evening there

was active delirium, making it necessary to confine him to his bed by
straps. He was ordered tincture of iron, quinia, and milk punch.

On the 19th the violence of the inflammation had greatly subsided, and
spots of desquamation appeared on the face. He was still restless and
wandering, but his pulse had improved in force. The bowels were
opened daily, and, as far as could be observed, the urinary secretion was
moderately free, although, owing to the condition of the patient, it was
difficult to collect sufficient for testing. A specimen examined was bright

yellow in colour, acid in reaction, sp. gr. 1020, and was about one-third

albuminous. There was a small deposit containing a number of fibrinous

and granular casts. The next day the proportion of albumen decreased to

one-eighth, the casts were still present ; the face was desquamating freely.

On the 24th the albuminuria still existed to the extent of one-eighth of

the bulk, but there were fewer casts. The next day, January 25, the

urine was pale-yellow, sp. gr. 1023, neutral in its reaction, and contained

about one-twelfth albumen. There was a large deposit showing uric

acid in considerable quantity, and some amorphous urates and granular

cells. On the 28th the albumen remained about the same, a few granular

casts were found, with renal epithelium and urates. There had been

steady improvement, the inflammation had subsided, and the skin of the

face was still peeling off. No abscesses appeared. The next day he

was considered fairly convalescent, his appetite was good, the bowels

were regular, the urine was passed in fair quantity, in which no albumen
was appreciable. He steadily recovered, and was discharged well, no al-

bumen having been detected after the last note.

Case IV. Idiopathic Phlegmonous Erysipelas appearing four days

previous to entering hospital'; Sore Throat; Dorso-lumbar Pains ; Weak-

ness of Circulation; Congestion of the Lungs; Hematuria; Albuminu-
ria disappearing during Convalescence ; Recovery delayed by a slight re-

lapse, during which there ivas no return of the Albuminuria—John B.,

get. 25, was admitted February 1, 1867. He made the following state-

ment concerning the onset of the disease : On the Saturday previous to

his admission (Jan. 26) he felt quite sick, having headache and flitting

pains through his body, but, as he had been suffering from a severe cold

for three days, he did not attach much importance to the additional dis-

comfort until the 28th, when he noticed the presence of a red and painful

spot on the bridge of his nose. This redness gradually spread over the
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entire face, and was accompanied by swelling of the features, fever, dis-

gust for food, and constipated bowels.

He was admitted on the fourth day of the disease, when it was observed

that the entire surface of his face was red, swollen, and burning, the eyes

were tightly closed, and the inflammation was apparently encroaching on
the scalp. His throat was sore, and he complained of dorso-lumbar pain.

His pulse was 116, with a tendency to dicrotism, the heart-impulse was
forcible. The respirations were 44 to the minute, and signs of general

pulmonary congestion were detected by auscultation. He was ordered

stimulants, an abundant supply of milk, and tincture of iron in full doses,

with chlorate of potassium.

The next day the swelling of the face had decidedly decreased, and
there was a slight purulent discharge from the edge of the lid of the

right eye. The congestion of the lung had greatly diminished, a slight

cough still remaining. The respirations were reduced to 20, and the pulse

to 96. He appeared rational, and spoke intelligently through the day, but

became delirious towards evening.

Feb. 6. His urine for the past two days has been decidedly albumi-

nous,, depositing crystals of uric acid, with small granular cells, but no
tube-casts were discovered, though a granular mass closely resembling a

cast, and possibly of that nature, was seen.

There was no further disposition on the part of the disease to spread

over the scalp or into the mouth, and the skin of the face was observed to

be desquamating. The lungs have cleared up completely. An abscess of

upper lid of the right eye was lanced.

On the 8th, it was noted that the erysipelatous inflammation of the face

had disappeared, but the abscess above the eye was still discharging.

The urine examined the day previous was found to be smoky, and the

deposit slightly tenacious; it was of sp. gr. 1018, and was less albuminous
than before, but there was a heavy precipitate of the chlorides. It con-

tained large crystals of uric acid, blood crystals, and renal epithelium,

with fragments of granular epithelial tube casts. Examined Feb. 10th,

only a trace of albumen existed ; there was a large deposit of phos-

phates and urates, but the chlorides were normal. The next day the

albumen was entirely absent, and did not return during the remainder of

his illness, although daily examinations of the urine were instituted for

its detection. His temperature now was nearly reduced to the normal
standard, and the face was desquamating freely. He had become ema-
ciated, but was rapidly regaining strength. During the few days preced-

ing this note he became temporarily quite deaf in both ears.

Steady improvement continued, and he was allowed to get out of bed
on the 20th of February. On the 21st the erysipelas again attacked his

face, and by the next evening had involved the whole right side of the

face. His temperature was 104°, pulse 120, weak and slightly dicrotic
;

he was restless and feverish, his stomach was irritable, and his bowels

constipated. The urine was pale-amber, acid, sp. gr. 1009; it contained a

trace of phosphates, but no albumen nor casts. On the 25th the tempe-
rature was 99°, and he was evidently improving. No delirium occurred
during the relapse, and no albuminuria existed. March 8, it was noted

that not a trace of the erysipelas remained, save the scars above the right

eye, and he was regarded as completely and finally convalescent.

As regards the time of the occurrence of the albuminuria, it has already

been stated that it generally appears as the local trouble has reached its
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height, or has just begun to decline and desquamation here and there com-

menced. Now, if the urine be examined before the third or fourth day,

albumen will not often be detected, or if analyzed late in the disease (as

in Rose C. D., Case 154, Pennsylvania Hospital Notes, not seen until the

seventh day of the disease), the abnormal ingredient will not be found,

although renal epithelium will still be discerned, and although it is ex-

tremely likely that the albumen has previously existed. How passing

the albuminuria may be, was learned from this patient :

—

Case V. Idiopathic Erysipelas, seen on the third day; Transient

Albuminuria without Casts; comparatively low temperature; attack

lasting Jive days Kate D., ret. 25 years, domestic, born in Ireland, ad-

mitted April 4, 1873, the disease having appeared two days before. She
had received no wound or scratch, and knew of no special cause for the attack.

It first began on the nose and soon involved the entire face, but did not

extend to the scalp. At the onset there was fever but no chill, the bowels

were constipated. Urine examined on day of entering the ward was
found to be acid, sp. gr. 1028, and contained a small amount of albumen,

but no casts were discovered. No albumen was detected after the second

day of her stay in the hospital. Delirium was not observed subsequently

to her admission to the hospital, and none was reported as existing prior

to that date, but headache certainly was present. The temperature did

not rise above 99^°, and on the third day was normal, when she became
convalescent. She was in a few days discharged, having rapidly recovered.

The treatment was by frequent doses of tincture of chloride of iron, occa-

sional laxatives and demulcent applications.

The state of the kidney which produces the albuminuria is that of con-

gestion, congestion primarily of the cortical substance. Subsequently an

accumulation of renal epithelium takes place in the uriniferous tubules :

these become here and there clogged and distended, in other instances

they are denuded ; everywhere within them the epithelium is very granu-

lar. The whole organ is increased in size, and if the albuminuria be at all

persistent, a certain amount of exudation takes place, particularly in and

around the convoluted tubes, there is an overgrowth of connective tissue,

and the entire appearance is decidedly that of a parenchymatous nephritis.

The changes were carefully studied in this case :

—

Case VI. Phlegmonous Erysipelas involving Face and Scalp, begin-

ning Jive days before treatment; Violent Delirium ; Coma; Death; Au-
topsy showing Granular and Fatty Degeneration oj Liver and Kidneys.

—John R., aet. 46, fisherman, was admitted February 18, 1868. He had

been drinking to excess for a number of years, and his general health had

become impaired in consequence. He was taken ill five days before admis-

sion, with erysipelatous swelling of the face and enlarged cervical lym-

phatic glands under the angles of the lower jaw. The inflammation

rapidly extended and invaded the scalp, and on the 16th of February he

became delirious, and the next morning was so violent that it was
necessary to hold him in bed. On this day—the day preceding his ad-

mission—the skin under his eyes exuded pus and blood, which formed

a crust, resembling eczema. He entered the hospital in a state of low •

delirium and approaching coma. His face, head, and neck were enormously
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swollen, and the eyes were completely closed. Abrasions of the skin were

seen under the eyes, behind the ears, and under the occiput ; from the

surface of these places pus mixed with blood was escaping in considerable

quantity. His pulse was barely perceptible, the surface of the body was cool

and covered with clammy sweat. He was moribund when admitted, and
died the same evening. No urine could be obtained for examination.

Autopsy The examination was restricted to the abdomen. The liver

was enlarged, yellow and fatty. The kidneys were large and flabby, and
their capsules appeared to be slightly thickened, but were smooth. Upon
section, the general colour of the surface was a reddish yellow. The medul-

lary cones were indistinct and widely separated. No line of demarcation

was visible between the cortical and medullary substance, and the normal
appearance of the secreting portion was greatly changed. Examined
microscopically the gross appearance of granular degeneration was con-

firmed ; there was an abundance of free oil globules. The epithelium of

the straight and convoluted tubes was darkly granular, it was in many
places peeled off, and in others was seen 'to be plugging the tubes. A
decided increase of parenchymatous texture was determined, and in no
part of the kidneys could perfectly healthy structure be found—healthy as

to colour and normal character of secreting cells.

As this case happened in a person of intemperate habits, it is most

probable that the markedly fatty condition of the kidneys was largely the

result of alcoholism and did not belong to the acute malady which termi-

nated his life. But the other appearances were the same as I have met

with in a number of post-mortem examinations, even a certain amount of

coarse fatty change mixed with the granular degeneration of the epithe-

lium. Let me also call attention to the corresponding alteration of the

liver. It is not a mere coincidence. Granular infiltration of the hepatic

cells and some fatty change I have witnessed very often in erysipelas, and

even to the naked eye the liver may have the pale or yellowish appear-

ance indicative of this change. Perhaps the feeling of distress in the

hepatic region of which some patients affected with idiopathic erysipelas

complain may be connected with the lesion. But I have not any posi-

tive clinical evidence to offer on this point.

A very interesting question growing out of the study of albuminuria

found in idiopathic erysipelas is, Does it equally happen in traumatic ery-

sipelas ? Of course the fairest way to answer this is to take for investiga-

tion cases where the erysipelas has followed injuries about the face and

neck ; in other words, where the local erysipelatous inflammation would

be much the same. Dr. Frank Woodbury, to whom I am greatly indebted

for much valuable assistance in preparing this paper, has examined for me
the hospital books for a series of years, and has found five cases bearing

on the point in which the urinary analyses were recorded ; two of them

had been in the medical ward under my own care, the rest under the

charge of my surgical colleagues. Only in one instance was albuminuria

discerned ; and I believe the truth to be that, while albuminuria does occa-

sionally happen in traumatic erysipelas about the head and face, it is less
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constant and marked than in the idiopathic variety. Here are a few cases

having reference to these statements :

—

Case VII. Traumatic Erysipelas ; Delirium but no Albuminuria
while under Observation.—Fred. S , 29 years of age, an American
sailor, was admitted November. 10, 1873. While on a drinking bout,

about two weeks before, he fell and struck his nose and slightly abraded
the surface. Four days later it became painful, then tumid, sore, and dis-

coloured ; this was soon followed by loss of appetite, fever, and prostra-

tion, and he was laid up for three days before admission. When he
entered the ward the swelling was just beginning to decline, but for a

few days afterwards he had fever and muttering delirium. The urine was
high coloured, acid, spec, gravity 1025, and contained no albumen. He
was well November 21, and was discharged a few days later.

Case VIII. Traumatic Surgical Erysipelas ; no Albuminuria;
Temperature 104°, falling to 98° on third day after admission John
L , 36 years of age, a labourer, and a man of regular habits, was
admitted July 7, 1874, and discharged July 25, 1874. He gave the

following history: Eighteen days before entering the ward he underwent
an operation for removal of a tumour from his right cheek. The wound
healed kindly in about one week. Two weeks subsequent to the operation

(July 4) his face began to swell, and in the course of a few days became
generally tumid, burning, and discoloured.

Upon admission, the face was red and swollen, principally on the right

side, and pitted slightly on pressure ; the scalp was not inflamed, but was
very sensitive. The appetite was poor, tongue yellowish, and bowels con-

stipated. His temperature was 104° in the evening. The treatment con-

sisted in laxatives, in iron, and in cooling applications. The urine exam-
ined the next morning was found to be cloudy, acid; spec. grav. 1014,

but no albumen was at any time detected. He steadily improved ; his

temperature after the third day remained normal, and he assisted about

the ward for some time before he was discharged.

Case IX. Traumatic Erysipelas ; no Delirium; Transient Albu-
minuria ; Sore Throat ; Recovery Axel H , 29 years, sailor, born

in Sweden, came into the men's medical ward December 20, 1873.

One week before, while on a carouse, he fell and cut his cheek, and
twenty-four hours later erysipelas set in with a chill and high fever. The
entire face was soon involved, the eyes being completely closed when he

was admitted, but the disease did not invade the scalp. No delirium was
noted after his admission. He complained of sore throat, anorexia, and
constipation. The urine when first examined (December 21) was high

coloured, acid, spec. grav. 1024, and slightly albuminous. The next

day a trace of albumen was detected, but on the 23d it finally disappeared.

He was discharged cured January 5, 1874.

He was treated by effervescing draught, tincture of iron, and infusion of

elm bark locally.

The question just raised requires further elucidation ; and I venture to

call the attention of surgeons to the matter, as needing determination not

only in traumatic erysipelas of the face and neck, but in all other kinds

of erysipelas.
1 To recur, however, to the albuminuria of idiopathic ery-

1 So far as I know, the internal changes in surgical erysipelas have been systemati-

cally studied only by Ponfick (Deutsche Klinik, 1867), and in his very able paper he
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sipelas. What is its cause ? The fact just stated, of the occasional pres-

ence of albuminuria in traumatic erysipelas ; the circumstance that after

extensive burns it may be noticed ; the well-known close physiological con-

nection between the skin and the kidneys, might prompt the explanation

that the renal trouble is a secondary result of a local skin disorder. I can-

not think it is so. Considering its constant, I might say almost invariable,

occurrence ; that it makes its appearance at a fixed time in the affection
;

that while a purely local damage, such as a burn, may cause albumen in the

urine, it yet requires to produce it a very extensive surface injury—very

different from the comparatively slight extent of skin involved in idio-

pathic erysipelas—I am led to the conclusion that the renal disturbance

forms part of the general morbid process, which, perhaps on account of

the close sympathy between skin and kidneys, attacks these by preference

next to the skin. Another explanation might be, that, like the albumi-

nuria of low fevers and occasionally of rheumatism, it is the result of the

blood changes, and of the altered circulation and nutrition which take place

in the kidneys. This may be true
;
yet the constancy of the phenomenon,

the regularity of its course, and the relation in time it evidently bears to

certain changes in the skin, make the former explanation seem the more

correct. But I cannot see any inconsistency in, to a certain extent,

adopting both of these views. They both presume general causes at work

rather than an indirect result of mere local alteration.

Next to the kidney affection in frequency, and presenting far graver

issues as to recovery, is the cerebral disturbance. This manifests itself

in restlessness, disturbed sleep, headache, giddiness, but especially in de-

lirium. This symptom is far more common than is usually supposed.

In truth, in marked cases it is, I think, the rule to meet at the height of

the disease with a certain amount of nocturnal delirium. Generally the

mental wandering is mild ; but it may be the reverse ; and some epi-

demics are characterized by the occurrence of early and wild delirium.

In instances in which the cerebral disorder, especially the delirium, is

very decided, it has been supposed to be due to an extension of the ery-

sipelatous inflammation to the brain. Let us see what its cause really is.

states that the kidneys are found in a condition of parenchymatous nephritis. But the

descriptions, based on an epidemic in Heidelberg, are so mixed up with those of suppu-

rative and pysemic trouble, that it is difficult to accept them as establishing a rule

;

and a thorough study of pure cases of surgical erysipelas, under varying circumstances,

is necessary to come to a definite conclusion.

On the other hand, the frequency with which erysipelas happens in renal diseases

—

a fact which of course we must bear in mind in determining that the albuminuria in

any case of erysipelas is not due to previous kidney trouble—is thoroughly appreciated

by surgeons, as we learn from the forcible words of that masterly writer, Sir James
Paget. Quoting {Clinical Lectures and Essays) a case of chronic pyaemia, and refer-

ring to the seeming transmutability of pyaemia with erysipelas, cellular inflammation,

and puerperal fever, he notices that albuminuria is a predisposing cause of erysipelas,

and states that it is a condition which renders a patient so liable to erysipelas that if it

were ascertained beforehand no prudent surgeon would think of operating.
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An obvious suggestion, other than the one just alluded, to, and one

that after the investigation into the condition of the urine we have just

been making seems very likely, is, that the cerebral symptoms may be due

to uraemia. I do not think that they are. Stupor, coma, or convulsions,

rather than mental wandering, are the usual features of uraemic poisoning

;

and though I believe that the want of full action in the clogged kidneys

will keep the blood impure and aggravate the cerebral disturbance, it does

not seem sufficient to cause it. Then I have met with instances in which

the kidney aifection was decided, and even renal casts were found, without

delirium or any other sign of brain distress being present. This is a case

in point.

Case X. Facial Erysipelas with Albuminuria and Tube-casts in the

Urine; no Delirium; Temperature not over 100°; Recovery.—Margaret

C. (2105), 25 years ; domestic ; born in Ireland; admitted April 17th, 1873.

Two days before entering the hospital her left eye became oedematous, hot,

and painful, and the remainder of the face soon participated in the morbid
action. She could assign no cause for the onset of the disease. These
symptoms were accompanied by fever, but were not ushered in by a chill.

The urine, examined the morning after admission, was moderately albu-

minous, and contained a few granular tube-casts ; its reaction was acid, its

specific gravity 1034, and it was dense with urates. The urine was re-

examined several times during her stay in the ward, and showed gradu-

ally diminishing amounts of albumen, and on the 28th of April, when she

was fairly convalescent, only the faintest trace was discovered. During
her residence at the hospital her temperature did not rise above 100° F.,

and no delirium was noticed. She was discharged cured on the 1st of

May, 1873.

The treatment was by tincture of the chloride of iron and cool dress-

ings.

Is the brain disturbance due to the high temperature ; is it merely an-

other sign of the intensity and gravity of the fever process ? Now, here

it must be stated that as a rule the cases that present high temperature

have more or less prominent brain symptoms, and the reverse is true.

Yet it is because they are bad cases, and suffering from intensity of the

poison and of the local affection, that they are apt to have alike the cere-

bral disorder and the high temperature, and not because one depends on

the other. For I have known on the one hand a high temperature to

exist without delirium or other signs of brain annoyance, and on the other

hand marked delirium to be present without high temperature. Here are

some illustrative cases :

—

Case XL Erysipelas folloiving Coryza ; Albumen increasing under

observation, but finally disappearing during Convalescence ; Tempera-
ture 105° ; No Brain Symptoms Catharine H., set. 27, born in Ire-

land, a domestic, was received into the Women's Medical Ward of the

Penna. Hospital, Feb. 15th, 1875. She had been suffering from a coryza

for nearly two weeks, and on the day but one before admission she had a

chill, followed by an accession of fever, and she noticed that her nose was
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becoming red and swollen. In the course of the next twenty-four hours

her entire face became involved. She had fever, anorexia, furred tongue,

and constipation.

Upon admission, it was noted that her whole face was swollen and ex-

hibited an erysipelatous blush, her eyes were nearly closed, but the dis-

ease had not invaded the scalp. There was considerable febrile move-
ment ; temperature 104^°.
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The urine was acid, of sp. grav. 1030 ; it was opaque with a copious de-

posit of urates, and a trace of albumen was detected, but no casts were

found. She was directed to take the muriated tincture of iron (gtt. xx
every three hours), alternating with fever mixture, and locally infusion of

elm was applied. The evening temperature was 105°, the pulse 132, the

respirations were 20. There was no delirium.

Feb. 16. The face was ordered to be painted twice daily with a mix-

ture of carbolic acid, 5j to §vij of water.

Morning temperature 101°; pulse 120; respiration 20. Evening tem-

perature 103°; pulse 100; respiration 20.

The next morning she was ordered twelve grains of quinia sulphate

through the day ; the fever mixture was stopped. The bowels were to

be occasionally moved by a mild laxative.

The face was decidedly better. The urine now contained an abundant

proportion of albumen, but no casts were discovered.

The temperature was 100°; pulse 96; respiration 20. In the evening

temperature 101.5°; pulse 92; respiration 20; it was found necessary to

discontinue the quinia, as it occasioned persistent vomiting. The follow-
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ing day the vomiting had ceased, and she appeared to be steadily im-
proving. Evening temperature 99.5°.

On the 20th the temperature had become normal, and the iron was or-

dered to be given only four times daily; two grains of quinia were taken
with each dose without producing nausea. A trace only of albumen re-

mained in the urine.

An eczematous eruption had appeared on the forehead, the remainder
of the face was desquamating freely. The carbolic lotion was discon-

tinued, and an ointment of acetate of lead was substituted.

Upon auscultation it was found that the first sound of the heart was
somewhat defective ; the second was distinct—there was no murmur.
On the next day benzoated oxide of zinc ointment was applied to the

face, complaint having been made that the prescription of the day before

caused smarting.

On Feb. 23 there was no albumen in the urine ; the iron was ordered to

be reduced to three times a day. The next morning she was out of bed,

and in a few days was discharged. She left the hospital March 1st,

1875, perfectly well.

Besides this case I may refer to the record of Angus C. (Case II. of

this paper), with a temperature more than once of 105°, yet never deli-

rious ; and as an instance of marked delirium without high temperature I

may cite the following. The thermometer only once marked 104.5°; it

mostly ranged between 100° and 102.5°.

Case XII. Idi'op athic Erysipelas; Hebetude, Delirium; Fever Heat

;

Albuminuria disappearing during Convalescence ; Pharyngitis ; Re-
covery James P., seaman, 24 years of age, admitted to the hospital

Jan. 8th, 1874, discharged cured Jan. 31st, 1874. He had been ill on
board ship, for eight or nine days previous to his arrival at Philadelphia.

Very little in the way of a connected account of his illness could be

obtained from him, as he was dull and heavy and at times had much
delirium. There appeared to be nothing to warrant the supposition that

he had received any wound or scratch, nor, indeed, could he remember
having been injured.

Upon admission his face was markedly swollen, the eyes were com-
pletely closed, his throat was so sore that he was scarcely able to swalloAv.

The dusky redness of the skin covered the face, extending from the roots

of the hair well down on the neck. The urine was of a dull amber colour,

contained many urates, was acid, of sp. gravity 1020, and decidedly albu-

minous. The pulse was 80, and the respirations 24 to the minute ; the

axillary temperature was 101°. He was ordered to have twenty drops of

the tincture of the chloride of iron every hour, whiskey four ounces daily,

lead-water and laudanum to the face, and as much milk as he would use.

The next morning his condition was about the same; the urine was still

albuminous. Treatment was continued.

Jan. 9. Morning, pulse 86; resp. 20; temp. 100°. Evening, pulse

96 ; resp. 30 ; temp. 102°.

10th. Morning, pulse 90; resp. 24; temp. 99. As he was not passing

much urine, he was ordered two drachms of bitartrate of potassium to be

dissolved in water and taken night and morning. A mixture of Monsel's

solution and glycerine was applied to the throat, and the surface of the

body was directed to be sponged off freely with water. Examination of

the heart showed the following signs : the first sound was short, and the
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impulse was deficient in vigour, almost like a typical fever heart. The
second sound was very distinct. The pulse was of fair volume and
moderately compressible. The kidneys were acting well, and the bowels

freely opened.

11th. Morning, pulse 90 ; resp. 18; temp. 101°. Evening, pulse 90;

resp. 18; temp. 98°.

12th. Morning, pulse 92 ; temp. 102.5°. Evening, pulse 96; resp. 18;

temp. 104.5°. Iron directed to be given only every three hours.

13th. Morning, pulse 84 ; resp. 18 ; temp. 100°. Evening, pulse

84; resp. 18; temp. 103. His mind was somewhat clearer, but there

was still considerable delirium ; he was now able to open his eyes, but his

tongue continued to be dry and coated in streaks. The urine had been
examined daily ; it continued albuminous, though in a decreasing degree.

The whiskey was increased to eight ounces daily, in milk punch.

lAth. Morning, pulse 88 ; resp. 18 ; temp. 101.5°. Evening, pulse

84; resp. 24; temp. 101.5°. The patient was doing well and getting

stronger, although there was still some wandering at night. The urine

was not albuminous for the first time since admission.

15th. Morning, pulse 88 ; resp. 18 ; temp. 100.5. Evening, pulse

80; resp. 18; temp. 101.5°.

lQth. Morning, pulse 74; resp. 18; temp. 100°. Evening, pulse

78 ; resp. 18 ; temp. 98. It was now noted that his face was less swol-

len ; he could open his eyes ; his throat was so much better that he
swallowed with ease. The mind was clear. The whiskey was reduced to

six ounces daily.

On January 17th the urine was examined and found to be of neutral

reaction, specific gravity 1012; it contained no albumen. No tube

casts were seen on microscopic examination. From this date he steadily

improved in strength until he felt well enough to return to his duties on
ship-board.

The brain symptoms of erysipelas have been, as already stated, generally

attributed to an extension of the inflammation to the brain. And this

view, not long since the only one, and ably advocated by such writers as

Sir Thomas Watson and Trousseau, as at least of frequent occurrence, is

still very prevalent, as may be judged, for instance, by the statement in

Niemeyer's well-known text-book : "A far more serious but less common
complication is the extension of the inflammation from the scalp to the

meninges." Now, not wishing to be biased by my own observations,

which had given me a very opposite result, and to which I shall presently

refer, and desiring to ascertain on what this commonly-received dogma,

repeated by author after author, was based, I have searched in numerous

publications in the hope of coming across some well-attested case of this

erysipelatous inflammation of the brain or its membranes. But all in vain

have long lists of hospital reports, of journals, and of monographs been

examined. I find, indeed, cases in which local trouble about the bones of

the head has been attended both by meningeal thickening and by erysipela-

tous inflammation of the scalp and face ; I have found thrombosis of the

sinuses alluded to rather than described ; I find instances where extravasa-

tions of blood have taken place near the cranial bones, and there has been
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very considerable hyperemia of the membranes ;* but I have sought in

vain for such a post-mortem record of meningitis or cerebritis, or even of

thrombosis, as would fairly satisfy the requirements of modern pathology.

The opportunities just alluded to of instituting inquiry in cases of ery-

sipelas with marked cerebral symptoms have shown me how very small is

the amount of local lesion discernible. I have made, or been present at,

autopsies in five thoroughly typical cases. Not in one was the least sign of

inflammation to be discovered ; some fulness of the vessels of the mem-
branes, a kind of venous turgescence, yet not extreme, was found; but no

lymph, no pus, no thickening, no patches, were encountered. The brain

structure itself seemed normal, and in parts anaemic. There were no

emboli in the minute vessels. Examined microscopically the brain struc-

ture was healthy, though it is fair to state that the microscopical inquiry

was not made with the aid of processes just now employed in investiga-

tions of the nervous system, and with which, perhaps, different results

might be obtained. I cannot help thinking that the nerve-cells would

show some deviation, perhaps a granular change. But this is a matter for

future research. To the naked eye, and the ordinary exploration with

even high powers no alteration is discoverable.

I subjoin a case of cerebral erysipelas, if this questionable name may
be applied to erysipelas with most decided cerebral symptoms, in which a

minute examination of the brain and other viscera was made.

Case XIII. Erysipelas of the Face with marked and persistent Deli-

rium, finally Co7na and Death; Autopsy; Microscopical Examination

of Brain and other Organs Edward P. J., 35 years of age, was admitted

into the Men's Medical Ward of the Pennsylvania Hospital Feb. 23d,

1865, suffering from well-marked erysipelas of the face. He attributed

the attack to a slight scratch on the side of his nose, which he noticed had
felt very sore about five days previous to entering the ward, and the next

day, the fourth before admission, his face began to swell, and in a short

time his eyes were completely closed. He had two or three chills in the

short time that elapsed before coming under treatment. He was feverish

and restless at night, he had not eaten anything for four or five days, and
stated that he had not slept in that time. The tongue was moist and not

coated ; his bowels were quite loose. The pulse was 120, and of moderate

volume. He was directed to take twenty drops of the tincture of the

chloride of iron every two hours, and mucilage of elm was applied to the

inflamed surface.

The disease did not involve the hairy scalp, but the inflammation was of

such high grade as to produce a hard swelling and vesication on the fore-

head, the exudation drying into brownish crusts, like eczema. During
the next few days this vesicular and bullous eruption spread over the face

and covered it with a mask. The eyes remained closed, and the disease

extended slightly on the scalp. The tongue became decidedly dry, the

gums were red, the fauces congested, and there was some difficulty of

swallowing. There was no enlargement of the parotid glands. The

1 As in the case of Almstrom, quoted in Schmidt's Jahrbuc7ier, No. 11, 1876.



1877.] Da Costa, Internal Complications of Acute Erysipelas. 339

throat was directed to be brushed daily with a 20-grain solution of nitrate

of silver.

The sleepless and restless nights continued, and although he answered

intelligently and had no marked delirium, it was noted on the 25th that

he began to see strange objects. The pulse remained at 120, but was
evidently losing strength and volume. He had been taking a small amount
of wine since admission, which was now changed to four ounces of whiskey
daily, in milk punch. He was also ordered two grains of quinia sulphate

every two hours.

It was observed, Feb. 26th, that he had slept pretty well during the

night ; his throat was not so sore, and there was less difficulty in swallow-

ing. He was brighter, and his diarrhoea was less annoying. It was re-

ported that he had been "out of his head," talking and crying out in his

sleep during the night. His pulse, in the morning, had fallen to 108, and
at noon was 96 ; it was not tense, but perhaps rather fuller than the day
before. The redness showed no further tendency to spread, but seemed
to be diminishing. The site of the hard mass on the forehead was covered

with gray bullae, but the hardness itself had disappeared.

The next day his pulse was 112 and still feeble, although he had taken

whiskey each hour during the night from twelve o'clock to six in the

morning; the first sound of the heart was lacking in volume. His diar-

rhoea had improved, but his mind wandered constantly, and he was so

restless that it was found necessary to tie him in bed. He coughed occa-

sionally, but on examination no abnormal sounds could be heard in the

chest and the lungs were clear on percussion. The urine showed a great

increase in the urates and phosphates, the chlorides were present in about

the usual proportion. Specific gravity 1026, reaction alkaline. A trace

of albumen was present, but not enough to produce a precipitate by boiling.

These characters were found to persist in several examinations made
during the progress of the disease, except that the amount of albumen
was sometimes slightly increased.

No exacerbation of the local manifestation of the disease took place, but,

on the contrary, the face became less puffy and discoloured. The patient,

however, continued very restless, and became violently delirious ; talking

all the time, and paying no attention when addressed.

On March 1st he was still unconscious, but was becoming stupid and
dull, instead of restless as before. His pulse was 90 to 95, but still feeble.

The swelling had so far diminished that he could open his eyes. His
bowels were regular ; opened every other day. The tongue was dry.

Moist rales were detected in the chest. During the next few days the

delirium became less demonstrative and noisy, and subsided into muttering,

and finally into coma with stertorous respiration. March 5th his pulse

was 132, he was still unconscious, and considerable muscular trembling

was present. The subsultus increased, the pulse became fluttering, and
he died, comatose, on March 8th, 1865 ; death being directly due to as-

thenia.

Autopsy Heart : Pale and flabby, but of normal size. Lungs : Con-
gested posteriorly, and mottled ; from the cut bronchial tubes muco-pus
exuded ; a small mass of old tubercle was found at the apex of the right

lung. Spleen : Had a dull, leaden look ; it was somewhat enlarged, though
not to a great extent ; structure was firm. Kidneys : Of about the normal
size, slightly congested. Liver : Of normal size ; section showed a pale

yellow surface. Brain : Of normal consistence ; venous trumks full ; mem-
branes congested, free from patches or irregularities ; brain structure ap-
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peared normal ; the ventricles contained no appreciably augmented amount
of fluid.

Microscopic Examination Heart : Granular ; transverse striae in some
places obliterated, in others present ; the appearance of the fibres very
much changed ; marked granular degeneration. Liver : Most of the cells

preserved their nuclei, but were mixed up with much granular debris

;

liver-cells, on the whole, very granular, in part fatty. Brain and Men-
inges : Examined in many parts, were normal in their structure. Kid-
neys : Capillaries distended with blood ; the tubes were packed with

swollen, granular epithelium, and frequently crystalline masses, believed to

be urates, were observed.

On reviewing, then, the cause of the cerebral symptoms, we find them

not owing to uraemia, not to high temperature, and not, even if we grant

the possible occurrence, in the vast majority of instances, to meningitis.

To what, then, is the delirium due ? I think it is, like the delirium of

fevers, produced either by the changed blood and disturbed circulation and

brain nutrition, perhaps by the direct effect of the poison on the nervous

system, or by both causes concurring. Then, in idiopathic erysipelas,

erysipelas of the face and scalp as it so commonly is, Ave have also a local

cause acting. It is easy to see how the swelling and the altered state of

the external circulation may give rise to both venous turgescence and want

of supply of arterial blood in portions of the brain. In a therapeutical point

of view, it is evident how important it is to understand the cause of the

cerebral symptoms, to know at least that they are not due to inflammation.

The treatment I pursue in most cases of erysipelas is, as may be readily

gathered by the records in this paper, a local treatment with some mild

demulcent, very often with infusion of slippery elm, while, internally, the

tincture of iron with or without quinia is freely used, and in some in-

stances the latter alone is resorted to. Now is it necessary to stop this

treatment in cases with cerebral symptoms ? It is not. I have had the

best results by continuing it. I certainly advise quinia to be used. But

I also generally resort to stimulants, give an occasional saline purge, and,

remembering the state of the kidneys, see that the urinary secretion is

freely kept up. Where the sleeplessness is very marked, opium or chloral

may be employed.

Before dismissing the subject of the cerebral symptoms in erysipelas, let

me mention a few points of purely clinical interest. One is, that the de-

lirium may really be the outbreak of mania-a-potu, and appear at any

time in the malady. It came on late in this case

—

Case XIV. Facial Erysipelas in a Drunkard coming under Observa-

tion on the fifth day ; Albuminuria ceasing five days later ; Delirium
Tremens during Convalescence from the Erysipelas John K., 32 years

of age, a labourer, was admitted into the hospital Feb. 19, 1874, and
discharged as cured March 5, 1874. He had been sick with inflamed face

for four or five days prior to entering the ward. He could give no parti-

cular cause for the disease, but he had evidently been drinking hard for

some days, ©n admission, the left side of his face was puffy, red, and
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shining, and the upper eyelid was ecchymosed and completely closed. His
temperature was 101°, and marked restlessness and fever were observed.

The urine was albuminous, of spec. grav. 1024, and acid in reaction.

Tincture of iron was directed to be given in twenty-drop doses every two
hours, and local application of lead-water and laudanum was employed.

Five days later no albumen existed in the urine, the red flush was less

marked on the face, and lie was able to open his eyes ; but the next day,

without any apparent exacerbation of the original illness, which was
rapidly declining, he became violently delirious, requiring him to be

strapped in bed and afterwards confined in a cell.

On Feb. 27 he was still nervous, but his mind was clear ; he had
greatly improved on quinia, bromide of potassium, and a small amount
of whiskey. He now rapidly became convalescent, and had no further

trouble. Some induration remained in spots on his forehead, but they did

not suppurate.

Another feature I may mention about the delirium is, that it, in fact

that all the cerebral symptoms, may be passing away, and the erysipelas

break out in fresh directions, and lead by its local extension to fatal issue.

Case XV. Erysipelas with Violent Delirium ; Lightening of the

Cerebral Symptoms ; Erysipelas extending to the Larynx and Lnngs

;

Death Mr. L., age 54, seen with Dr. Heritage. The patient was a

prominent politician, and a free liver. He had the most extensive erysi-

pelas of the face, head, and neck, and the duskiest hue of surface I have met
with. He was delirious almost from the onset of the malady—a violent,

fierce delirium at times. The urine examined after he had been ill for

three or four days was found to contain a moderate amount of albumen.
The case lasted about ten days. For forty-eight hours prior to death the

cerebral symptoms greatly improved, the mind was for the most part clear.

But the erysipelas, while markedly lessening on the face and neck, began
to travel down the throat. Great swelling of the fauces, subsequently

oppression, short irritative cough, and loss of voice, happened. The
tongue was dry, and rough. The patient was treated with iron, quinia,

and freely stimulated. But he died from exhaustion, and the extension

of the erysipelas downwards ; for altered breath-sounds and rales showed
that the lungs were becoming involved. Treatment to the throat by iron,

as well as by nitrate of silver, was much interfered with by the local swell-

ing ; operative interference was clearly useless.

There are other internal affections we meet with in erysipelas which

may be alluded to. Some are the direct result of the extension of the

morbid process to the mucous membrane ; in others the trouble originates

within, or leads to remote complications. The throat is often attacked by

a spreading of the inflammation ; and it is common to find the palate and

fauces, and even the tonsils, red and swollen, and occasioning difficulty in

swallowing. Pharyngitis is very usual, and will be generally seen if

looked for. At times the erysipelatous inflammation begins in the throat

and works its way outwards ; or starts in an old nasal catarrh, passes to

the throat, and thence to the face. I have seen several instances of both

of these forms of erysipelas. Further, it may happen that the throat is

red and shining, and fluid collects in little bags, and that there is great
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difficulty in swallowing. The trouble is chiefly in the palate, half-arches,

and posterior wall of the pharynx ; the glands of the neck are but slightly

or not at all swollen. The whole appearance is decidedly that of erysipelas,

and the affection has been described as erysipelas^ of the fauces. Its tend-

ency is to spread downwards, not to show itself on the face. Of course,

in default of erysipelas appearing there, the diagnosis remains doubtful.

1 have seen at different times in consultation three cases of this throat

trouble. I regret that the urine was not examined. From my present

knowledge of its being so commonly albuminous in erysipelas, I suspect

that it will be found so in cases of the kind, and that thus their nature

may be ascertained.

In its progress downwards, erysipelas, starting on the face, may spread

to the larynx, producing laryngitis and oedema of the glottis, and may pass

on into the lungs. Several instances of the kind are recorded in this

paper: (Cases IV., XV. ; in Case XIII. there was a marked pulmonary

complication, although the evidence that it was due to extension is not so

clear.) Of true pneumonia thus arising I have never seen an example,

though such cases have been described. The lesion I have met with is a

bronchitis of the finer tubes with considerable pulmonary congestion.

One instance of pleurisy, complicated with pericarditis (Case XVII.), has

come under my observation.

Diarrhoea is an occasional symptom, and lesions of the solitary glands

and of Peyer's patches, enteritis, especially duodenitis, intestinal hemor-

rhages and ulcers in the duodenum 1 have been recorded as enteric compli-

cations of idiopathic erysipelas. Enlargement of the spleen is stated by

Friederich2
to be an almost constant accompaniment of facial erysipelas,

and often to reach such a degree that the organ projects from under the

ribs. Peritonitis as an attendant upon erysipelas I met with in one

instance. It occurred in a young man just recovering from facial erysipe-

las, and the tenderness, abdominal pain and distension were such as to

leave no doubt in my mind of the nature of the trouble. The patient

recovered ; but recovered slowly.

That pycemia and metastatic abscesses follow erysipelas is a common

belief. I have not myself met with any cases, probably because my ex-

perience is derived from medical cases. And as regards less clearly

defined conditions of blood poisoning, very likely many of the obscure

symptoms of depression and ill health and general disorder that we observe

after attacks in some persons may be due to impure blood. On this point,

however, we cannot speculate with any certainty. We do not know

enough of the condition of the blood in erysipelas. Virchow states that

the fibrine is increased ; Walter Moxon and Goodhart3 confirm the

opinion that there is an excess of white cells in the blood of erysipelas.

1 Malherbe, Archiv. Gen., 1865. 9 Klinische Vortrage, No. 75.

3 Guy's Hospital Reports, vol. xx. 3d ser.
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" In one case as many as sixty leucocytes in the field were found, the

average being twenty-five ;" Bristowe1 writes " that in the early stages of

the disease the blood contains an excess of fibrin and of white corpuscles,

but subsequently tends to assume the characters commonly observed in the

later stages of febrile disorders." Yet a good many of these observations

were evidently made on the blood in surgical erysipelas, complicated, as

this often is, with the history of all kinds of injuries and accidents, and

we need further knowledge before we can attempt to draw fixed conclu-

sions as to the blood and the result of its changes in idiopathic erysipelas.

One of the most important of the internal complications of erysipelas

is found in the state of the heart. It consists in a granular degeneration,

like that we observe in idiopathic fevers. The organ is flabby ; the impulse

is not well-marked ; the first sound becomes defective, and is sometimes

replaced by a short murmur ; the second sound is distinct. In a number

of the cases reported in this paper this state of the heart is mentioned,

and the autopsy in several showed what the condition of the organ was.

(See especially Case XIII.) To these I will add the following record,

in which weakness of circulation and delirium, with great nervous pros-

tration, were prominent features.

Case XVI. Erysipelas follotving a Scratch of the Face, ushered in by
Chills; Eczematous Eruption; Faucitis ; Diarrhoea; Delirium; Albu-
minuria ; Autopsy showing Congestion of Internal Organs and Flabby
Heart Edward J., a?t. 35, a native of Ireland, was admitted into the

Hospital Feb. 23d, 1865. He acknowledged being intemperate in his

habits, but had not been drinking to excess for some time. Erysipelas

appeared three or four days before admission, the exciting cause, in his

opinion, was a scratch he had received on his nose a few days previously.

The inflammation rapidly spread over his face, but did not invade the

scalp. Prior to admission he had two or three chills, followed by con-

siderable febrile movement with great restlessness and insomnia, the

bowels were very loose.

Upon admission his features were much swollen and both eyes were
closed ; scattered vesicles and bulke were noticed here and there on the

surface, and the exudation had dried in places forming scabs, presenting

an appearance like eczema.

He was ordered tincture of iron every two hours, with a small amount
of wine, and good nourishing diet. Mucilage of elm was applied to the

face. To control the bowels a two-grain opium suppository was ordered

to be given as occasion required.

Two days later the face was still red and swollen, and the disease

appeared to be advancing on to the scalp. The eyes were still closed, and
the features were covered by a brownish crust. The gums were red, the

tongue was decidedly dry, the fauces appeared congested. There was
difficulty of swallowing, but no enlargement of the parotid glands.

During the night he had muttering delirium, yet slept well at intervals.

The urine was slightly alkaline and cloudy, of sp. gravity 1026 ; it con-

tained a small amount of albumen, but no tube casts were found. The

1 Theory and Practice of Medicine.
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chlorides were present in about the normal proportion, the phosphates

and urates were in excess.

During the next week the patient improved apparently in some respects,

the diarrhoea came under control, the face became less swollen, and there

was no exacerbation of the disease. But he continued to be nighty, and
became so restless that it was necessary to strap him to the bed. Opiates

gave him some sleep, but did not improve the delirium. The pulse con-

tinued accelerated and feeble ; the first sound was feeble ; he had some
cough, but no lung complication was detected. The stimulant was given

in larger quantities.

On March 2d a slight increase of the albuminuria was observed, and on
the 4th the swelling returned in his face ; he now became very restless

and delirious, and did not sleep during the night. During the next few
days the patient fell into a condition of hebetude, and from this into coma
with stertorous respiration, and died on the 8th of March ; the illness

being characterized throughout its course by weakness of the circulation

and prostration of the nervous system quite disproportionate to the local

disease.

Autopsy Heart was found pale and flabby ; the walls did not seem as

firm as normal, the cavities were of natural size. Lungs were congested

and mottled. Spleen somewhat enlarged, although very slightly. The
surface was of a dull leaden appearance ; the proper structure was firm.

Kidneys normal size, but congested. Liver of usual weight
;
pale yellow

on section. Brain of normal consistence. Membranes congested. Ven-
ous trunks full. No evidence of inflammation. Brain structure normal.

Now the condition of the heart referred to is one that easily becomes

complicated with a short mitral murmur due to functional disturbance of

the valve, and which is the more readily produced on account of the altered

condition of the blood. It is not difficult to understand how this state of

things may be mistaken for endocarditis. This, I take it, is the explana-

tion of the great frequency of endocarditis which Sevestre 1 supposes to

happen in facial erysipelas, usually in a latent form, and of which he im-

plies that it calls for the same care in examining the heart as is required

in acute rheumatism, but also remarks that it generally disappears when

the erysipelas is over. A similar statement is made by Jaccoud, 2 who,

moreover, mentions that the first outbreak of the malady may show itself

in the heart. Since reading the opinions of these distinguished clinicians,

I have carefully examined the heart in every case of erysipelas that has

come under my notice, and I have found simply the physical signs above

mentioned, which coexist with a condition of muscular change in the

organ with which I had long previously been familiar. Still I do not deny

the occurrence of endocarditis and kindred alterations ; I merely deny

the frequency, and explain differently the signs by which the disease is

supposed to be indicated. It cannot, I think, be gainsaid in the face of the

statement of Sevestre that at the autopsy the lesions of endocarditis have,

at times, been detected, attended with swelling of the valves and with de-

1 Manifestations Cardiaques dans PErysipele de la Face. These de Paris, 1874.
3 Lecons de Clinique Medicale faites a l'Hopital Lariboisi&re, 1874.
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generation of the myocardium ; or, that he has occasionally known the

lesion persist and be accompanied by grave disorder of the circulation.

Nor can the possibility of its existence be questioned when Jaccoud tells

us that he has seen an instance in which a man, dying on the ninth day

of an idiopathic erysipelas, wras found to have myocarditis, with a slight

inflammation of the mitral valve. Pericarditis he also mentions as hap-

pening ; and pericarditis, as this case proves, I have met with.

Case XVII Phlegmonous Erysipelas seen on the second day ; the

Urine containing Fibrinous and Granular Casts and Albumen; Attach

of Pleuro-pericarditis ; Discharged perfectly well Kobert O'R., set. 22,

labourer, admitted into the hospital December 31, 1868, having suffered

for twenty-four hours with facial erysipelas, beginning on the right cheek.

When he entered the ward there was a deep erysipelatous flush over the

entire face, but the scalp had escaped. Considerable febrile disturbance

existed. The urine was found to be orange-coloured, acid, sp. grav. 1025,

and contained about one-fifth albumen. Chlorides were abundant. Micro-
scopical characters : fibrinous and granular casts in great numbers were
present, with some renal epithelial cells 'and leucocytes.

On the day after admission it was discovered that a small abscess was
pointing on the right side of his neck, this was opened, and from that time

the erysipelatous inflammation steadily decreased, disappearing entirely on
January 8th. His treatment was by tincture of iron and quinia. Before

convalescence had fairly set in the recovery was delayed by an attack of

pericarditis, and of left-sided pleurisy with effusion. The pericardial

friction Mas very marked. He had, however, entirely recovered from the

trouble by Jan. 25th, when the urine being again examined was found to

be pale yellow, alkaline, of sp. grav. 1019, with a small deposit of phos-

phates and some granular cells, but it contained neither albumen nor casts.

In bringing this paper to a conclusion, it seems scarcely necessary to

point to the evidence afforded of idiopathic erysipelas being more than an

inflammatory affection of the skin. Why are kidneys, liver, heart, lungs,

and blood so markedly implicated if it be but a local disorder ? That the

disease may start in abrasions or slight injuries, as we know it often does,

is not an argument against its general character. The poison, whatever

it be, may find in the damaged part a nidus. Concerning the nature of

the poison we are much in the dark. The fashionable bacteria have been

summoned to explain it. But, without agitating this interminable question,

I may state that if wre can put observations on the internal lesions in sur-

gical erysipelas side by side with those of the idiopathic malady and com-

pare the results carefully, we shall have made a step in settling at least

whether the poison in so-called medical erysipelas is similar or dissimilar

to the erysipelas of wounds and injuries ; and I venture to hope that this

imperfect sketch of mine will be supplemented by one of those brilliant

contributions to professional knowledge which hospital surgeons are now

so constantly making.
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Article II.

Thoughts relating to the Prognosis and Treatment of Diphtheria.

By J. Lewis Smith, M.D., Clinical Professor of Diseases of Children in

Bellevue Hospital Medical College, New York.

The occurrence of diphtheria in all sections of the country, and the

heavy death-rate which attends it ; its persistence as an endemic in cer-

tain localities, as New York, and its frequent epidemic outbreak in country

villages and towns, over wide areas, have awakened unusual inquiry on

the part of physicians in reference to its nature and proper treatment.

And there is no disease which more urgently demands all the light which

science and experience can bestow, for not only do physicians disagree in

regard to the nature of diphtheria, and the mode of treating it, but they

are more frequently deceived by the prognostic signs in diphtheria than

in almost any other disease. This uncertainty of prognosis, of which

even physicians of ample experience complain, is, no doubt, in great part

due to the fact, that diphtheria terminates fatally in several distinct

ways. Hence while the patient may be secure, as regards the more mani-

fest and common conditions of danger, so as to justify a favourable prog-

nosis in the opinion of the physician who attends him, the fatal result

may suddenly occur from some unseen and unsuspected cause.

Death in diphtheria may result from—

•

1st. Diphtheritic blood-poisoning.

2d. Probably, also, from septic blood-poisoning produced by absorption

from the under surface of the decomposing pseudo-membrane. But it is

difficult to distinguish the constitutional effect of sepsis, from those pro-

duced by the diphtheritic poison. Septic poisoning is obviously most

apt to occur in those cases in which the pseudo-membrane is extensive,

and deeply imbedded, and its decomposition attended by an offensive

effluvium. Cervical cellulitis, and adenitis, which when severe cause very

considerable swelling of the neck, appear to be often, if not usually, due to

septic absorption from the faucial surface, the inflammation extending

from the absorbents to the glands and connective tissue. Considerable

tumefaction of the neck therefore seldom occurs in diphtheria or scarlet

fever, without manifest symptoms of toxsemia, and is to be regarded as a

sign of its presence.

3d. Obstructive laryngitis.

4th. Uraemia.

5th. Sudden failure of the heart's action, either from the anaemia, and

general feebleness, from granulo-fatty degeneration of the muscular fibres

of the heart, which is liable to occur in all infectious diseases of a malig-

nant type, or from ante-mortem heart clots.

6th. Suddenly developed passive congestion and oedema of the lungs,
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probably due to feebleness of the heart's action, or to paralysis of the res-

piratory muscles. I have known death to occur apparently from this

cause during the period of supposed convalescence, and when the visits of

the physician had been discontinued. Thus in a case in my practice,

symptoms of oedema pulmonum (moist rales in both sides of the chest,

and embarrassed breathing) suddenly occurred nearly one month after the

disappearance of the faucial pseudo-membrane and inflammation. The
urine, which had contained considerable albumen during the active period

of the malady, had for some time shown no trace, or but slight trace of

this principle by the proper tests. By active stimulation these symptoms

entirely disappeared in a few hours, and the heart's action seemed normal,

unless a little weakened. On the following day the same symptoms re-

appeared, and death occurred before I was able to reach the house.

That physician obviously is least apt to err in prognosis, who recognizes

the fact that patients are liable to perish in any of these different ways,

and carefully examines in reference to all the conditions which involve

danger. Many physicians, as I have had the opportunity to observe, are

remiss in not examining more frequently the urine of diphtheritic patients,

for there is often a large amount of albumen in the urine in diphtheria,

indicating a poisonous quantity of urea in the blood, and yet the appearance

of the urine to the naked eye is probably normal.

Among the symptoms which render the prognosis unfavourable are,

repugnance to food, vomiting, pallor of countenance, with progressive

weakness and emaciation from the blood-poisoning ; a large amount of

albumen with casts in the urine, showing unemia, to which the vomiting

is sometimes, but not always, attributable ; a free discharge from the nostrils,

or occlusion of them by inflammatory thickening, and exudation, showing

that a considerable portion of the Schneiderian membrane is involved,

hemorrhage from the nostrils or fauces, and obstructed respiration. One,

at least, of these symptoms has been present in most of the fatal cases

which have fallen under my observation.

Treatment It is remarkable that there is so little agreement in the

profession in regard to the medicinal treatment of diphtheria, since this

disease has now been under almost constant observation during the last

twenty years in the principal cities of this country, and many epidemics

have been closely observed and reported by intelligent physicians in the

rural districts. The wide discrepancy, which exists in reference to the

proper therapeutic measures, receives partial explanation from the fact of

a wide difference of opinion as to the nature of diphtheria and its mode of

commencement, but is more due to the fact that statistics of its treatment

afford very unreliable, and often conflicting data by which to determine

the proper therapeutic measures. For scarcely any other disease presents

such a diversity in type as diphtheria, from cases so mild, that nearly all

recover, whatever the measures employed, to those so severe, that a large
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proportion die under the best possible treatment. And this difference in

type may be observed in cases occurring at the same time in a great city

like New York, or even in the cases, which two physicians, practising

near each other, may be called upon to treat. Hence, one physician re-

commends with confidence a medicine or mode of treatment, as eminently

successful in his hands, which another physician of equal experience speaks

disparagingly of. The theory relating to diphtheria which, in my opinion,

has of late years done the most harm, is that which attributes it to low

vegetable organisms, visible under the microscope, which alight upon one

of the exposed surfaces, usually the fauces, where they excite local inflam-

matory action, and if not promptly destroyed, are apt to penetrate the

tissues, enter the blood, and establish a constitutional disease. Acceptance

of this theory evidently led to the employment of parasiticide medicines,

the so-called antiseptics, or anti-ferments, externally and internally, to

arrest and destroy the vegetable growth, their local use sufficing, according

to the theory, in the early stage, when these organisms had passed no

farther than the surface, but their internal use being required in addition,

if the malady had continued longer, and the disease had become general.

Hence, in proportion as this doctrine came in vogue, carbolic acid, chlorine

preparations, bromine, the sulphites, phenic acid, and, as the best repre-

sentative of this class of medicines, and most powerful antiseptic, salicylic

acid, attained at once prominence as the agents which would be most

likely to cure diphtheria, by destroying the cause. A solution of bromine

and bromide of potassium, having been used, with apparent good results,

in the antiseptic surgery of the army during the late war, obtained under

the influence of this theory some reputation in New York as a remedy for

diphtheria employed externally and internally, and without the aid of

other therapeutic agents. A certain number of drops are administered

internally every hour, or second hour, properly diluted, and the same me-

dicine undiluted, or with less dilution, is applied to the fauces with a

brush at regular intervals.

But experience, if sufficiently extensive, is the safe guide in therapeu-

tics, and, according to my observations, internal antiseptic measures have

not seemed to exert any marked controlling effect on the course of diph-

theria.

The following case may be cited as a common example. It shows how

little salicylic acid, even aided by quinia and iron, controls the diphthe-

ritic poison.

On May 6th, 1876, during my term of service in the New York Found-

ling Asylum, a boy aged 4 years took diphtheria. His temperature on

the first day was 103°, and a pseudo-membrane had already appeared on

each tonsil at the time of my first visit. A mixture of tine, ferri clilo-

ridi with potas. chlorat. was given to him on the first hour, two grains of

sulphate of quinia on the second hour, and three grains of salicylic acid,

rendered soluble by borax, on the third hour. These medicines were thus
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administered night and day in alternation, while at regular intervals an
antiseptic application was made to the fauces. The following is the subse-

quent history of this case, in which sixteen grains of quinia and twenty-

four grains of salicylic acid were administered daily besides the potash and
iron, with nutritious diet, and a moderate amount of alcoholic stimulants.

7th. Pulse 120, temp. 100°. 8th. Pulse and temperature same as yester-

day ; he has no cough and no discharge from the nostrils. 9th. Pulse

124, temp. 99-^° ; had this morning epistaxis ; the pseudo-membrane covers

the tonsils and extends a little upon the palate ; no deposit of urates, no
apparent excess of urea, no albumen in the urine ; its specific gravity

121. 10th. Breathes heavily when asleep, from the swollen state of the

fauces; pulse 140, temp. 100; had epistaxis once since yesterday; the

urine contains a moderate amount of albumen, with hyaline casts, and sp.

gr. 1018 ; no urea deposited by the nitric acid test.
1 On subsequent days

the urine gradually became more scanty and albuminous, and the casts

increased. On the 13th it is stated that not more than one ounce of

urine had been passed in twelve hours. Vomiting with epistaxis occurred,

the pulse fell to 96, the countenance presented an ashy pallor, and death

occurred on the 14th.

At the autopsy several, probably a dozen, patches of extravasated blood

were observed under the skin ; there were numerous extravasations of

blood in the internal organs, particularly in the lungs, and under the

mucous surface of the stomach. There was uniform injection of the

mucous membrane of the air passages. The heart seemed normal ; the

kidneys were removed for microscopic examination.

This case, which presented the ordinary history of fatal diphtheria, did

not seem to be materially modified by the internal antiseptic treatment.

It would apparently have done as well without it. It is but one case,

though an average example, and I have not observed any other case in

which the internal use of antiseptics seemed to produce a curative effect.

My knowledge, however, of the bromine treatment is limited to the four

children of one family, and to the effects of its use, which have been

reported to me by others.

The theory that micrococci, or vegetable monads, are the specific prin-

ciple of diphtheria, which suggests and justifies the antiseptic treatment,

was promulgated to the profession by comparatively young men, who had

seen less of diphtheria than many others, but had zealously used the

microscope. Their opinion, based on microscopic examinations and expe-

riments, plausible, because having the appearance of scientific exactness,

was widely received. And since, according to this theory, diphtheria is

at first localized at the point upon the surface, where the micrococci are

received, this opinion, so far as it was accepted, evidently led to the early

energetic treatment of the local ailment, and indifference as regards con-

stitutional measures. It is interesting to observe how the profession have

been led by theories to regard the local treatment of diphtheria as of

prime importance, especially during the first stage of the malady. Twenty

1 An equal quantity of strong nitric acid, and urine mixed in test-tube and allowed

to stand twenty-four hours.
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to thirty years ago, when Trousseau was making his observations on diph-

theria, and his views had great weight with the profession in both conti-

nents, it was believed that those blood diseases, which were communicated

by inoculation, were at first local, even after the specific inflammation had

appeared at the point of inoculation. Syphilis, for example, could be

cured, it was thought, by proper applications to the specific eruption, if

made within a certain number of days, and before the poison had entered

the blood. In the same way it was believed that diphtheria is commonly

received by inoculation, as it confessedly sometimes is, and could be cured

by early-applied local measures. Hence Trousseau recommended to

attack the pseudo-membrane, with what he designates " savage energy."

After a time it began to be believed that the acute infectious diseases are

already constitutional, although contracted by inoculation, when the spe-

cific eruption or lesion has appeared upon the surface, and that therefore

no local treatment can prevent blood contamination, since it is already

present. Now when this opinion was received generally by the profession,

and diphtheria began to be regarded as a constitutional malady in its in-

ception, as much as scarlet fever or measles, the promulgation of the bac-

terian theory exerted a retrograde influence, so that it seemed for a time,

as if the old mode of treatment of the age of Bretonneau and Trousseau,

would be restored. At this time there appeared in our language the pon-

derous volumes of Ziemssen's Encyclopedia, containing the cream of Ger-

man medical literature, and as German physicists are most patient and

exhaustive investigators, these volumes occupied the centres of our private

libraries, and were pointed out as the means, which would be likely to ele-

vate the profession of this country to a higher standard of medical knowl-

edge. The treatise on diphtheria contained in this encyclopedia, the

longest and most minute of any in the English language, was eagerly

sought for and read, and an immense amount of harm done. The writer

of this treatise is fully committed to the bacterian theory, and the section

relating to treatment begins thus: "In diphtheria we have to deal at

first with an infection, which is localized, and afterwards with a general

disease resulting from this, out of which may ultimately be developed

still a later affection of various organs," and he discusses first the local

treatment, as of paramount importance, and secondly, the general treatment.

It was a great misfortune, that a treatise like that by Sanne had not

appeared in place of the one published. But the mischief was done, the

brush and inhalations were made the potent instrument of cure, and con-

stitutional remedies held the second place, and were believed to be unneces-

sary, except when local treatment had failed to destroy the micrococci,

and the second stage, or that of general infection had arrived. For a time

this theory has had its influence on practice, but unpleasant experiences

have taught, and are teaching physicians, that local measures, however

early and perseveringly employed, do not protect the system from the
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diphtheritic poison, do not prevent the occurrence of unmistakable symp-

toms of general infection in all cases of a grave type. Whatever the theory,

experience gradually establishes the fact, in the minds of all observing

physicians, that constitutional treatment is of paramount importance in

diphtheria, as it is in that other malady, which, in my opinion, is most

nearly akin to it, namely, scarlet fever, except when the danger is located

in the larynx.

Since December, 1875, I have examined minutely, and preserved

records of, 104 cases of primary diphtheria, occurring either in my private

practice, or seen by me in consultation, besides observing cases, and wit-

nessing autopsies in the New York Foundling Asylum, where diphtheria

was endemic nearly two years. From these observations, as well as from

what I have been able to learn from other physicians, I am persuaded that,

in order to secure the best treatment, constitutional and local, of diphtheria,

it is necessary that the physician should accept the following proposi-

tions :

—

1st. The specific principle of diphtheria, in all probability, enters the

blood, in ordinary cases, through the lungs ; and after an incubative period,

which varies from a few hours to seven or eight days, produces the symp-

toms which characterize the disease.

2d. Facts do not justify the belief that the system can be protected by

antiseptic or preservative medicines administered internally. A quantity

of this kind of medicine, introduced into the system, sufficient to preserve

the blood and tissues from the action of the diphtheritic virus, would, there

is every reason to think, be so large as to arrest molecular action, and

therefore the functions of organs, and occasion death.

3d. There is no known antidote for diphtheria, in the sense in which

quinia is an antidote for malarial diseases, and no more probability that

such an antidote will be discovered than for scarlet fever or typhoid fever.

4th. Diphtheria, like erysipelas, has no fixed duration. It may cease

in two or three days, or continue as many weeks ; but the specific poison

acts with more intensity in the commencement than subsequently, and its

energy gradually abates. Hence, a diphtheritic inflammation, which arises

in the beginning of diphtheria, as laryngitis, is more severe and dangerous

than when the malady has continued a few days.

5th. The indication of treatment is to sustain the patient by the most

nutritious diet, by tonics, and stimulants ; and to employ other measures,

general and local, as adjuvants, to meet special indications which may
arise. The rules of treatment appropriate for scarlet fever, apply for the

most part to diphtheria. Local treatment of the inflammations should be

unirritating, and designed to prevent putrefactive changes, and septic

poisoning. Irritating applications which produce pain lasting more than

a few minutes, or which increase the area or degree of redness, are apt to

do harm, and increase the extent and thickness of the pseudo-membrane.
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. General Treatment This may be conveniently considered under the

three heads, food, stimulants, and tonics. All physicians of experience

recognize the importance of the use of the most nutritious and easily

digested food, and the preservation of the appetite—for the safety of the

patient requires that he should retain, as far as possible, his flesh and

strength. The more nutritious and easily digested the food, given in suffi-

cient quantity, with the appetite preserved, the less, obviously, the danger of

the fatal prostration, which so frequently occurs suddenly and unexpectedly

in grave cases. Beef-tea, or the expressed juice of meat, milk with fari-

naceous food, etc., should be administered every two or three hours, or to

the full extent, without overtaxing digestion. Failure of the appetite, and

refusal to take food, are justly regarded as very unfavourable signs. One

objection to the use of the brush, instead of spraying the fauces, with the

atomizer, is that it is more apt to provoke vomiting, by which nutriment,

that is so much required, is lost. In malignant cases of diphtheria, as in

scarlet fever of a similar type, patients are sometimes allowed to slumber

too long without nutriment. It is the slumber of toxaemia, and should be

interrupted at stated times, in order to give the food.

Stimulants M. Sanne, in his elaborate treatise on diphtheria, says :

" De tous les antiseptiques donnes a Pinterieur, l'alcool est de beaucoup le

plus sur. Plus rinfection est prononcee, plus il faut insister sur les com-

poses alcooliques." He states that Bricheteau reports the history of a

patient, who took daily, during the diphtheria, a bottle and a half of the

wine of Bordeaux, without the least symptom of intoxication or headache.

A somewhat similar case was reported to me, in which nearly a bottle of

brandy was given in less than twenty-four hours, without any ill effect,

and an apparent good result on the general course of the disease. The

same rule holds true in diphtheria as in other acute infectious maladies,

that while mild cases do well without alcoholic stimulants, they are required

in all cases of a severe type, and should be administered in large and fre-

quent doses, whenever pallor and loss of appetite, or of strength and flesh,

indicate danger from the diphtheritic or septic infection. It matters little

how the stimulant is administered, whether milk-punch or wine-whey,

provided that the proper quantity is employed. Were I to accept the

theory that the cause of diphtheria is a vegetable organism, and were to

search for a medicinal agent, employed internally, which would be most

likely to destroy it, or retard its reproduction and development, I should

accept the opinion of Sanne that the alcoholic preparations more nearly

fulfil the indication, than any other agent.

Of the vegetable tonics, cinchona, or its important alkaloid principle,

quinia, is more commonly employed than any other medicine, and there is

probably none which answers the purpose better. The compound tincture

of cinchona, and the fluid extract, have been used and recommended by

physicians of experience ; but quinia is more commonly employed, and
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is regarded by a large proportion of physicians as the most useful of all

therapeutic agents in the treatment of this malady. But there is great

difference of opinion in regard to the quantity which is required each day,

or the size and frequency of the doses. It is sometimes administered in

small doses, as one grain every three or four hours, for its supposed tonic

effect ; and again in doses sufficiently large to produce an antipyretic effect,

as from twenty to forty grains per day. It is prescribed by some physi-

cians in two or three large doses per diem, as ten or fifteen grains, and by

others in small and frequent doses. That quinia does not exert any

special or peculiar action in diphtheria, and is beneficial in the same way,

and no farther than in other acute infectious diseases, is, I think, generally

admitted by the profession ; for large doses do not exert that controlling

effect, which we would expect from a specific, as is shown by cases like the

following, which are not infrequent, during severe epidemics :

—

C , aged four years, male, was examined by me in consultation, on
February 10th, 1876. I learned that he had apparently contracted diph-

theria from the escape of sewer-gas through a defective trap in the little

room where he slept, and that the disease began after midday on February
6th, with fever. At 10 P. M. of the same day, when visited by the family

physician, the temperature was 103°, and the fauces were red, but without

any pseudo-membrane. Four grains of quinia were ordered to be given

every two hours, and ten drops of the tincture of the chloride of iron, with
two grains of the chlorate of potassa, to be given three times hourly. On
the 7th the exudation covered both tonsils and the half arches ; tempera-
ture

i
102-|- ; evening, temperature 100°; pulse 128. 8th. Is playful

; pulse

100 ; has slight swelling of the cervical glands ; evening, some extension

upward of the pseudo-membrane ; has vomiting. 9th. Pulse 144; vomits

often. 10th. At 3 P. M. began to grow worse
;
pharynx and nostrils

covered with the exudation.

It was impossible, at the time of my visit, to obtain any of the patient's

urine for examination, and death occurred a few hours afterwards from the

toxaomia. Forty-eight grains of quinia daily, administered from the first

day, had no appreciable effect in staying the fatal progress of the malady,

had no such effect as would be likely to follow, were its action specific or

antidotal. But there are two advantages from the quinia treatment, which

explain the confidence reposed in it by the profession : 1st. It has an anti-

pyretic effect in doses of from three to five, or more, grains. 2d. In mode-

rate doses it is one of the most reliable tonics. But high febrile movement,

requiring an antipyretic, I have seldom observed in diphtheria, except in

the first forty-eight hours ; and if, during this time, the febrile movement

be such that an antipyretic is required, quinia in the larger doses is pre-

ferable, in my opinion, to any other remedy. In its subsequent use,

namely, as a tonic, two grains may be administered every two to four

hours. But other bitter mixtures, which have been found to be the most

useful tonics in general practice, perhaps would meet the indication nearly

or quite as well.
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There is the same difference of opinion in regard to the use of iron, as

to the use of quinia. Some prescribe the tincture of the chloride of iron,

as the sole remedy in large and frequent doses, and others in smaller doses,

as an adjuvant to the vegetable tonic.

The internal treatment which I have found most satisfactory for a child

of five years is the following :

—

R. Quinia? sulphat. 3ss ; elix. adjuvantis (Caswell and Hazard's), vel

elix. tarax. comp. ^ij. Misce. Give one teaspoonful every two to four

hours ; and hourly, between, one teaspoonful of the following :

—

R. Tine, ferri chloridi, 3ij
; potas. chlorat. 5ij ; syr. simpl. giv. Misce.

The tonic effect of the iron is not impaired by the chlorate of potassa,

which is added to the mixture, on account of its local action on the in-

flamed surface.

The citrate of iron and ammonia alone, or in combination with carbonate

of ammonia, may be given in two grain doses, dissolved in simple syrup, in

place of the above mixture, when the inflammation of the fauces has con-

siderably abated or is moderate. If the patient improve, and the disease

begins to abate, the intervals between the doses may be lengthened, but

the tonics should not be entirely discontinued, until the patient is far

advanced in recovery, on account of the dangerous sequelae, which take

their origin in an impoverished state of the blood.

Local Treatment It is important to keep in mind the purpose for which

local measures should be employed, as stated above. It is to reduce the

inflammation of the mucous surfaces, and destroy the diphtheritic poison,

and contagious properties in the pseudo-membrane, and to destroy the

septic poison, and prevent its absorption, if any forms. Forcible removal

of the pseudo-membrane, irritating applications, the use of a sponge or

other rough instrument, for making the applications, should be avoided as

likely to do harm. The applications should be made either with a large

camel's hair pencil, or, better for most of the mixtures employed, with the

atomizer. The hand atomizer, like Delano's, which is cheap and of simple

construction, while it carries a heavy spray from the curved tube, which

is introduced over the tongue, is very useful, but the constant spray of the

steam atomizer is more effectual, and is preferable in severe cases.

The following mixtures I am in the habit of using with the atomizer :

—

1. R. Acid, salicylic. 3ss ; glycerinse, gij ; aq. calcis, §viij. Misce..

2. Acid, carbolic, gtt. xxxij
; glycerinas, ^ij ; aq. calcis, 3jvj. Misce.

3. Acid, carbolic, gtt. xxxij; potas. chlorat. 3iij
5
glycerin®, ^iij ; aquse,

3 v. Misce.

Half a dozen to a dozen compressions of the bulb of the hand

atomizer cover the surface of the throat more effectually with the liquid

than can be done by several applications of the brush, and it is usually

not dreaded by the patient. Diminution of size of the pseudo-membrane
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under the use of the spray is a favourable sign, but if it do not diminish,

its presence can do little harm, provided that it is properly disinfected.

In many cases of diphtheritic inflammation of the fauces the spray suf

fices for local treatment, but the following mixture, applied by a large

camel's hair pencil, is also very effectual, immediately converting the pseudo-

membrane into an inert mass, and putting a stop to all movements of the

bacteria which swarm in it, as I have observed under the microscope :

—

R. Acid, carbolic, gtt. viij ; liq. ferri subsulphat. 3\j-iij
>

glycerinae,

3j. Misce.

This may be used two or three times daily, between the spraying, or

oftener without the spraying. It is not irritating (such an effect would

condemn it), but it is dreaded by most children, on account of the unplea-

sant " puckering," which it produces.

That form of diphtheritic inflammation which most imperatively re-

quires local treatment, and in which local measures are of more importance

than the constitutional, is obviously the laryngitis. Catarrhal laryngitis

sometimes occurs in diphtheria, as I have had the opportunity to observe

in the dead-house, without producing any marked symptoms, but the

pseudo-membranous laryngitis of diphtheria is also common, and, as all

know, is one of the most dangerous forms of disease.

Of the 104 cases of primary diphtheria, which I have alluded to above,

as having been seen by me in family practice, since December 1, 1875,

and notes of which I have preserved, in twenty-five the predominant in

nammation was pseudo-membranous laryngitis. Cases in which there

wras some huskiness or hoarseness of voice, but no obstruction in the respi-

ration, were not included in this number. Of these twenty-five cases, in

which there seemed to be no reasonable doubt of the presence of a laryngeal

pseudo-membrane, nine recovered, two by tracheotomy, and seven by the

inhalation of the spray. Of the sixteen who died, upon two tracheotomy was

performed, while the others were treated by the spray. It will be ad-

mitted, I think, that recovery of nine in twenty-five cases was an excep-

tionally good result, and was probably in part due to mildness in the type of

diphtheria, during a portion of the time, in which these cases occurred, for

i if the type is severe the exudation is more abundant, and the exudative

process continues longer. But those who observe carefully the effects of

the spray (lime-water being used in the atomizer, as the most powerful

solvent which can be safely employed), must admit that it is the most

effectual agent at our command, for treating this very fatal affection. The

following cases may be cited as examples, showing what may be accom-

plished by the spray:

—

L., oet. 9 months, began to have croupy cough on February 16th, 1877, .

but it was slight at first and attracted little attention. Gradually this

symptom became worse, and on the 19th I was asked to see her. At this

time both inspiration and expiration were noisy, the cough frequent and
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croupy, the temperature 101°, and the fauces red, but without any pseudo-

membrane upon them. In addition to the internal treatment, the above
No. 2 mixture was ordered to be used every half hour to every hour. On
the 22d small patches of pseudo-membrane were observed upon the fauces,

the noisy respiration and croupy cough remained with little change, and
the same treatment was continued.

2Uh. Symptoms worse ; temperature 103°; respiration still more em-
barrassed, and the sternum is depressed in each respiration. Evening,
temperature 101°; respiration 40; pulse 136; urine scanty, none of which
can be collected for examination. The steam atomizer is to-day substi-

tuted for the hand atomizer, and its constant use directed.

25th. No lividity of lingers or lips, but very great dyspnoea ; struggles

for breath at times, with a wild expression of the eyes ; respiration 40

;

pulse 164; temperature 103°. On the evening of this day, it did seem
that the child would die before morning, and I greatly regretted that

tracheotomy had not been performed, and would then have prepared for it,

except for the opposition of the family. The No. 1 mixture was now
substituted for the No. 2, and used without intermission.

26th. Respiration 48, its character as before, but the mother states that

the cough is somewhat looser; temperature 103-|-°. The membranous
exudation has disappeared from the fauces. From this time there was
gradual improvement, and in a few days the child was out of danger.

In the same month in which the above case occurred, diphtheritic

laryngitis appeared in two other families in my practice, and the following

histories of them will also show the probable good effects of the atomizer :

—

B., ret. 13 months, began to be croupy on February 14. On the 16th,

when visited by me, there were small isolated patches of pseudo-membrane
upon the fauces, and the uvula was completely covered by this exudation.

The cough was croupy, but the respiration was much easier than in the

above case, and there was much less hoarseness of voice. The No. 2

mixture was used every half hour with Delano's hand atomizer, and the

symptoms, which never showed any immediate danger, gradually abated.

B., a girl, eet. 4 years, living in the east side of the city, began to be

hoarse on February 14, and on the loth the dyspnoea became so urgent,

that the attending physician performed tracheotomy. A cast two inches

in length, circular, and evidently extending nearly to the bifurcation, was
expectorated from the opening, after which the respiration was easier.

Her temperature was constantly under 100°. A few days after the ope-

ration, symptoms of profound blood poisoning occurred. The urine was
very albuminous, and it contained casts. The edges of the opening into

the trachea became covered with the diphtheritic pellicle, and the charac-

teristic offensive odour was observed. Her death occurred on February 22.

The second child, aet. 20 months, began to be hoarse on February 15.

It was visited by myself with the attending physician on the 17th. Her
temperature was 101°

; her fauces were red, but with only small patches

of exudation, and her respiration was embarrassed and noisy, so as to be

heard in the adjoining room. We prescribed, in addition to sustaining

remedies, the constant use of the No. 1 mixture through the steam atomizer.

Some of the time two steam atomizers threw the spray upon the face of

the child. It was obvious within a day or two, that the obstruction within

the larynx had not increased, and with the constant use of the instruments
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night and day the inflammation gradually abated, and the life of the child

was saved.

These cases indicate, in my opinion, the proper course of treatment in

diphtheritic laryngitis, but while we accord to local measures the first

place in the role of therapeutic agents for this form of inflammation, in-

ternal treatment should not, as a rule, be suspended. Even mild cases of

diphtheritic laryngitis may end fatally by systemic infection after the ob-

struction in the larynx is removed as in the above case, in which trache-

otomy was performed, although the temperature during the period of the

dyspnoea had been constantly under 100°.

Unless in comparatively rare instances, there is only one other diphtheri-

tic inflammation which requires especial treatment, namely, that affecting

the Schneiderian membrane. This membrane, in sensitiveness and liability

to irritation, is intermediate between the conjunctiva and buccal or faucial

membrane, and, therefore, when inflamed it requires milder applications

than such as are appropriate for the fauces. Applications suitable for the

fauces, would, if thrown into the nostrils, be too painful, and might in-

crease the inflammation. 1 know no better treatment of the nostrils, than

to inject with a small syringe one to two teaspoonfuls of the following

mixture every third or fourth hour. It should be used at the temperature

of the body, with the head thrown back and the eyes covered with a cloth

:

Acid, carbolic, gtt. xxiv; glycerine, §ij ; aqure, J§vj.

227 West 49th Street, New York City.

Article III.

Retinitis Apoplectica and Embolic Inflammations of the Retina.
By Henry D. Noyes, M.D., of New York.

That extravasation of blood should sometimes take place in the retina

is not surprising in view of the delicacy of the memberane. Observation

has shown that a variety of changes may occur in its vessels to favour

their rupture. For instance, Pagenstecher (Archiv fur Ophthalmologic,

B. xvii., Abth. 2, S. 98, 1871) gives a figure of a network of capillaries,

with irregular enlargements and projections, which belonged to a case of

hemorrhagic glaucoma. Wedl, in his Pathological Anatomy of the Eye,

depicts calcareous degeneration of the capillaries. Several writers have

described aneurismal dilatations of the retinal vessels seen by the ophthal-

moscope. (See Martin and Galezowsky.) Fatty degeneration of the ves-

sels is a common occurrence in albuminuric retinitis. (See Nagel, Yir-

chow.) With such organic alterations the friable vessels may burst under

no more than the normal blood pressure.
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Again, if there be a hemorrhagic diathesis, it may give rise to retinal

extravasation, as well as to other forms of bleeding. A valuable observa-

tion of Heyman's seems to show that retinal hemorrhage was in his case

(see Archiv fur Ophthal., Bd. viiii. 2, 173) dependent upon a small sar-

coma and cyst situated in the third ventricle.

While all these causes, and some others yet unknown, inform us how
bleeding into the retina may be accounted for, I do not think them ade-

quate to explain the phenomena which belong to typical retinitis apo-

plectica. The symptoms which we have are as follows : The optic nerve

may escape all lesion, or be involved to a slight, or to a most intense

degree. It may be slightly hyperaemic, or swollen, or have a spot of

ecchymosis, or it may be so deeply infiltrated and injected that its out-

lines are invisible. The tissue of the retina will be infiltrated by oedema,

either as a whole or in regions. At various spots there will be patches of

yellowish exudation, not numerous and not extensive. The conspicuous

feature will be ecchymoses of the most various form and distribution, but

apt to be in streaks or flecks of small size. Sometimes they will be spat-

tered pretty uniformly over the whole surface ; again there will be only a

few over a limited space. They may lie along the vessels, or exist in

open spaces. They may appear upon the larger or the smaller twigs, and

sometimes there will be large patches. The vessels present usually a pecu-

liar look ; the arteries are not swollen or varicose, but of small size, and

some branches are often empty. If a large twig happen to be empty, it

will be readily noticed; but fine twigs are apt to be in this condition, and

to be overlooked. A vessel may be collapsed over a greater or less

extent; sometimes the whole of it, from 'the papilla to its distribution, is

empty. Frequently a closed vessel will run into a hemorrhage. This

condition of arteries is not invariable, but is frequent. The veins are

always enlarged and dark, and apt to be tortuous. They are not empty.

The disease appears with some suddenness, and most frequently during

sleep. If it occur during waking hours, the loss of sight is not absolutely

instantaneous, but reaches its maximum in a few hours. I have known

cases where the greatest mischief was not produced until after three days.

There is commonly no pain, and no increase of tension. Perception of

light remains, and the field may be more or less irregular. The patients

are commonly beyond middle life. The disease almost exclusively be-

longs to the senile stage of life.

The explanation of the above-described lesions must be sought, it seems

to me, on the theory that they are the consequence of minute and often

multiple embolisms of the retinal arteries. This conviction has grown

up in my mind since the publication of Cohnheim's Untersuchungen uber

die Embolischen Processe, Berlin, 1872. Another and recent perusal of

this brochure has strengthened this opinion. I find the same view hesi-
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tatingly suggested by Leber in his article upon diseases of the retina in

Graefe and Saemisch.

Among other authors, I find none who give it countenance, while Stel-

wag thinks retinitis apoplectica does not deserve a separate title as a form

of inflammation.

Cohnheim's experiments were made upon the frog's tongue, into whose

vessels he injected particles of wax, and observed under the microscope

the changes which took place. The character of these changes was found

to depend upon whether the vessel which became plugged received an

anastomotic branch beyond the place of obstruction. If it did, the only

result was to throw out of the current of circulation that portion of the

plugged arteriole situated between the anastomotic twig and the branch

next above the plug. If, however, the vessel suffering obstruction is what

Cohnheim calls a terminal artery—that is, does not receive beyond the

plug an anastomotic branch—the following events occur: Circulation

beyond the obstacle is arrested both in the artery and in its capillaries

:

Soon, however, a to-and-fro motion appears in the stagnant blood, and

the fluid soon backs up from the veins with the capillaries, and flows back

to the plug. This occurrence is possible only in regions whose veins are

not provided with valves. Soon red globules find their way by migration

through the walls of the vessels ; and less freely the white globules do the

same. After a longer time the walls of the capillaries lose their tone and

proper nutritive relation to the blood and the tissues ; they permit a freer

transudation, and finally they rupture. By the escape of plasma and

hemorrhage all the elements and conditions of infarction are complete.

Let us also observe the condition of the vessel on the other or proximal

side of the plug. Of course, the circulation is stopped up to the first

branch above. Whether the blood shall remain within the unused portion

of the vessel is uncertain. If the blood remain, it might perhaps be

expected to coagulate ; but in the frog this does not occur, and Cohnheim

says it does not occur in human beings if the twig be very small. Whe-
ther or not the blood shall be retained behind the plug is explained by

Cohnheim thus (/. c, p. 12): If the stoppage of circulation be sudden

and complete, the blood is apt to remain behind the plug unless there be

given off just above it (on the proximal side) a branch of considerable

size ; the effect of this adjacent branch is to gradually draw off the blood

until the embolized vessel shall be quite empty. The process is similar to

aspiration or attraction. If, however, the obstruction has been partial, or

accomplished slowly because the plug did not accurately fit the tube, or

was gradually pushed forward into smaller space, the back pressure on

the circulation would be felt more gradually, and reach as far as to the

second or third preceding branch, and tend to divert the current more

fully into the earlier vessels. They would adjust themselves to the new

conditions, and accommodate the fluid which was finding entrance difficult
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into the affected vessel. Finally, as embolism became complete, the

blood would readily escape into the preceding branches, and the plugged

vessel be entirely drained of fluid on the proximal side of the embolus.

It thus appears that if the plug lodge at a point somewhat remote from a

lateral branch, and be caught suddenly, the blood is likely to remain in

the tube between the plug and the preceding branch ; under other condi-

tions this part of the affected vessel will be empty. In some cases not

only the vessel embolized will be empty, but one or more next preceding

branches will also be collapsed ; at least no red globules will appear,

although the plasma may in part remain.

These details are to be excused, that we may understand how the above

recognized facts lit into the phenomena of retinitis apoplectica. In the

retinal lesions we have all the tissue-changes which are the consequence

of embolism, viz., the oedema, the plaques of exudation, the hemorrhages.

These conditions variously combined, and in varying degrees of intensity,

if found in the spleen, or liver, or lungs, would be styled infarctions.

The hemorrhages accompany the tissue-changes of inflammation, and may
be said to be part and parcel of them. The situation of the hemorrhages,

when not directly upon visible vessels, necessarily implies that it comes

from rupture of the capillaries, and is explained by the effect of back-

pressure of blood coming from the veins. The modification which the

embolism produces in the capillary walls makes them less able to resist

the pressure of the refluent blood, and makes it unnecessary to suppose

the mechanical effect of the venous pressure to be considerable.

The above phenomena of infarction after embolism can only occur in

tissues which contain terminal arterioles in Cohnheim's technical sense.

Such a structure is the retina, as well as the lungs, liver, and spleen.

Each artery supplies its own capillaries without communication with

adjacent vessels. In other words, a given set of capillaries have but one

arterial supply. Furthermore, the veins must not have valves, and this

is true of the retina.

The next point in the argument, after having dwelt upon the infarction,

is to attend to the singular fact, that so often in retinitis apoplectica do

we find collapsed vessels, and so common is it also, to find the circulation

in the blood-carrying arteries remarkably feeble. This observation was

made very early in the use of the ophthalmoscope. It is set forth with

emphasis by Liebreich in describing a case in the Archiv f. OphthaL,

Bd. i., Abth. 2, S. 347, 1855, and illustrated by a large and well-executed

chromo-lithograph. That picture would serve as a text for my whole

argument. Similar pictures are found in text-books. (See Liebreich''s

Atlas, Tab. viii. 1 and 3; Jaeger, Taf. xiv. 65; also Perrin, pi. 21, fig. 5.

How the combined facts of collapsed vessels and infarction can be ex-

plained except by embolism, I cannot understand. A simple inflamma-

tion, with accidental hemorrhages, would not give reduced arteries and
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collapsed branches, but rather turgid vessels bearing an increased current.

If, however, embolism be assumed, the cause of the attenuated and empty

arteries is understood in the hindrance which has befallen the circulation,

and which extends its stagnating influence back to preceding branches,

and sometimes as far as to the ophthalmic artery.

That infarction as well as embolism combine to cause the damage to

sight, and that the blindness, though in a sense sudden, is often not-

complete at once, but advances for some hours or days, is understood

readily; because by the first effect of embolism, the blood-supply of the

retina over the affected region is cut off, and the damage becomes yet

more intense and extended as symptoms of infarction advance and cul-

minate.

If it should be demanded that the existence of the plugs should some-

times at least be demonstrated, it may be answered that this cannot often

be expected, because they will be small, and will be concealed by the in-

farction. I have in some cases thought that I could discover them with

the ophthalmoscope in the upright image.

An adequate source for minute embolisms it is very easy to suggest.

The disease belongs to advanced life, and among these subjects atheroma-

tous arteries are almost the rule. In fact, the association between retinitis

apoplectica and cerebral apoplexy is notorious. So much akin are these

affections that I think there is a tendency to pronounce a prognosis as

respects the brain much more decisively than the facts justify. Besides

the fragments detached from sclerosed vessels, we have particles from

aneurismal or other clots, from the valves of the heart, etc. etc., which can

provoke the symptoms described in the retina. So grave are they that

the function of sight is always permanently impaired and may be destroyed.

But a similar embolism in other tissues might not excite symptoms which

could be recognized. In the eye the degree of mischief produced depends

of course on the extent of retinal circulation which may be blockaded.

The visible lesions disappear in from six weeks to three months, or per-

haps longer.

My argument for the theory that retinitis apoplectica depends upon

minute embolisms of the retinal arteries is ended, and I might leave the

issue to the judgment of the court of medical opinion ; but I may make

the subject more familiar by adducing some cases in illustration, and I

may be expected to meet certain possible objections. To begin with objec-

tions : If retinitis apoplectica be due to embolisms, why in embolisms ot

the arteria centralis retinrc does not hemorrhage constantly occur? It

very rarely occurs, yet hemorrhagic spots in the vicinity of the nerve have

been described in cases where a partial embolism was diagnosticated. (See

cases by Knapp, Arch. f. Ophthcd., B. xiv., Abth. 1, S. 214.)

That hemorrhage should not take place when the main trunk is occluded,

is understood when one thinks that in this case the source for reflux en^or^e-
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merit of veins is far distant in the ophthalmic vein, and the blood is also

hindered from backing up, by the swelling which takes place by transuda-

tion into the optic papilla simultaneously with that going on in the retina.

Hence it is natural that in embolism of the central artery there should be

great infiltration of the retina and optic nerve, but no ecchymoses.

To adduce supporting illustration, I will refer to cases recognized as

embolisms of large subdivisions of the central retinal artery. One of the

first was by Saemisch (see Klinische Monatsblatter, 1866, p. 36, with an

illustration). The case was seen on the second day ; and the vessel was,

for a considerable extent, occluded ; and the lower half of the retina was

infiltrated, but there was no hemorrhage. Perhaps this is explained by

noticing that the obstruction seems to lie near the optic nerve, and that

there are no communicating branches.

Another case, also recent, is reported by Knapp (Archiv fiir Ophthal.

und OtoL, vol. i. page 64), and exhibits occlusion, exudation, and hemor-

rhage. The picture is complete, and the reasoning urged in this case

applies, I think, equally to retinitis apoplectica.

Cases similar to this have come under my own observation. For

instance :

—

Mrs. J. M., set. 62, came to me in January, 1870. Has been subject to

sick headache ; has ceased to menstruate ; three years ago had rheuma-
tism ; the heart enlarged

;
pulse hard and regular ; is apt to have pain

over the heart ; has shortness of breath, especially in climbing stairs ; sub-

ject to dizziness, especially if she stoops. About a month ago found on
awaking in the morning that the left eye did not see well ; had a severe

headache the preceding night ; the eye not painful, and exhibits no out-

ward sign of trouble. Vision = § g. The lower half of the visual field,

with a somewhat irregular horizontal boundary, is defective. By ophthal-

moscope I found the lens and vitreous clear, the eye emmetropic ; at the

macula the retina clear, but just above it is a mass of whitish exudation,

and in the vicinity are numerous punctate hemorrhages ; still higher up
the retina becomes oedematous, and the vessels tortuous. In the lower

part of the fundus the retina and its vessels are normal. The optic nerve

is normal, and the vessels going downwards are healthy, but those going

upwards are otherwise. From a point not far from the nerve three

branches are empty and two are seen to be plugged up, and in one of them
it seems possible to recognize the plug. All about this region are nume-
rous extravasations. Beyond the mass of blood-stains a vessel runs out

perfectly empty and thread-like, with blood-patches upon it and beside it.

Another vessel with hemorrhagic spots suggests a bunch of currants.

In this case there could be no doubt of the diagnosis of embolism of the

above-described branches, and the identity of the symptoms with those of

typical retinitis apoplectica seems to me unmistakable.

Five months later I again saw the patient. Vision remains §§. Defect

in field the same. Much, but not all, of the blood had been absorbed. The

retina still hazy, and near the macula the exudation still visible. All the

arteries proceeding upwards from the nerve are empty and reduced to fine
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threads, some of which are so small as to be scarcely detectable. The

veins still to be seen, but of small size, and as they approach the nerve

they become yet more reduced. The vessels on the lower side of the nerve

are largely dilated, especially one of the veins.

I now adduce two cases which bear decided marks of having had em-

bolic obstruction of large retinal branches, and which were seen a long

time after the onset of the trouble.

J. M., sailor, set. 49, came to me in January, 1876. Is a robust man,
and is at sea most of the time. When in port, which may be for a month
during the year, he drinks to excess ; his quantum of whiskey being then,

as he says, a quart daily. About eighteen months ago the sight of his

right eye suddenly failed. I find O.D. V. = jfo, O.S. V. = ^g. By
ophthalmoscope the right eye shows the optic nerve hazy, but of usual

colour. The vessels normal, with the exception of the trunk going down-
wards. This bifurcates on the disk, and the division going downwards and
outwards is obliterated. It is converted into a thin cord, and has specks

of cholesterine glistening on its surface. A branch from this vessel is also

shrivelled, and runs towards the macula lutea. Furthermore, a small branch
given off from the vessel which passes out of the upper side of the nerve is

obliterated, and its distribution is at the macula lutea. Upon the region

of the macula there has been a hemorrhage or exudation, which has left

atrophic changes. At a short distance, on the nasal side of the optic

nerve, is a small speck of blood.

There is no attempt in the notes to show on what the retinal lesion de-

pended ; but the appearances were those of embolism and not of perivas-

culitis.

Another case is that of S. H., set. 50, New Jersey, who came to the

New York Eye and Ear Infirmary on June 22, 1877. He has had several

attacks of rheumatism within fourteen years. On the 9th of April last

had severe rheumatic pain in the right knee, and two days afterwards,

when he awoke in the morning, he found the left eye much obscured.

For a month he could not distinguish either light or colour. Gradually
the sight improved, and now he counts fingers in the upper part of the

field. Whether his loss of sight were really so complete as he says may
be doubted. There were no other symptoms.
The heart shows signs of dilatation, but not of valvular disease nor of

hypertrophy. The optic nerve is well defined, pallid, and in a state of

white atrophy. The vessels of usual size and distribution, except those

going upwards, which have almost disappeared. Both arteries and veins

are reduced to threads. Alongside of one of these up-going remnants of

vessels is an irregular granular mass, which looks like the vestige of an
exudation or clot. It is decolourized, narrow, and about one and a half

nerve diameters long. This mass and the shrunken vessels seem to me
to point to the occurrence of embolism, while the signs of neuro-retinitis

are the natural consequences of this condition. No other supposition

seems to me capable of accounting for the appearances.

The following is a specimen case of retinitis apopletica, and introduced

to illustrate the clinical history of the disease :

—

Mr. S. C, farmer, set. 65, New York, came to me on Dec. 3, 1871.

He enjoyed good health except that for six years he had been obliged to
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pass water too frequently. There was nothing abnormal in the urine, and
the trouble was probably assignable to the bladder. Is not dizzy, has no
headache, no rheumatism, no heart disease. The pulse intermits once in

five or eight beats ; the radials are atheromatous, and so are the carotids,

the left being larger than the right. In the left eye loss of sight has been
coming on gradually for two weeks. Daily growing worse, it has within

three days been reduced to mere perception of light. The other eye is

normal, V. = §§.
The lesions seen in the left eye are intense congestion and swelling of

the nerve, its edges and tissue hazy, so that the outline cannot be distin-

guished. The arteries are small, the veins large. All over the fundus

are scattered a multitude of small hemorrhages, mingled with spots of

exudation. The retina is cedematous, and there is a clot at the macula
lutea. There are no large vessels ruptured, and the existence of collapsed

vessels is not noted. Under pressure of the finger the arteries would pul-

sate and grow very small, yet not entirely disappear ; at the same time the

veins would quickly fade away, and the optic nerve become pallid.

At that time I gave a prognosis of the probability of cerebral apoplexy,

which has not yet taken place, six years having passed. I had not yet

read Cohnheim, and did not search for obliterated vessels, which I pre-

sume were present.

Two months later the appearances were about the same, and I heard
from him after five years that the other eye remained good, while the dis-

eased one was of almost no service.

It is an extremely rare thing to have an attack of this disease in both

eyes ; I do not remember an instance ; but as to retinitis of the usual

types, it is more frequent than not, to have both eyes affected. This one

fact would tend to take the affection out of the class of primitive inflam-

mations. In fact it is classed among simple hemorrhages, and the inflam-

matory features are regarded as accidental. I cannot see how they can

be so considered. Of course there may be cases of a mixed type, but I

desire to call attention to minute embolisms as being the cause of reti-

nitis apoplectica.

The scope of this paper does not constrain me to discuss the question

whether sudden loss of sight may not also depend on other causes than

embolism, such as diseased conditions of the choroidal and retinal vessels.

Attention was called to this matter in a paper by Dr. Loring in a previous

number of this Journal. (See Am. Journal of Med. Sciences, April, 1874,

p. 313.) Dr. L. does not allude to retinitis apoplectica, and the cases he

presents do not fulfil the conditions of embolism, unless his Case No. III.

be possibly an exception. The cases he cites exhibit the signs of great

exudation and sudden loss of sight ; no hemorrages and no occlusion of

vessels. This does not realize the picture of embolism in the vessels of

the retina, nor is it probable in the choroid.

Again, hemorrhage with little or no exudation and no occlusion of ves-

sels, is certainly not to be considered as embolic. On the other hand, the

mixture of hemorrhages with retinal exudation, and in many instances

accompanied by occlusion of vessels, seems to me to presuppose embolism.
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Article IV.

Observations on Choked Disk following Injuries to the Head in

Children, with Cases. By Charles S. Bull, M.D., Surgeon to the

N". Y. Eye Infirmary and to Charity Hospital.

Instances of recovery from meningitis following injuries of the head

are sufficiently uncommon to make four cases of this affection, occurring

in children, prove of some interest. It is a surgical axiom that all injuries

of the head may lead to meningitis sooner or later, and in cases of injury

terminating fatally, as the large majority of such cases do, the autopsy

frequently enables us to trace the course of the inflammation from the

seat of injury, the scalp, through the dura mater to the arachnoid and pia

mater, and thence to the brain substance. But this, I am inclined to

think, is unusual, unless the bones of the skull are affected. If the disease

commences in the dura mater, the inflammatory action is usually limited to

that portion of the membrane in the neighbourhood of the injury, though

inflammation of the dura with an effusion between it and the bone, without

implication of its under surface, is very rare. If the whole thickness of

the dura becomes involved, then the arachnoid and pia mater are attacked,

and the inflammatory action extends rapidly in every direction. When
an exudation takes place into the cavity of the arachnoid, it does not always

extend, according to the statements of authorities upon the subject, beyond

the upper and lateral surfaces of the brain ; that is, it is not common to

find any effusion at the base of the skull. Even when the pia mater is

involved on the convexity, the exudation does not usually extend as far as

the base of the brain, though we do sometimes meet with it here. This

seems to be what is met with in autopsies of cases of meningeal inflamma-

tion arising from injuries to the head. According to Hutchinson, arach-

nitis with exudation into the cavity of the membrane is distinct from that

variety of meningitis wdiere the effusion takes place into the subarachnoid

spaces. He thinks the two forms occur in connection with different causes

and rarely complicate each other. According to him, inflammation of the

pia generally begins at the base, and inflammation of the arachnoid on the

convexity. The former usually results from laceration of a nerve, and the

latter from lesion of the bone and dura mater. Hutchinson also affirms

that in inflammation of the subarachnoid spaces wre almost invariably have

a fracture at the base of the skull, implicating one of the nerve canals

;

and that along the trunk of the latter, external to the true arachnoid cavity,

the inflammation travels up to the subarachnoid spaces. Here inflamma-

tion often involves the neurilemma of nerves and gives rise to neuritis.

In these cases the fixed dilated pupils may possibly be due to an inflam-

mation about the roots of the third nerve as well as to optic neuritis. It

is a well-known fact that fixed and dilated pupils are common in the more
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chronic cases of optic neuritis met with in connection with brain disease,

though they are not always seen here.

According to other authorities, in the majority of cases of traumatic

meningitis, the exudation, whether serous, fibrinous, or purulent, is found

in the cavity of the arachnoid when the bone is injured ; but that where

the bone is not injured the effusion is usually upon the surface of the arach-

noid. These statements would seem to recognize two kinds of traumatic

meningitis ; the one starting from a fractured or diseased bone and accom-

panied by exudation into the arachnoid cavity, the other starting from the

brain as the result of concussion and accompanied by exudation upon and

in the meshes of the pia mater. The view taken by Hutchinson seems the

more reasonable of the two.

The question of diagnosis between the two forms of meningitis seems to

me a matter of considerable doubt. Unless the presence of diseased bone

could be demonstrated through the scalp wound it is scarcely probable that

in a given case we could decide, from a study of the symptoms, whether

the inflammatory action started from the bone and dura mater or from the

brain and pia mater as the direct result of concussion. Almost all cases

of serious lesions of the head manifest signs of concussion more or less

plainly marked, though it is true that the reactionary inflammatory symp-

toms of concussion usually show themselves within a very short period

after the injury.

When these cases terminate favourably, the exudation is probably changed

into fibrous tissue, the pia mater becomes much denser in structure and

adheres to the visceral layer of the arachnoid and to the brain substance.

From some of the resulting symptoms or effects we conclude that consider-

able effusion of lymph has taken place at the base and across the longitu-

dinal fissure, and is most abundant near the pons and about the optic

nerves or chiasm. It is well known that a meningitis, either primarily or

coincidentally with some other central lesion, is very frequently the cause

of neuro-retinitis. Of course, basilar meningitis, with an exudation around

or upon the optic nerves, chiasm, or tracts, is the most important intra-

cranial cause ; but it should be remembered that meningitis of the con-

vexity of the hemispheres may also give rise to optic neuritis. Berthold

thinks that according to the intensity of the extended inflammation and

the consequent exudation into the lymph spaces of the eye, we have either

a filling of Tenon's capsule and chemosis of the conjunctiva or a filling of

the subvaginal nerve space, with choked disk or optic neuritis. Whatever

may be said of the latter view it is about certain that conjunctival che-

mosis has no direct connection with intracranial inflammation of any form.

It has been asserted that inflammation of the brain substance and of the

meninges present different symptoms when occurring at the base of the

brain or on its convexity, and that it is possible to distinguish meningitis

of the base from that of the convexity, chiefly from the influence which
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the diseased meninges exert on the functions of the parts beneath, such as

the organs of special sense. But the irregularity in order of occurrence of

the functional disorders, as well as their inconstancy, makes it very difficult

at times to estimate the actual value of these symptoms, individually or

collectively, as indicative of some localized brain trouble. We know that,

leaving acute meningitis out of the question, chronic or subacute meningitis

may occur a few days after the infliction of the injury, or not until months

have elapsed, and the patient has apparently entirely recovered. Still

even in cases where its appearance has been so long postponed, if we

examine the patients carefully, some impairment of function, such as deaf-

ness, o: amblyopia, or loss of some mental function, may generally be

detected. An accurate, minute study of cases of injury to the head always

yields some practical results. There are always at least three points to

settle, as far as may be, in these eases : 1st. The situation of the lesion.

2d. What the lesion is. 3d. What effect has been produced upon the

anatomical condition of the part itself and its immediate surroundings. It

must be considered that in all cases of injury to the head there is more or

less severe concussion of the brain substance, which is an important factor

in the prognosis, for it is by no means uncommonly the real cause of death.

The subject of the ophthalmoscopic evidences of intracranial lesions and

their value as aids in localizing the disease is still unsettled, and cannot be

discussed satisfactorily within the limits of a short paper. It is doubtful

whether any of the so-called ophthalmoscopic signs of intracranial inflam-

mation are of much value as showing the assured presence of such inflam-

mation, or the predominance of inflammatory action over obstructive

changes. It is still uncertain whether we can always make a reliable

differential diagnosis between the several conditions which may exist

singly or in combination. Choked disk without impairment of vision

may lead to atrophy of the optic nerves and total blindness. A choked

disk may present very different appearances at different times, or at the

same time in the two eyes, owing to conditions which exist entirely inde-

pendent of brain disease. Moreover, it may not be the symptom of any

intracranial disorder, but may be due to some affection of the optic nerve

within the orbit, or even of the disk itself; and if we once admit this, of

course the presence of choked disk ceases to be of any importance as an

aid in localizing an intracranial lesion.

Case I—Terence B., set. 6 ; first seen October 12, 1874. Three months
before he had received a severe blow on right temple, from which hemor-
rhage was profuse, but child did not lose consciousness, and was able to

walk into house. One week later he fell from a wagon, and struck on same
region of head. October 8th, mother first noticed that child could not see

well. For four weeks after second accident child complained almost con-

stantly of headache, and would frequently cry out at night. Since then
has not complained much, but has appeared stupid and heavy. Vision has
failed very rapidly during past week. Pupils moderately dilated and im-
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movable. No strabismus. Typical example of choked-disk in both eyes;

enormous swelling of optic papillse, and distension of veins, but no retinal

hemorrhages. Peculiar yellow, glistening exudation in region of macula
in both eyes, and masses of exudation between macula and disk. No per-

ception of light. Child complains of nothing except blindness, but passes

large quantities of dark-coloured, offensive urine, which, on examination,

is found filled with phosphates and amorphous urates. Heart and lungs

normal. Child very quiet and stupid, with constant tendency to somno-
lence. Any treatment was probably useless, but an attempt was made to

improve the vision by local bleedings, blisters to temple and behind the ear,

and large doses of potass, iodid., but all proved of no avail.

In this case it is not possible to say whether the first or second injury

gave rise to the brain trouble. The affection was without doubt a menin-

gitis, probably at first of the convexity of the right cerebral hemisphere
;

but subsequently spreading, and possibly reaching the base, involving the

optic chiasm, or the optic nerves in front of it. The exudation was proba-

bly not very extensive, since there was no paralysis of any other cranial

nerves. The severe pain in the head, the screaming, and the later stupidity

and tendency to sleep suggest meningitis as the most probable cause. Yet

the little patient was never ill enough to be confined to his bed, and most

of the time was moving about the room. The physician in attendance

evidently suspected nothing of a serious nature, and the progress of the

inflammation must have been insidious and of the subacute type, for the

mother only noticed that the child could not see four days before I saw

him. No ophthalmoscopic examination had been previously made. It is

not probable that we can look to the concussion of the brain as the cause

of the choked disk, unless indirectly through its setting up inflammation

in the pia mater and arachnoid, which, in this case, is improbable. The

choked disk was the result of compression by exudation, direct or indirect,

and will end in atrophy of the optic nerve fibres. There is probably also

some interstitial neuritis going on in all cases of choked disk, which may

also aid in the atrophic process. The yellowish exudation in the macula

lutea, though resembling that seen in cases of retinitis accompanying

Bright's disease, is now regarded as by no means pathognomonic, as it is

met with occasionally where no renal trouble exists. The child's health is

perfectly restored. The obstructive and atrophic process in the optic nerves

had evidently existed for some time before any failure of vision was noticed

by the mother. The amblyopia may have begun very early after the acci-

dent, for slight degrees of choked disk or neuritis are often overlooked,

owing to the disturbed sensorium of the patient. In view of the yellowish

exudation in the region of the macula, suspicions were excited of a possi-

ble latent kidney affection ; but though the urine was carefully examined

at intervals of three or four days for a period of about four months, both

chemically and microscopically, nothing abnormal was ever found. More-

over, the child is still under observation, and has never developed any other

siims of renal disease.



1877.] Bull, Choked Disk following Injuries to the Head. 369

Case II John L., set. 9 ; admitted to the New York Eye Infirmary

August 28, 1876. Nine months before, the child had a heavy fall down
stairs, struck on his head upon a stone pavement, but did not lose con-

sciousness. There was a long, ragged cut over the occiput through the

scalp, from which the hemorrhage was profuse. Four days later he began

to complain of headache, which rapidly became very severe ; vertigo en-

sued, followed by nausea and vomiting, and a high fever. The child did

not, however, at any time, take to his bed, though at times he would scream

loudly from the pain in his head. There were never any convulsions or

signs of paralysis. The headache and other head symptoms gradually sub-

sided, and the boy was apparently well until about three months after the

accident, when he complained to his mother that the sight of the left eye

was failing. No physician was called in, and the vision gradually faded

away until the eye was perfectly blind. About two months before I saw
him the vision in the right eye began to fail, and has steadily grown worse.

The child is a bright, active, well-nourished lad. Both pupils are mode-
rately dilated, but the left one is absolutely immovable. L. E., V. =0 :

total amaurosis. R. E., V.= û . The ophthalmoscope showed in the

L. E. a brilliant white optic papilla, with very small arteries. In the R.

E. there were all the signs of choked disk, with a most remarkable develop-

ment of vessels upon the disk and retina, simulating in appearance an

aneurism by anastomosis.

Here was probably a basilar meningitis set up by the injury, though of

limited extent, as no cranial nerves were involved, save the optic. The

process must have been subacute and slow, for it was not till three

months after the accident that the child complained of failing vision in the

left eye. The explanation of this is probably as follows : There was an

exudation poured out over the course of the optic nerves or chiasm, which

subsequently became organized and slowly underwent contraction. As
contraction went on compression was exerted upon first the left optic nerve,

interfering with the circulation and giving rise to choked disk, and the

compression continuing, it resulted in the brilliant white atrophy which I

saw at the boy's first visit. At a much later period vision began to fail in

the right eye, showing that the exudation was still undergoing contraction

and compression was being exerted upon the right optic nerve. Moreover

this process was a very slow one, for two months after vision had begun to

fail in this eye, there were all the signs of choked disk present.

Here was another case where the child was deemed so little ill that no

physician was considered necessary, and it is probable that no interference

could have prevented the subsequent atrophy of the optic nerves. As there

was still some vision in the right eye, an attempt was made to preserve it,

though with very little hope. Six leeches were applied to the temple, and

this was repeated every fourth day for three weeks. Large doses of potass,

iodid. were given, reaching as high as two drachms daily for several weeks.

Blisters to the temple, and back of the neck were frequently used ; but in

spite of all, vision gradually faded out, and in less than a month after I saw

him the atrophic process was well established in this nerve also.

No. CXLVIII.—Oct. 1877. 24
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Case III—Mary E. S., set. 8 ; admitted to the New York Eye Infir-

mary June 3, 1876. The child was perfectly well up to four years of age,

when she received a violent blow on the back from a fall, since which time

she has never walked. Just before Christmas, 1875, she fell down stairs

some distance and struck on her head. She was picked up unconscious,

but there was no external wound. She regained consciousness shortly, but

two days later symptoms of meningitis showed themselves, marked by
great pain in the head, vomiting, loud screaming, and frequent convulsions.

The child was dangerously ill for three weeks, and has never fully reco-

vered. She still complains of great pain over the occiput. Six weeks
before I saw her the mother noticed that the child could not see, and now
thinks that she is entirely blind. During the last two weeks deafness has

appeared.

At present there seems to be an entire arrest of development of the

whole body. The patient is no larger than a child of four years of age.

There is complete paralysis of the lower extremities, caries of the lower

dorsal and upper lumbar regions of the vertebrae, and general emaciation.

Both pupils are widely, dilated and immovable, the media clear, but both

optic papillae are very much swollen, a mass of exudation, and the disks

undergoing atrophic degeneration. Total amaurosis, marked deafness, but

no paresis of any of the ocular muscles.

Whether the meningeal inflammation in this case started from the con-

vexity or the base cannot be determined, though from the delirium and

convulsions forming so prominent features it may have arisen on the sur-

face. Still, as the auditory nerves were evidently involved, some exuda-

tion at the base is highly probable independently of the condition of the

optic disks.

Case IV Mary D., aet. 4; admitted to the New York Eye Infirmary

September 14, 1876. About two months before admission the child, while

playing upon the stairs, fell over the railing to the hall below, a distance

of about eight feet, and struck upon her head. The child was stunned,

but soon recovered and began to scream. There was a ragged, irregular

scalp wound over the right frontal protuberance about an inch long, which

bled profusely. The child gradually became quiet, and cold applications

to the scalp controlled the hemorrhage. Next day she wTas playing about

as usual, was apparently perfectly well, and the mother noticed nothing

wrong until about five weeks after the accident. The child then began to

grow stupid, showed a constant tendency to sleep, vomited her food, and

staggered when she walked. She occasionally complained of headache,

and had considerable fever, but was never sick enough to go to bed, and

no physician was called in. The child was cross, but was never delirious

or made any noise. About a week before I saw her the mother thought

the child's eyesight was affected, because she ran against the furniture in

the room.

On admission the child looked perfectly well in body, answered ques-

tions readily ; was evidently a bright child, but with a peculiar stare in

the eyes. The pupils were moderately and equally dilated and freely

movable. Media perfectly clear. In right eye pronounced white atrophy

of optic disk, arteries very much reduced in calibre, broad shallow excava-

tion, and no signs of any preceding inflammation of nerve or retina. In

left eye still some traces of choked disk, the papilla being still swollen

below and the vessels engorged and tortuous, but the upper portion of the
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disk the seat of progressive atrophy. Absolute amaurosis of both eyes

—

not the faintest perception of light. The scar on the forehead was still

visible, but was not sensitive on pressure, and will, probably, entirely dis-

appear. The urine was examined, and gave sp. gr. 1020, acid reaction,

and deposited abundant phosphates.

Large doses of potass, iodid. were given to this child for a period of

three weeks, and a daily hypodermic injection of strychnia nitr. commenc-
ing with gr. jIq and increasing the dose to gr. ^L, but with absolutely no

effect upon the vision. On October 10, the patient was suddenly taken

with high fever, violent headache, and screaming, but there was no vomit-

ing or diarrhoea. The fever and headache lasted four days, and then the

child as suddenly recovered.

47 East 23d Street, N. T.

Article V. 1

On the Functions of the Cerebral Lobes. By B. F. Lautenbach,
M.D., Demonstrator of Physiology in the University of Pennsylvania.

The extirpation, of the lobes of the cerebrum is a comparatively easy

operation which in previous times has been made by Flourens, 2 Magendie, 3

Hertwig,* Longet,5 Schiff,6 and others. These older investigators arrived

at the conclusion, that, following this operation, the movements are either

not affected or only evanescently weakened. The functions depending on

the volition and perception are completely abolished. Flourens found that

pigeons with both hemispheres removed no longer fear fire. The irritation

produced by pinching, pricking, or even burning the operated animal,

causes it to be agitated slightly. If the irritant, however, be a second time

brought towards the animal it fears it not, and makes no effort to escape

from it. These animals have evidently lost their power to memorize the

impressions received. The author has frequently observed that cats, in

whom the cerebral lobes had been removed, no longer manifest the usual

signs of fear and of extreme agitation when a dog approached them.

Flourens concludes that memory, vision, audition, and volition, disappear

with the removal of the hemispheres.

Schiff believed that the extirpation of the peripheral brain-substance

only prevents the occurrence of those movements which proceed from exci-

tation of the higher senses.

1 This paper was read before the Alumni Association of the Auxiliary Department

of the University of Pennsylvania.
2 Fonctions du Systeme Nerveux, Paris, 1842, pp. 31-37.
3 Lemons s. 1. Fonct. d. Syst. Nerv., Paris, 1839.
4 Exper. de effect, lesion, in partibus Encephali, Berol., 1826.
5 Traite de Physiologie, tome 2, part 2.

6 Lehrb. d. Muskel u. Nervenphysiologie, Lahr. 1859.
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Birds bear the extirpation of the hemispheres very well, and frequently

live for months thereafter. BischofF 1 gives an account of a male pigeon

in whom the whole of the hemispheres, excepting a small portion near the

olfactory lobes, had been removed twenty months previously. Movements

and flight without known external cause still occurred. Irritations produced

reflex movements. The animal had to be fed and forced to swallow. In

the course of time the pigeon learned to pass by obstacles instead of running

against them, as is usually the case in the animals thus operated upon. It

never could be frightened, nor could it ever be sexually excited. Mammals,

and especially those animals in whom the operation had been very successful,

frequently die in some hours, owing to their recklessly rapid and strong

movements causing them to come in contact with hard objects, so that the

bleeding, which had ceased, commences again. The blood pressing on the

base of the brain produces paralysis of the respiratory centres, and, conse-

quently, death.

In carrying our researches further into the history of the investigations

on the functions of the cerebral lobes, we find that, in 18G6, Simonoff2 saw

marked evanescent diminution in the sensibility of animals in whom he

had stuck needles into the anterior lobes of the brain.

We now come to the more recent and more successful investigations on

this subject. Why the previous investigators failed to observe the pheno-

mena described by their successors was probably due to the circumstance

that the older authors never really extirpated the whole of the hemispheres,

but usually left the lower and anterior portions intact. The latter, it is

now stated, is of great importance in the production of movements.

In 1870, Fritsch and Hitzig3 published a paper on the electrical excita-

bility of the hemispheres. These experimenters carefully removed the

convexity of the calvareum without implicating the venous sinuses, which

are so readily injured in all operations on the brain. The cortical substance

was now galvanically and faradaically irritated. Irritation of the posterior

portion of the cortical substance had no apparent effect, while irritation of

certain portions of the anterior lobes produced movements in various

groups of muscles in the opposite extremities. This so-called "irritable

zone" is largely included in the lobi prse- and post-frontales. The extir-

pation of these "centres" produced an uncertainty in the movements of

the extremities of the side opposite to that on which the extirpation had

been made. "A slipping away of these limbs occurred without any

demonstrable effect on the sensations of the part." It seemed as if the

knowledge of the existence of the involved limbs had diminished.

1 Sitzungsber. d. k. Akad. in Munchen., 1863, pp. 479 and 569.

3 Simonoff, Arch. f. Anat. u. Phys., 1866, pp. 545.

3 Arch. f. Anat. u. Phys., 1870, p. 300 ; 1871, p. 771 ; 1873, p. 397. Hitzig, Unters.

ueb. d. Gehirh., Berlin, 1874. Centralbl. f. d. Med. Wissenschaften, 1874, p. 548.

Arch. f. Anat. u. Phys., 1875, p. 428.



1877.] Lauten bach, Functions of the Cerebral Lobes. 373

Ferrier, 1 in 1873, published a paper in which he makes use of the dis-

covery of Fritsch and Hitzig, giving no credit, however, to these investi-

gators. His results corresponded in many respects to those obtained by

the German experimenters. To this author belongs the credit of popular-

izing the doctrine of the irritability of the cortical brain-substance. His

experiments on monkeys are especially interesting, as he obtained results

analogous to those obtained in the lower animals.

By far the most important paper which has thus far been published on

this subject is that of Schiff;2 which seems, owing to its having been pub-

lished in Italian, to be almost unknown. This author made more than a

thousand experiments on the motor functions of the hemispheres, and came

to the conclusion that the phenomena following irritation of the Hitzig

"centres" are reflex, and that the irritated portions of the cortical substance

•are centres of sensibility, for the following reasons :

—

" 1 . The movements resulting from the irritation are prevented by profound
etherization, and also by placing the animal under the influence of morphia.

"2. The movements do not occur when the animal is placed in a state of

apnoea.

"3. Tetanical irritation of these centres does not produce tetanus in the

muscles.
"4. The induction current has less effect than the galvanic current—the oppo-

site being the law for the motor nerve fibres.

"5. The latent time, i. e., the time which expires from the moment of the

irritation to the commencement of the contractions of the muscles, is proportion-

ately from seven to eleven times greater following the irritation of the hemispheres
than when the sciatic nerve is irritated.

" 6 . The results of the extirpation of these centres are those of interference

with the sensibility."

Eckhard3 found that when the gray substance of the hemispheres was

removed at the "irritable zone," and the white substance beneath irritated,

the same result was obtained as if the gray matter was irritated. Burdon-

Sanderson4 says that irritation of the corpus striatum, after the peripheral

ganglia had been removed, still produced movements in the muscles.

Gliky,5 however, found irritation of the corpus striatum not to produce

movements, but these follow irritation of the fibres which pass around this

ganglion, which fibres can be traced into the pes pedunculus.

Carville and Duret6 say that "extirpation of the nucleus caudatus pro-

duces stiffness in the opposite extremity ; but when in addition the peri-

pheral centres for this extremity are extirpated, complete paralysis(?) is pro-

duced." These authors found the irritation of the hemispheres to produce

1 West Riding Lunatic Asylum Med. Reports, vol. iii. 1873. Proceedings of the

Roy. Soc, vol. xxii. p. 229, and vol. xxiii. p. 409. The Functions of the Brain, New
York, 1877.

2 Lezione sop. il Systema Nervoso Encephalico, Firenze, 1874.
3 Eckhard's Beitr. z. Anat. u. Phys., vii. p. 127 (1874).
4 Centralbl. f. d. Med. Wissenschaften, 1874, p. 513.
5 Eckhard's Beitr. z. Anat. u. Phys., vii. p. 177.
6 Arch, de Phys. norm, et Path., 1875, pp. 136 and 352.
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no effect if the pedunculus was cut. They, as well as Hermann,1 have

shown that the "paralysis" following the extirpation of Hitzig's "centres"

is not permanent.

Brown-Sequard2 cauterized the convexity of the anterior lobes of the

cerebrum with a hot iron, and obtained the same symptoms in the eye and

ear of the same side, as was produced by section of the sympatheticus. This

author obtained these results only when the cauterization was made on the

right side. The cauterization of the left side did not produce the same

symptoms. Brown-Sequard says that the result obtained may have been

due to "irritation of the trigeminus fibres in the brain-substance." Re-

moval of the cortical substance did not have the same effect. By this

method of irritation Hitzig's movements were never produced. On re-

covery these animals were in the peculiar epileptiform condition described

by this author some years since, following section of the sciatic nerve.

Soltmann, 3 of Breslau, making but few experiments owing to the want

of the proper animals, found that irritation of the Hitzig "centres" in new-

born animals produces no muscular contractions. "When the animal was

ten days old, and especially after the thirteenth day, the movements could

be produced." Where the "centres" were destroyed in such young ani-

mals, no diminished motility resulted.

Soltmann believes the results of the irritation of the cortical "centres"

of Hitzig to be due to an irritation of the deeper lying organs of the

brain.

Goltz,4 in a long series of extirpation experiments, obtained results simi-

lar to those obtained by Schiff. He observed a marked diminution in the

sensibility, which diminution disappeared within a short time after the

operation. In conclusion this author says : "No muscular paralysis follows

this operation," though he extirpated with the rest of the hemispheres the

Hitzig " centres."

From a pathological standpoint numerous5 arguments in the shape of

autopsies have been brought forward, both in support and in opposition to

the motor functions of the hemispheres.

In the author's experiments the apparatus employed was a battery of

from two to six small Daniell elements, connected with two needles which

were applied to the parts of the brain to be irritated. The wire from the

battery to the brain had a "Valentin hammer" interposed, by means of

which the irritating current could be made or broken at will. Owing to

1 Pfluger's Arch. f. d. gesam. Physiologie, x. 77.

2 Arch, de Phys. norm, et Path., 1875, p. 177.
3 Jahrb. f. Kinderheilk., xi. p. 1.

4 Pfluger's Archiv, xii. p. 1 ; xiv. p. 412.
5 Wernher. Virchow's Arch. B. 56, p. 289 ; C. Stark. Berl. Klin. Wochenschr. xii. 33,

1871 ; Samt. Arch. f. Psych, u. Nervenk., 1875, B. 5, p. 201 ; A. Frey, Arch. f. Psych,

u. Nervenk. 1876, B. 6, p. 327.
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the great liability of error arising therefrom, the induction current was

never made use of.

Irritation of the extreme anterior portion of the cortical substance of

the brain produced no apparent effect. As this portion of the brain is very

probably concerned in smell, it is evident that, even if this sense had been

excited, there are no means known at present by which this excitation can

be determined. Ferrier, however, will not confess to a similar ignorance,

as he, in speaking of his experiments on apes, locates the sense of smell in

the gyrus uncinatus, at the lower portion of the parietal lobe. This to

the author seems quite possible, as the fibres from the olfactory lobes pass

through this gyrus on their way to the anterior commissure, where they

decussate. The criterion that Ferrier went by to determine this excita-

tion of the sense of smell will certainly not be accepted by the majority of

physiologists. He drew his conclusion from the irritation of the gyrus

uncinatus producing movements of the nasal orifice. For the same reason

we might as well say that the "centres" whose irritation produces move-

ments of the orbicularis palpebrarum were the " centres" for the sense of

sight.

Fie. 1.

The hemispheres of a dog.— /. 27. III. IV. The primitive convolutions, v. The centre for sight.

e. The "centres" for the extensors and adductors of the anterior extremity. /. For the flexors

and rotators of the same. p. For the muscles of the posterior extremity, t. For the muscles of

the face. n. For those of the posterior cervical region, s. The sulcus cruciatus.

There exist in the dog and in the cat four primitive convolutions arch-

ing around the fissure of Sylvius. The fourth convolution describes around

the sulcus cruciatus (s) an arch. From the irritation of the region here

included, and also from irritation of the anterior portion of the third con-
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volution, movements of the muscles of the opposite side of the body have

been said to occur. This "irritable zone" corresponds in man to the pos-

terior two-thirds of the frontal and the anterior portion of the parietal

lobe.

Mechanical irritation of this region in frogs, guinea-pigs, cats, and dogs,

I found not to produce the slightest movement. Chemical irritants also

fail to produce movements depending on the local irritation of the "cen-

tres." In my experiments neither aqua ammonite nor acetic acid were

able to produce movements when placed on any portion of the cortical

substance of the brain.

Galvanical irritation of the cortical substance of the fronto-parietal lobes

of dogs and cats produced the movements observed by the previous experi-

menters. These movements are, however, nought else than tremors of the

muscles, for which the irritated part has been said to be centre. These

tremors do not in the least resemble the movements following irritation of

the nerves; the latter producing decided contractions or extensions of the

respective groups of muscles.

The same tremors are, however, produced by irritating the posterior

columns of the spinal cord; so that, were a person to see these movements

and not know at what point the irritation was made, he would find it

impossible to say whether the irritant was applied to the brain or to the

cord. The irritation of the posterior columns not only produces tremors

posterior to the point of irritation, but also of the muscles anterior to this

point. This shows conclusively that these tremors are the results of a

reflex action, for, were they due to a direct conduction of the irritation

along motor fibres, they would only have occurred in the muscles posterior

to the point irritated.

The movements or tremors of the muscles following irritation of the

cortex of the brain occurred in a number of experiments, not only on the

opposite side of the body to the hemispherical irritation, but also on the

same side. Thus far I have observed these movements of the muscles on

both sides of the body following one-sided irritation only in cats, but there

is no reason to doubt their occurrence in other mammals also.

Having seen that irritation of these "centres" produces movements, it

was necessary before studying the mechanism of their production to deter-

mine the effects of their extirpation. For this purpose I made an opening

into the skull just large enough to introduce a needle, and with this needle

either the cortical substance alone or portions of the hemispheres and corpus

striatum below it were destroyed. In other experiments I destroyed these

"centres" by means of chromic acid or ammonia, which, by killing the

parts to which they were applied, produced the same effect as the extirpa-

tion of these parts. The ammonia method possesses the advantage that

the cortical substance can again recover its functions after a comparatively

short time.



1877.]. Ladtenbach, Functions of the Cerebral Lobes. 377

When by one of these methods the so-called " centres" were destroyed,

the animal, after its recovery from the etherization, on first sight presented

no symptoms, but, observed more closely, there appeared to be a weakness

in the extremities opposite to the side of the operation. This is due, how-

ever, not to a weakness of the muscles, for when the animal walks fast it

shows absolutely no symptoms. The integrity of the muscular power is

unaffected; the animals can stand, walk, run, and jump. Such an animal

can do these, but how he does them is another question. He stands, but

the limbs opposite to the side on which the operation has been made slip

slowly from under him, as if the floor was of oiled glass. When the feet

of the unaffected side are placed on their dorsal instead of on their plantar

surfaces, the animal immediately returns them to their normal position.

If, however, the feet of the affected extremities were placed in contact

with the floor on their dorsal instead of on their plantar surfaces, they

remained in this position for a long period of time, in fact up to the time

when the next general movement took place. This evidently shows that

the animal is unable to feel the floor or to know the unnatural position in

which its limbs were placed.

The animal walks, not by dragging the affected limbs as it would do

were a true paralysis the cause of the trouble, but the leg is thrust out

with force and comes down suddenly, resembling very closely the step of a

rooster. In walking the dorsal surfaces of the affected feet are just as

frequently brought in contact with the floor as are the plantar surfaces.

These animals run as they did in their normal state, and in running no

difference exists between the two limbs. Jumping is also performed as it

is by a normal animal, but on reaching the ground the animal falls over

on the affected side, owing to the slipping away of the limbs.

For a physiological illustration of the same phenomena as these which

follow the extirpation of the Hitzig "centres," we have merely to examine

the symptoms following the section of the posterior columns of the spinal

cord. The section of one of these columns causes the limb of the same

side to present the same change in its functions as if the cortical "centres"

for this posterior limb had been removed. The symptoms following sec-

tion of the posterior columns have repeatedly been shown by physiologists

to depend on a loss of the tactile sense. The same loss of tactile sense is

observed in locomotor ataxia, in which disease it is chiefly the posterior

columns which are diseased. In this malady we see the same want of

knowledge of the position of the limbs and the peculiar, heavy sort of walk

as we see in animals folkming section of the posterior columns or extirpa-

tion of the "irritable zones." No one at present thinks of speaking of

tabes dorsalis as depending on paralysis of the muscles
;
yet, when the

same symptoms are produced in animals by extirpating the "irritable

zones," physiologists agree in saying that they show that paralysis of the

muscles has been produced by the operation. This want of knowledge of
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what has previously been determined in physiology and pathology, on the

part of even experienced physiologists, is to blame for this as well as for

many other evidences of superficial observation.

General sensibility and sensibility on pressure are slightly modified

immediately after the extirpation of the "centres," but this impairment,

in a very short time, disappears, and may be replaced by a condition of

hyperesthesia.

The paralysis of the tactile sense continues unchanged for about ten

days subsequent to the operation, when it commences to disappear, and dis-

appears entirely inside of four weeks. In the posterior extremities the time

occupied in recovering is longer than for any other portion of the body.

The disappearance is not due to a regeneration of the destroyed nervous

substance, but to another portion of the brain taking on itself the functions

of the portion destroyed. To this conclusion I have been led by the circum-

stance that, when the symptoms of the loss of the tactile sense have entirely

disappeared, some weeks after the removal of the "centres," careful irrita-

tion of the portion of the brain where these centres were, failed to produce

tremors of the muscles.

Having seen that the symptoms following the extirpation of the Hitzig

"centres" are those of loss of the tactile sense, and that the irritation of

the brain in the vicinity of the sulcus cruciatus, where these "centres"

have been located, produces an effect not in the least resembling that fol-

lowing irritation of a motor organ, but corresponding in every respect to

the effect produced by irritating the posterior columns of the spinal cord,

which have been shown to be concerned in the carrying the tactile sense

impressions to the nervous centres; we must now attempt to determine

whether the symptoms following the irritation depend on the effect pro-

duced on the cortical substance or on deeper lying portions of the brain.

The following arguments can be used in favour of the latter and against

the former manner of viewing this subject :

—

1. As yet we know of no nervous centre—the posterior columns of the

cord must be viewed as nerves and not as centres—which are irritable.

2. Extirpation of the cortical substance of the brain, does not prevent

irritation of the medullary substance beneath, causing the tremors in the

muscles. The tremors, however, no longer followed the irritation, in my
experiments, when the anterior portion of the corpus striatum had been

destroyed from the side, which operation had the same influence as extir-

pation of the " centres." Though the tactile sense in these animals returned

after a time, yet irritation of the "irritable zone" no longer produced the

characteristic muscular movements.

3. When the electrodes were covered with wax, excepting at their point,

and then gradually sunk into the brain, the effect of the irritation increased

as they neared the corpus striatum.

4. Though the loss of the tactile sense does not follow destruction of the
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corpus striatum alone, it always followed destruction of the fibres which

pass around it in the so-called "vormauer." (Meynert.)

None of these reasons are sufficient to prove that Hitzig was not right

in calling the irritable portions of the hemispheres, centres, as my experi-

ments only go to show the continuity in function of the adjacent portions

of the brain in their vicinity. But, on the other hand, there is no proof

of their being really the parts irritated. The experiments before alluded

to, where I destroyed the tactile sense by applying chemical agents to the

hemispheres, do not absolutely indicate that the destruction of the cortical

substance produced this loss, as we are not able to prove that the agents

applied did not also influence deeper lying portions of the brain.

From this it will be seen, that for the present, it is impossible to say

whether the so-called "centres" are irritable or not ; but this is also in the

main immaterial. A subject of much more practical interest, determined

in my experiments, is the course which the fibres of so important a portion

of the spinal cord as the posterior columns take in the brain.

Schiff1 has physiologically traced portions of the nervous system possess-

ing the functions of the posterior columns of the cord, into the medulla

oblongata, where they more and more take a position to the side, so that

on a level with the fourth ventricle they appear to be a continuation of the

lateral columns. Stilling, 2 in his anatomical researches, arrived at the same

results. It has generally been supposed that the decussation of these fibres

takes place in the medulla oblongata ; but experiments which I have made

have convinced me that in large portion they decussate much higher in the

brain.

The following experiment shows this most beautifully:

—

A dog, nine months old, while under ether, had lon^ of blood taken

from its jugular vein, injected into its brain on the left side, involving and
destroying, as was determined at the autopsy, the fibres just below the cor-

pus striatum which form the upper origin of the pes pedunculus. After

recovering from the effects of the ether the animal showed the loss of the

tactile sense in the extremities of the right side, i. e., the side on which the

operation had been made. On feeding the animal I found it to have loss

of the tactile sense on the left side of the mouth, from which, though there

was no motor paralysis, the milk continually flowed. On giving the ani-

mal a bone, he cannot take it on the left side, but readily snaps it up when
presented on his right side. As these symptoms occurred on the left side,

it shows that crossed paralysis of the tactile sense fibres of the trigeminus

occurred, and consequently these fibres must decussate lower down in the

brain than the other fibres for the extremities. The temperature was much
higher on the side opposite to that on which the injection had been made.

In four days the symptoms manifested in eating had disappeared. In
seven days the symptoms in the right anterior extremity had diminished,

disappearing in two weeks; those in the posterior extremity still continued

for about a week thereafter.

1
Schiff, Lehrb. d. Phys., i. p. 301, 1859.

2 Stilling, Ueb. d. Textur d. Med. Obi., Erlangen, 1842.
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This very difficult experiment succeeded on two other occasions, in one

of which Dr. Abbot kindly assisted the author.

These experiments show, that, while crossed involvement of the tactile

sense follows lesion or extirpation of the nervous elements above the corpus

striatum, and still occurs for the manifestations of the sense in the vicinity

of the mouth, when the origin of the pes pedunculus immediately below

the corpus striatum is destroyed ; it no longer occurs in the latter instance

for the extremities, the tactile sense in the extremities being found

abolished on the side corresponding to that of the lesion. The decussation

of these fibres for the extremities must therefore have taken place either in

or around the corpus striatum. That it did not take place in the corpus

striatum was shown by other experiments where destruction of this nervous

organ, without destruction of the fibres around it, produced no loss of the

sense of touch. Where does this decussation take place ? On examining

a horizontal section of the brain of a mammal made at the anterior portion

of the optic thalami, we find that fibres from the fan-like terminations of

the pedunculi in the cortical substance of the brain—constituting the first

projection system of Meynert—enter the thalami. Some of these fibres

decussate with those of the opposite side immediately on leaving the thalami,

and pass into the opposite pes pedunculus. It is to be observed that the

fibres which come from the cortical substance to the thalami optici largely

pass around the corpora striata. These anatomical facts were sufficient to

cause the author to examine whether or not these fibres were a continuation

of those which he had traced from the so-called motor centres to the vicinity

of the corpus striatum, and which correspond in function to the posterior

columns of the medulla spinalis. If this were so, destruction of one thala-

mus would produce the same effect as extirpation of the "irritable zone"

on the same side, or of the posterior column of the opposite side.

For the purpose of destroying this ganglion a small orifice was made in

the posterior parietal region, and then by means of a needle the thalamus

was partially destroyed. Destruction of the whole thalamus was never

attempted by this means, as it was not only unnecessary but would have

led to error through the consentaneous destruction of contiguous portions

of the cerebrum. In other animals one or both thalami were destroyed by

injecting aqua ammonia? coloured with carmine ; the latter having been

added to show at the autopsy the extent of the injury produced.

In the dogs and cats thus operated upon the same symptoms were pro-

duced as followed removal of the cortical "centres" on the same side or

section of the posterior column of the opposite side.

A cat in whom the fibres around the left corpus striatum had been

destroyed showed loss of the tactile sense on the right side. About three

weeks later two minims of ammonia were injected into the optic thalamus

of the right side, which caused loss of the sense of touch on the left side,

in addition to the previous abolition of this sense on the right side. It
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must be stated in parenthesis that in destroying these ganglia no portion

of the "irritable zone" was involved. After the destruction of these two

portions of the cerebrum irritation of the " irritable zone," as well as

irritation of the posterior columns of the cord, failed to produce the

characteristic tremors.

This absence of the irritability of the posterior columns I have frequently

observed when in both hemispheres the Hitzig "centres" had been extir-

pated.

As irritation of the "irritable zone" failed to produce movements when

the thalamus of the same side was destroyed, we can infer that the fibres

from this portion of the cortical substance pass through the thaiami optici

on their way to the motor centres, as is shown in Fig. 2. Why not con-

sider these fibres passing through the optic thalamus as centripetal instead

of centrifugal fibres ? For the simple reason that if the fibres from the

posterior columns (d) passed through the thalami on their way to the

peripheral brain "centres," the destruction of these ganglia could not

prevent irritation of the so-called "motor centres" from producing move-

ments, as their connection with the motor fibres would still be intact.

But, as we have just seen, the opposite is true, and irritation of the Hitzig

" centres" has no effect if the thalamus of the same side has been destroyed.

Fie. 2.

Diagram of the course of the tactile sense fibres in the central nervous system.

It affords me great pleasure to be able to point, in confirmation of the

results obtained on the optic thalamus, to the older experiments of Schiff 1

and Nothnagel, 2 who observed the symptoms following the destruction of

1 Lehrb. d. Physiologie, i. p. 342, 1859. s Virchow's Archiv, lxii. p. 204,
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this ganglion, which I believe to be due to the destruction of the fibres

concerned in the sense of touch on their way to the motor centres, wher-

ever these may be.

It may be stated that the excitative motor centres must lie in a portion

of the brain below the corpora quadrigemina, as the author found that

section of the whole brain on a level with these organs fails to prevent

those movements which are usually called voluntary.

a represents the cortical brain-substance ; b, the corpus striatum ; c, the

optic thalamus; d, the posterior columns of the spinal cord, which, at the

point 1, have not yet decussated, but they decussate, as will be shown here-

after, on their way to the "irritable zone" (2) in the corpus callosum (3).

4 represents the low decussation of the tactile sense fibres for the face

;

5, the anatomically determined decussation of the fibres passing through

the optic thalami.

The posterior columns (d) have been shown not to have decussated at a

point (1) immediately below the corpus striatum (b). Destruction of the

fibres at this point produces loss of the tactile sense on the side of the body

corresponding to that of the operation, while extirpation of the "irritable

zone" (2), or of the optic thalamus (c), produces the same symptoms on

the side opposite to that of the extirpation. Consequently there must be

a decussation of the fibres from d, before reaching the point 2. It seemed

possible to the author that this decussation occurred in the corpus callosum

(3). If this were so, galvanical irritation of this organ would produce the

peculiar tremors in the muscles which follow irritation of the "irritable

zone," or of the posterior columns. In a number of experiments where I

carefully irritated the whole of the corpus callosum, these tremors occurred

in all the muscles of the extremities. It must be stated, however, that

irritation of the posterior portion of this nervous organ does not produce

these characteristic symptoms, but both electrodes must be well placed in

the anterior and middle portion.

Destruction of this body produces the same symptoms as destruction of

the Hitzig "centres," or the section of the posterior columns of the spinal

cord. A dog, set. seven weeks, in whom I had destroyed the anterior and

middle portions of the corpus callosum, lived eleven days after the opera-

tion. The symptoms observed were those of loss of the tactile sense on

both sides of the body, but with no apparent change in the other senses.

Irritation of the Hitzig "centres" continued to produce the peculiar mus-

cular tremors, which irritation of the posterior columns no longer did.

These experiments show

—

1. That the tactile sense fibres for all the extremities are to be found

in the corpus callosum, in which they decussate on their way to the

hemispheres.

2. That the fibres from the "irritable zone" do not pass through the

corpus callosum on their way to the optic thalami. Did they pass through
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this body its destruction must have prevented irritation of the "irritable

zone" from producing the muscular tremors; but, as we have just seen,

they were not prevented by this operation.

In man congenital absence of the corpus callosum seems to have the

same effect as its extirpation has in animals. Chvostek 1 reports a case,

the symptoms very closely resembling those of locomotor ataxia, in which

the posterior columns presented no signs of disease, but the greater portion

of the corpus callosum was absent.

By means of the experiments alluded to in this paper, we can trace the

fibres from the posterior columns of the spinal cord to the "irritable zone"

of the opposite hemisphere through the corpus callosum. From here they

go on their way to the motor centres, around the striated bodies through

the optic thalami. The fibres from the optic thalami seem anatomically to

decussate immediately on leaving these ganglia.

The results obtained in the author's experiments show that the tactile

sense impressions produce movements by a sort of reflex action. As regards

the optic thalami this coincides with the conclusion arrived at by Meynert,'2

from his anatomical, and Schiff3 and Nothnagel,4 from their physiological

researches. These authors believe the optic thalami to be organs concerned

in reflex action.

The effects of the irritation of the " centres'''' of Hitzig are due to the

irritation of the fibres concerned in the tactile sense, on their ivay to the

centres of motion.

If the movements following irritation of the posterior columns of the

cord, or of the "irritable zone" of the hemisphere, be due to reflex action,

they must cease to occur when through various agents these reflexes are

prevented. One of the means by which this can be done is by profoundly

etherizing the animal. Under these circumstances the author found that

galvanical irritation of the posterior columns produced no movements.

For the "irritable zone" of the hemispheres, Schiff obtained the same

results as Hitzig did later; but recently Albertini affirms that he was

unable to prevent the movements by etherization. This experimenter

could not have produced profound etherization, as in a large number of

experiments the author found, under these conditions, that irritation of

the " centres" produced no movements whatsoever. In recovering from

the etherization a long time elapses before the hemispheres again become

irritable. The latter circumstance is easily explained when we recollect

the actions of a person or animal recovering from profound etherization.

Their walk resembles that of a case of tabes. If a pin be given such a

person, it drops to the floor, owing to the sense of touch still being abolished.

The same effects were seen in animals profoundly narcotized or chloro-

1 Wiener Med. Wochenschr., 1873.
2 Wiener Med. Jahrb., 1872, p. 188. Psychiatrisches Centralbl., 1873, March.
3 Lehrb. d. Physiologie, p. 312.

i Virchow's Arch., lxii. p. 211.
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formed. Nicotine and morphia prevent the irritation of the hemispheres

from producing the characteristic movements; and I have no doubt that

all substances which destroy sensibility will prevent these movements.

Repeated respirations rapidly following one another produce, as is well

known, a state of insensibility. Under these circumstances, irritation of

the hemispheres produces no movements.

As the author has recently shown, 1 a dog in whom the vena porta has

been tied, passes rapidly into an anaesthetized state. In such animals,

neither irritation of the posterior columns nor of the hemispheres pro-

duces any effect.

Reflex actions must be divided into those which are innate, and those

which are acquired. It is not very probable that the reflex activity result-

ing from the sense of touch was already possessed by the animals at birth,

as the sense itself is an acquired one. Who has not with interest observed

a young babe in its attempts to hold an object in its hand, which owing to

the absence of this sense it is unable to do ; or the first attempts it makes

to get its fists into its mouth, striking in its efforts points at a considerable

distance from this organ. After a time, however, the child acquires the

faculty of executing these movements without difficulty.

If the reflexes alluded to are acquired, irritation of the "irritable zone"

of the hemispheres of a new-born animal, in whom the tactile sense does

not exist, would have no effect ; nor would extirpation of these centres

produce the characteristic symptoms which would follow their extirpation

at a later period of life.

In two cats, aborted about six days before the normal end of gestation,

the "centres" were irritated without producing any of the characteristic

tremors.

In dogs, cats, and guinea-pigs, taken immediately after birth, I irritated

the centres, and no tremors were produced. The "centres" on one side

were then extirpated, when on comparing the extremities and face on the

two sides no difference in their condition was to be observed.

In cats and guinea-pigs the symptoms caused by the irritation and the

excision of the "irritable zones" occur in the fourth week, at which time

these animals acquire the sense of touch. In the twenty-seven young dogs

on whom I experimented, the symptoms did not appear until the end of the

fifth week. This corresponds to the fact that the dog acquires the sense of

touch at a later period than the cat.

A young dog in whom I extirpated the "centre" for the left posterior

extremity showed no symptoms up to the forty-first day, when they appeared

without any new operation being made. Five weeks later the symptoms

had again disappeared. I have endeavoured to repeat this observation, but

always without success, owing to the animals, when operated on so young,

dying from inanition in a few days.

1 Phila. Med. Times, May 26, 1877.
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In concluding this portion of the subject under discussion, it is necessary

to state, in contradiction to previous investigators, that there exists also in

the frog an "irritable zone" of the hemispheres with functions analogous

to the same in the higher animals. This irritable portion of the hemi-

spheres is confined in the frog to the portion immediately over the tym-

panum. Much care was necessary in experimenting with these animals,

owing to the greater proportionate development of the spinal cord, as com-

pared to that of the brain, making it very difficult to prevent spinal reflexes

from interfering with the results.

Conclusions 1. Irritation of the posterior columns of the spinal cord,

of the corpus callosum, or of the so-called "irritable zone" of the hemi-

spheres, produces tremors of the muscles which are due to irritation of

sensory fibres before they enter the motor-centres.

2. All substances which destroy sensibility prevent the irritation from

producing these tremors.

3. Section of the posterior columns produces loss of the sense of touch

on the side corresponding to that of the lesion. Destruction of the corpus

callosum produces this effect in the extremities of both sides of the body
;

while extirpation of one of the "irritable zones," or of an optic thalamus,

produces the loss of the tactile sense on the opposite side from that of the

operation.

4. None of these operations produces motor paralysis.

5. The reflex movements which are destroyed by the extirpation of the

"centres" of Hitzig, or by one of the operations just mentioned, are of the

acquired variety, as they do not exist in the animal at birth.

Influence of the Hemispheres on Vision Immediately below the

"centre" for the posterior extremity there is a portion of the hemispheres,

the extirpation of which, in the author's experiments, always produced

blindness in the eye of the opposite side (Fig. 1, v). The removal of this

centre in both hemispheres resulted in complete blindness, from which the

animal never recovered while under observation. Blindness resulted from

this operation in very young animals, as well as in those which were full-

grown.

Influence of the Hemispheres on the Temperature—In a number of ex-

periments it was found that irritation, by ammonia, of the parietal lobes

produces a great diminution in the temperature of the body. This 'de-

crease in the temperature, measured in the rectum, frequently amounted to

8° F. While the temperature of the body decreased in this manner, that

of the extremities greatly increased, so that one could see the feet become

redder and warmer when the irritant was applied.

This effect may have been due to an irritation of the sensory nerves of

the membranes, or those of the brain itself, as it is a well-known fact that

irritation of a sensory nerve will through its influence on the vaso-motor

centres produce an increased arterial pressure, and consequently an increase

No. CXLVIII Oct. 1877. 25
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in the peripheral temperature. But if this were so, why does not the de-

creased temperature in the rectum follow irritation of other portions of the

cortical substance of the brain. The cause most probably lies in the effect

of the irritation on the brain-substance itself.

Influence of the Hemispheres on the Circulation According to Schiff, 1

the irritation of a large portion of the hemispheres commencing posterior

to the olfactory lobes, produces a very marked increase in the pulse,

amounting to eighteen pulsations per minute. This did not occur if the

vagi had been cut at the plexus ganglioformis.

I have as yet not had the opportunity to repeat these experiments, but

see no reason to doubt the results obtained by Schiff, especially as it is a

well-known fact that tying both the carotids, whose branches are more

especially distributed to the hemispheres, produces, through irritation, an

increased blood-pressure, and an increase in the number of heart-beats.

The Extirpation of the whole of the Hemispheres On this subject I

have made but six entirely successful experiments in mammals, partially

owing to the difficulty to keep such animals alive, and partially from my
finding that the results obtained did not differ from those obtained by Goltz.

In these experiments the skull was trepanned in four different places

;

and then from underneath the membranes the hemispheres were gradually

scooped out by means of a small shovel-like instrument. The removal of

the whole of the hemispheres usually occupied but two days. Any bleed-

ing which occurred was stopped by means of the Penghawar Yambi. At

the end of a week the observations were commenced in the animals

which survived.

The dogs and cats thus operated on have the appearance of being idiotic.

Those which have lost almost the whole of the hemispheres walk very sel-

dom, while those in whom less had been removed go about more, but with

a short measured step. If such an animal has a bone placed before him,

he is only with great difficulty able to find it. If a bowl of milk was

placed below the level of the mouth of a cat in whom the hemispheres had

been removed, the animal made the lapping movements long before its

mouth reached the milk ; and when it did reach it, the milk taken ran out

from the side of the mouth almost as rapidly as the tongue of the cat

brought it into that organ. Goltz observed a dog several days in succession

bite himself in the foot while eating, so that he cried out for pain. These

animals were never found with bitten tongues.

This operation always produced complete blindness, but this is not the

cause of the difficulty in feeding, as a blind dog in possession of his hemi-

spheres has no difficulty in feeding himself. It cannot be said that his

better condition is due to the possession of the senses of smell and of hearing,

as the animal sans hemispheres also possessed these senses unimpaired.

There must be some other cause to produce these symptoms. In my

1 Altes und Neues ueb. Herznerven, pp. 94, 104.
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opinion they are due to a loss of all the after-birth-acquired sensations.

The animal loses the power of associating the impressions received with

any which had previously been made ; or, as it can he more u^iderstand-

ingly, though, perhaps, less accurately, expressed, the animal in whom the

hemispheres have been removed has lost the power of memorizing.

A dog who very readily gave me his paw, or sat on his haunches, on

giving him certain signs, did not even attempt to do so after its hemi-

spheres had been removed. All attempts to learn him his old tricks

proved futile.

When a needle was run through the paw of a dog thus mutilated, he

gave evidences of feeling pain by running his nose towards the irritated

point, which, however, he was unable to find. He Lad evidently lost all

his acquired ideas of a sense of location.

A normal dog will, when placed in a room, seek a sleeping place, to

which he always will return, but a dog in whom the hemispheres have

been removed is just as likely each time to take a new bed place.

These animals still evidence thankfulness to the person feeding them,

but possess no recollection of this person ten minutes later.

Not a muscle of the body of an animal in whom the hemispheres had

been removed was paralyzed.

General sensibility appeared to be uninvolved, though at times there

appeared to be a state of hyperesthesia. The senses of touch, of pressure,

and of differences in temperature, were no longer possessed by these

animals.

Article VI.

The Anatomy of the Brachial Plexus. By J. F. Walsh, M.D.,

of Philadelphia. 1

Four years ago, at the suggestion of my preceptor, Dr. Wm. W. Keen,

I commenced the investigation of this subject with the intention to dissect

as many plexuses as possible, and to determine from these which of the

numerous arrangements described in the anatomical works was most com-

mon in the subject, and therefore the normal one. To my surprise, after

having made a number of dissections, I found that they did not correspond

to any of the descriptions of the books, the nearest approach being to the

disposition given in Sappey's work. Being confident, from the care taken,

that my results were correct, I was led to the conclusion that the variations

1 Extracted from a Thesis presented to the Faculty of the Medical Department of

the University of Pennsylvania for the degree of Doctor of Medicine, and awarded one

of the prizes, March, 1876. The remainder of the Thesis on the Comparative Anatomy
of the Plexus, together with the anomalies found in the human subject, the author

expects to present to the Academy of Natural Sciences of Philadelphia.
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of the authors were not true ones. That this impression was not erroneous,

I subsequently proved in the manner described in the following pages.

In my dissections I did not always obtain both sides of the subject,

hence, quite often, one subject furnished me only one plexus. It is for

this reason that I have enumerated the number of plexuses, instead of

subjects. Many dissections made by others, in my absence, I have omitted,

considering only those made by myself or in my presence, making in all

three hundred and fifty plexuses.

The arrangement of the nerves constituting the brachial plexus is one

of the few subjects in gross anatomy, I believe, on which anatomists

differ much. Among the numerous and varied descriptions to be found

there is no single one which may be said to be more generally accepted

than the others, so that it is impossible to determine from the books

what is the most constant or normal arrangement. What one author

will describe as the usual disposition another will state to be an anomaly,

and so on to the great confusion of the reader, who finally will, very likely,

be led to the conclusion that this plexus has no special arrangement, but

that it is an irregular intertexture of nerve filaments constructed upon no

definite plan. Some anatomists, in fact, directly state this—Maclise,1 for

instance, says, " The axillary plexus well merits its name, for I have not

found it in any two bodies assuming a similar order or arrangement."

The following examples will give an idea of what a variety of descrip-

tions exists. Gray 2 states that

—

"The fifth and sixth cervicals unite near their exit from the spine into a com-
mon trunk; the seventh cervical joins this trunk near the outer border of the

middle scalenus ; and the three nerves thus form one large single cord. The
eighth cervical and first dorsal nerves unite behind the anterior scalenus into a

common trunk. Thus two large trunks are formed, the upper one by the union
of the fifth, sixth, and seventh cervicals; and the lower one by the eighth cervical

and first dorsal. Opposite the clavicle, and sometimes in the axilla, each of the

cords gives off a fasciculus, by the union of which a third trunk is formed."

Heath,3 Leidy,4 Quain, 5 Ellis,6 and Flower7 give the same arrangement.

The arrangement furnished alike by Sappey, 8 Cruveilhier,9 Hirschfeld, 10

Henle, 11 Hyrtl, 12 Longet, 13 and Lucasu differs mainly from the preceding

1 Surgical Anatomy, 1861, p. 29.

2 Anatomy, Descriptive and Surgical, 1871, p. 638.
3 Practical Anat., 1st Amer. from 2d Eng. ed., edited by Keen, 1870, p. 31.
4 An Elementary Treatise on Human Anat., 1861, p. 563.
5 Human Anat., 7th ed., p. 81. G Demonstrations of Anat., 7th ed., p. 81.
I Diagrams of the Nerves of the Human Body, edited by Keen, 1872, pi. iii.

8 Traite d'Anat. Descrip., 2de ed., tome iii. 1872, p. 406.
9 Traite d'Anat. Descrip., 4me ed., tome iii. 1871, p. 599.

10 Traite et Iconograph. du Syst. Nerv., 1866, p. 147.

II Handbuch der Systematisch. Anat. des Mens., Drit. band, zweite abth., 1871, p. 473.
12 Handbuch der Anat., 8er ed., 1863, pp. 838-9.
13 Anat. et Physiol, du Syst. Nerv. de l'Homme et des Animaux vertb., 1842, tome i.

pp. 844-5.

14 The Normal Arrangement of the Brachial Plexus, Guy's Hosp. Rep., vol. xx. 3d

Series, 1875, p. 539.
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in that the seventh does not join the common cord of the fifth and sixth,

but runs as a separate trunk, dividing below as do the other trunks.

Holden, 1 Paulet, 2 and Wilson3 say that there are only two cords in the

axilla, one formed by the fifth, sixth, and a portion of the seventh, the

other by the remainder of the seventh, the eighth, and first dorsal ; while

Malgaigne,4 Langer,5 Aeby,6 Letievant, 7 Cloquet,8 and Mangeti9 describe

only one large bundle into which the five primary trunks run.

Harrison, 10 Wilson, 11 Morton, 12 Luschka, 13 Fiihrer, 14 Valentine, 15 Vel-

peau, 16 Sarlandiere, 17 Wistar,18 Bryant, 19 Tuson, 20 Paxtori21 Hooper, 22 Fyfe, 23

Cuvier,24 Bell, 25 Bayle,26 Douglas, 27 Edwards, 28 Monro, 29 Cheselden, 30 and

Scarpa31 simply describe the plexus as an interlacement of nerve fibres,

evidently considering that there is no definite plan in its arrangement.

There are some descriptions which, as far as I can ascertain, are peculiar

to single authors. Among these may be mentioned those of Heitzman,32

1 Manual of Anat., 3d eel., p. 208.
2 Traite d'Anat. Topograph., 1870, pp. 297-8.
3 The Anatomist's Vade Mecum, 9th ed., p. 513.
4 Traite d'Anat. Chirurg., 1859, tome ii. p. 152.
5 Topografisch. Anat., 1859, p. 198.
6 Lehrbuch der Anat., 1871, p. 881.
7
Traite des Sections Nerveuses, 1873, p. 468.

8 A System of Anat., trans, from the French by Robert Knox, 4th ed., 1830, p. 487.
9 Theatrum Anatom., torn, prim., 1723, pp. 181-2.
10 The Dublin Dissector, 3d Amer. from 5th Dub. ed., p. 336.
11 Human Anat., 4th Amer. from last London ed., 1856, p. 414.
12

Illust. System of Anat., 1849, pp. 512-13.
13 Anat. des Mens., Band iii., abth. i. 1865, p. 236.
14 Handbuch der Chirurg. Anat., Erste abth., 1857, p. 398.
15 Traite de Neural og., traduit de l'Allemand pay A. J. Jourdan, Encycloped. Anat.,

tome v. 1843, pp. 503-4.
1G Manuel d'Anat. Chirurg., 1838, pp. 200-1.
17

Traite du Syst. Nerv., 1840, p. 156.
18 A Syst. of Anat., 1817, vol. ii. p. 352.
19 Examinations in Anat. and Physiol., 1835, p. 383.
20 The Dissector's Guide, 2d ed., 1837, p. 109.
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Rudinger, 1 Froriep, 2 Pirogoff, 3 Krause, 4 Meckel, 5 Craigie, 6 Yesalius, 7 and

Swan. 8 The arrangement that Heitzman gives is as follows: The fifth and

sixth unite to form a single trunk ; the eighth and first dorsal form another,

which almost immediately splits into two portions of unequal size, a supe-

rior, quite small, and an inferior almost as large as the main trunk ; the

seventh runs downward for a short distance as a single trunk, but finally

also divides, the superior branch being inconsiderable, the inferior large.

These five cords then unite in the following manner ; the superior division

of the seventh joins the common trunk of the fifth and sixth, while the

inferior unites with the superior branch of the eighth and first dorsal,

leaving three cords. Finally, the two upper of these fuse together, so

that opposite the clavicle there are two large trunks. In the axilla each

one gives off from its internal aspect a branch so as to form a third cord.

Now, if all these arrangements really exist the plexus is variable indeed

;

but what I propose to show is that they do not exist, and that most of them

can be artificially produced. There is only one arrangement, which the

nerves follow without much deviation ; it is shown in Fig. 1 : the fifth

cervical, after receiving a small filament from the fourth near its exit from

the intervertebral foramen, unites with the sixth at the outer border of the

Scalenus Anticus. Most anatomists, if not all, describe these two nerves as

fusing together to form a large single trunk ; but such is not the case. The

manner in which the filaments of the two commingle is this : the fifth, just

as it comes in contact with the sixth, gives off from its inner side a small

bundle of filaments, which runs downward and across the latter nerve to

receive a supply from its inner aspect, thus forming a cord of quite con-

siderable size ; the remaining fibres of the two nerves unite somewhat

higher up, making another cord larger than the preceding one, which is at

first placed externally and posteriorly, but finally internally to it.

The eighth cervical and first dorsal unite beneath the scalenus anticus

into a common trunk, which a little lower down gives off from its upper

side a small branch to the musculo-spiral nerve.

The seventh cervical runs separate, splitting about an inch and a half

above the clavicle into two portions. The superior, somewhat the larger

of the two, unites with the anterior branch of the fifth and sixth to form

the outer cord ; the inferior with the posterior of the same to form a trunk

common to the circumflex and the larger root of the musculo-spiral.

The outer cord is formed opposite the lower border of the clavicle.

1 Anatomie des Mens., Ruckenmarks-nerven, 1870, Taf. ix.

2 Atlas Anatomicus, 5er ed., Taf. ix.
3 Topograf. Anat., Tafs. 17, 18.

1 Beitrage zur Nerv. der Oberen Extrem., 1865, Taf. iii.

5 Manual of Gen. and Descrip. Anat., trans, by A. Sidney Roane, 1832, pp. 21-26.
6 Elements of Gen. and Path. Anat., 1828, p. 371.
1 De Human. Corp. Fabrica, 1513, p. 344.

8 Demonstration of the Nerves of the Human Body, 1832, p. 2, iii.
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Midway between this bone and the coracoid process, it gives off from its

internal aspect a small branch, which, running obliquely across the

axilla, in front of the axillary artery, joins the inner cord just at the

Fig. l.

Tl LAMENT iwn. **• CERVICAL^

BRANCH to PHRENIC M.1

EXTERNAL ANTERIOR
THORACIC NS.

point where it divides into the internal head of the median and the

ulnar. Here its component filaments separate into two bundles of about

equal size, one of which supplies the internal head of the median, while
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the other pierces the latter and joins the ulnar. I have found only three

anatomists who refer to it. Leidy, 1 in his description of the ulnar nerve,

says that it is derived from the lower and outer trunks (that is, the inter-

nal and external cords), thereby inferring that such a branch exists.

Henle2 says that sometimes the ulnar nerve has a partial origin from the

outer cord; and Turner3 describes it as an anomaly. It is shown in the

diagrams of the plexus in the works of Cruveilhier, 4 Hirschfeld, 5 Sappey,6

Swan, 7 and Paulet;8 but these authors say nothing about it in their de-

scriptions of the nerves. But though so rarely met with in anatomical

works, it is by no means as infrequent an occurrence in the subject; in-

deed, its presence is almost constant. I did not notice it in the first sixty

plexuses examined, but after once observing it, I always carefully searched

for it, and in the remaining two hundred and ninety plexuses I found that

it was absent in only twenty-five. In thirteen of these, moreover, this

branch (whose filaments are, as a rule, derived entirely from the seventh

cervical) was replaced by a small branch which arose directly from the

superior division of the seventh, above the clavicle, and, running beneath

that bone in front of the lower portion of the subclavian artery, joined

the inner cord quite high up in the axilla. On tracing the distribution of

its filaments it was found that they were distributed to the internal head

of the median and the ulnar. In the cases in which it was present it was

not always of the same size. Usually it was intermediate in bulk between

the two internal cutaneous nerves, this obtaining in one hundred and fifty

of the plexuses ; in seventy-six it was smaller, being about equal, in most,

to the lesser internal cutaneous ; in a few, reduced to a mere filament

;

and in thirty it was much bigger, being somewhat larger than the greater

internal cutaneous.9 It did not always arise from the same point of the

outer cord ; in one hundred and fifty-six plexuses it came off a short dis-

tance above the middle of the cord; and in the rest at different points

lower down ; in thirty arising from the outer head of the median itself,

but having, nevertheless, the same distribution as the others, namely, to

the inner head of the median and the ulnar. The ulnar nerve in ten

cases did not receive any supply from this branch, all its filaments running

into the internal head of the median.

The division of the outer cord into musculo-cutaneous and external

head of median takes place at a short distance below the level of the cora-

coid process.

The inner cord is formed opposite the lower border of the clavicle. It

is a little longer than the outer, dividing somewhat lower down. At about

1 Op. cit., p. 568.
2 Op. cit., p. 501.

3 Journal of Anat. and Physiol., vol. vi. 1872, p. 103.

4 Op. cit., p. 602.
5 Op. cit., p. 56.

G Op. cit., p. 407.

7 Op. cit., p. 26.
8 Op. cit., Atlas.

9 In the plexus from which the diagram was copied the branch was larger than

normal.
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its middle it gives off the lesser internal cutaneous, and an inch below,

the greater.

There is no true posterior cord, such as, for instance, Gray, Quain,

Sappey, Cruveilhier, Henle, and Hyrtl describe it; namely, as a large

trunk formed in the upper portion of the axilla, running through this re-

gion and dividing into the musculo-spiral and circumflex nerves. These

two latter arise high up, and proceed through the above space as separate

cords, though bound together in a common envelope of fascia so as appa-

rently to form but one trunk; the point at which they diverge from each

other appearing to be the place at which this splits. The circumflex

springs from the outer side of the trunk formed by- the posterior division

of the fifth and sixth, and the lower one of the seventh, the remaining

portion of the latter, with the small branch of the eighth cervical and

first dorsal forming the musculo-spiral.

Concerning the branches of the plexus the descriptions of authors do

not vary much, hence I will only mention those about which there is some

doubt.

The supra-scapular nerve came off from the posterior division of the

fifth and sixth; in most cases being composed entirely of filaments from

the fifth.

The posterior thoracic has three roots. Most anatomists mention only

two; among these are Cruveilhier, Sappey, Wilson and Buchanan, Flower,

Holden, Maclise, Rudinger, Aeby, Ellis, Morton, Quain, Wilson, Velpeau,

Richardson, Leidy, Sarlandiere, and Paxton. Gray, Luschka, Heath,

Richet, and Meckel say that it usually has two, but sometimes three

;

while Hirschfeld, Hyrtl, Henle, Lucas, Heitzman, Malgaigne, and Valen-

tin describe these as the normal arrangement.

The subscapulars are apt to vary as to their number. There are four

as often as three, and sometimes five. When four exist, the fourth is

furnished by the upper subscapular ; this being split up into two nerves

having a common origin, as shown in Fig. 1. When five are present, the

second as well as the first is divided. The upper subscapular, or the two

upper when there are four, arise from the posterior division of the fifth

and sixth cervicals. The middle arises from the trunk common to the

circumflex and musculo-spiral, while the lower springs from the mus-

culo-spiral.

The above I may safely assert to be the normal arrangement. Of the

three hundred and fifty plexuses that I examined, in only two was there

an entire alteration of the plan ; while in seventy-one others, or nearly

twenty per cent., there were variations in single branches, which, howr-

ever, did not affect much the general mode of construction. Thus in nine

cases the outer cord did not divide at the usual place, but ran immediately

into the median nerve, from which, lower down, the musculo-cutaneous

arose ; in twelve, a short distance below the coracoid process, the outer
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cord split into a very small outer portion, and a large inner which joined

the branch from the internal cord to form a median of unusually large

size; this, at about the junction of the upper and middle thirds of the

humerus, furnishing the cutaneous portion of the musculocutaneous, the

muscular part of it constituting the small branch just mentioned ; in three

the branch from the trunk of the eighth cervical and first dorsal to the

musculo-spiral was divided, one division coming off at the usual place, the

other lower down from the internal cord ; in thirteen the seventh cervical,

instead of the outer cord, furnished the small branch supplying the inter-

nal head of the median and the ulnar; in thirteen the median arose by

three heads, two external and one internal, the upper external springing

from the outer cord a short distance above the coracoid process, the other

coming off at the usual level ; in eight there was no branch from the outer

to the inner cord; in nine, besides the branch from the outer, there was

another from the inner to the outer, the two branches crossing each other

so as to form an X over the axillary artery; and in four the branch from

the inner alone existed.

It is an easy matter to manufacture a variation by leaving pieces of

fascia adherent to the nerves here and there throughout the plexus. In

this manner I have produced many of the arrangements previously quoted,

and a number of others besides. In order to understand how this can be

done, I will first give a description of the fascia binding together the

nerves of the plexus. The two divisions of the fifth and sixth are held

together in a common envelope so as apparently to constitute but a single

trunk, this continuing down to the axilla ; the two branches of the seventh

in like manner are united, and also the two of the common trunk of the

eighth cervical and first dorsal. Apparently, and practically, then there

are three cords in the neck, two at different distances above the subcla-

vian artery, running obliquely downward toward the small upper opening

of the axilla, and another behind the vessel, proceeding horizontally in the

same direction. The three thus converge toward each other, and come

together opposite the clavicle. Here they seem to fuse into one huge

bundle, placed to the upper and outer surface of the axillary artery (the

vessel making a slight bend downward, leaving the nerves above), the

appearance being caused by their being enveloped together in a single

sheath. This arrangement continues to a short distance above the point

where the artery enters the plexus. Within the common envelope the

unions and divisions previously described take place, which result in the

four cords mentioned above, viz., inner, outer, and two posterior (musculo-

spiral and circumflex). Processes of fascia also run in among the nerves,

forming secondary bundles ; thus, opposite the upper border of the clavi-

cle the large single trunk can be resolved into two lesser ones, one made

up of the two divisions of the fifth and sixth and the two of the seventh, and

the other of the two branches of the eighth cervical and first dorsal, while
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lower down there are three, the third being formed by two roots coming

from each of the preceding bundles. The outer of the three constitutes

the outer cord proper, the inner the inner cord proper ; while the posterior

is formed of two smaller cords of unequal size, the larger being the

musculo-spiral nerve, and the smaller the circumflex. As the axillary

artery enters the plexus it divides the original single bundle into two, one

placed to its outer and upper side, the other to its posterior and inner

aspect. The former constitutes the outer cord. The latter is made up of

the inner cord, and the musculo-spiral and circumflex bound together into

Fie. 2. Fisr. 3.

Fig. 2. Showing an arrangement produced by leaving undisturbed the enveloping fascia in

the upper portion of the plexus. The smaller branches have been left out to avoid confusion.

1. Apparently a common trunk formed by the fifth, sixth, and seventh cervicals and a branch

from the eighth cervical and first dorsal; 2. Inner cord ; 3. Outer cord ; 4. Musculo-spiral nerve;

5. Apparently a trunk common to circumflex and musculo-spiral nerves ; 6. Ulnar nerve ; 7.

Circumflex nerve ; 8. Median nerve ; 9. Musculocutaneous nerve.

Fig. 3. Same plexus showing the arrangement of the nerves within the envelope of fascia. 1.

Union of 5th and 6th cervicals ; 2. Superior division of seventh cervical ; 3 Anterior division of

fifth and sixth cervicals ; 4. Inferior division of the same ; 5. Posterior division of the same ; 6.

musculo-spiral nerve ; 7. Outer cord ; S. Circumflex nerve ; 9. Musculo-cutaneous nerve ; 10.

Inner cord ; 11. Median nerve ; 12. Ulnar nerve.

one, so that it can be further resolved into three. A short distance below

this the terminal branches of the plexus come off; the musculo-cutaneous

and outer head of median spring from the outer bundle, while the inner

head of median, the ulnar, the internal cutaneous, the musculo-spiral, and

the circumflex, apparently have a common origin from the posterior and

inner one.

In Fig. 2, the fascia has been entirely cleared away from the lower or
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inner portion of the plexus, while it has been allowed to remain in the

upper. In this way an arrangement has been produced entirely different

from the normal one. The fifth and sixth form a large single trunk, which

unites below with the seventh. The cord thus formed receives a small

addition from the eighth cervical and first dorsal, and then divides into

two portions, the outer being the true outer cord, the inner the musculo-

spiral and circumflex joined together. Within the enveloping fascia,

however, as shown by the dotted lines in the lower figure, Fig. 3, the

various divisions and unions took place which are found in the normal

plexus. This was proved by subsequently dissecting off the adherent

tissue ; indeed, by simply stretching the parts the nerves could be seen

dividing beneath it.

Fio\ 4. Fig. 5.

Fig. 4. Another arrangement produced by leaving undisturbed the fascia in the lower portion

of the plexus. 1. Outer cord ; 2. Apparently a huge trunk formed by the posterior division of the

fifth and sixth cervical, the inferior of the seventh, and of the eighth and first dorsal, from which

arise iu common the nlnar, internal head of the median, the musculo-spiral, and the circumflex
;

3. Musculocutaneous nerve ; 4. Ulnar nerve ; 5. Circumflex nerve ; 6. Musculo-spiral nerve ;
7.

Median nerve.

Fig. o. Same plexus showing the arrangement of the nerves within the envelope of fascia. 1.

Union of fifth and sixth cervicals ; 2. Branch from trunk of eighth cervical and first dorsal to

musculo-spiral ; 3. Outer cord ; 4. Musculo-spiral nerve ; 5. Circumflex nerve ; 6. Inner cord; 7

Musculo-cutaneous nerve ; 8. Ulnar nerve ; 9. Median nerve.

In Fig. 4 the fascia in the lower portion of the plexus is not dissected

off, and also a small portion covering the fifth and sixth at the point where

they branch. Here we have two cords in the axilla ; a smaller outer one,

and a very large internal one. The latter is composed of the inferior

divisions of the fifth, and sixth, and seventh cervicals, and the common

trunk of the eighth cervical and first dorsal, and gives off in the lower



1877.] Walsh, Anatomy of the Brachial Plexus. 397

portion of the axilla, the circumflex, musculo-spiral, internal head of

median, the ulnar and internal cutaneous nerves. The outer cord is

formed of the two superior branches of the fifth, and sixth, and seventh

cervicals. On subsequent dissection the plexus was reduced to the

normal arrangement as in the previous case.

I could give numbers of other forms produced in the same manner had

I the space ; but these two examples will be sufficient to demonstrate my
point. In this way, also, I have made the arrangements to be found in

the works of Gray, Heitzman, Froriep, Riidinger, Pirogoif, Malgaigne,

Sappey, and Holden, in part. To produce Heitzman's, however, I had

to take a plexus in which the common trunk of the eighth cervical and

first dorsal presented the anomaly previously described—namely, giving

off two branches instead of one to the musculo-spiral ; the author evidently

having hit upon an anomalous plexus for his description. The arrange-

ment of Sappey corresponds very nearly to the one I have given, differing

only with regard to the union of the fifth and sixth and to the posterior

cord. We have seen that the appearance of a posterior cord is produced

by the musculo-spiral and circumflex nerves being held together after their

origin in a common envelope of fascia. This author also does not mention

the small branch proceeding from the outer to the inner cord. But this

must, of course, be due to its having been destroyed in the dissection.

Holden's arrangement will be seen to be very like the one in diagram 3.

He, however, says that the outer cord is formed by the fifth, sixth, and

a portion of the seventh, and the inner of the remaining fibres of the

seventh, of the eighth, and of the first dorsal. This disposition I have

never found even as an anomaly, and as it could not be made in the

manner under consideration I cannot account for it in any way.

Some anatomists have gone too far, instead of not far enough, in their

dissections ; that is, have divided up the nerves too much. In this way no

doubt the arrangements of Krause, Morton, Meckel, Vesalius, Swan, and all

those anatomists who simply describe an interlacement of nerves, have been

constituted, for I have produced them myself in the same manner. Hirsch-

feld, in his diagram, represents the fifth and sixth cervicals as each divid-

ing high up, the four divisions subsequently uniting below. This has been

caused by forcibly splitting up the nerves above the point where their

filaments naturally arrange themselves into two portions. The disposition

given by Craigie I cannot account for. I have never found it even as an

anomaly.

There are two rules to be followed in the dissection of the nerves. One

is that the point at which two or more nerves unite is not where they come

together but where their filaments commingle. The other that the point

of division of a nerve trunk is not where the branches separate from each

other, but where the component filaments of the trunk arrange themselves

into the several branches. In nearly every case when two or more nerves
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unite, before their fibrilles intermingle, they are held together for some

distance as separate cords within a common envelope of fascia. In the

same way when one divides the real point of division is some distance

above the apparent one ; that is, where the branches diverge from each

other.

Dissected in this way nearly every plexus will be found to resolve itself

into one and the same arrangement, and it will also be discovered that

most of the numberless variations to be found in anatomical works are

nothing but normal arrangements distorted by wrong dissections.

As there seems to be some difference of opinion with regard to the dis-

tribution of the filaments composing the five primary trunks to the terminal

branches of the plexus I will give my results in seventy-four plexuses.

Previous to dissecting each one I immersed it for two days in dilute nitric

acid1 (one part of the fuming acid to four of water). By this means the

connective tissue (areolar tissue) surrounding the nerves was gelatinized

so that the component filaments of each nerve could be distinctly seen

through it, in this way making the dissection much clearer than without

preparation; indeed, in the latter case it was impossible to determine

accurately the distribution. After this I pinned it on a shallow black

basin filled with water in such a way as to put each nerve on the stretch?

and then dissected it beneath the water. The latter floated up any shreds

or' connective tissue not affected by the acid, thus preventing them from

rolling up and imitating, as they often do so closely, true nerve fibres,

while the dark background of the basin rendered each white fibrile clear

and distinct.

The musculocutaneous was supplied by the fifth and sixth in fifty cases,

in twenty-three by these and the seventh, and in one (an anomalous plexus)

by a few filaments from the fourth, and by the fifth and sixth. The median

in sixty-six by all five, in eight by the four lower. The ulnar in seventy-

one by the seventh, eighth, and first dorsal, in two by the two latter, and

in one (same anomaly as above) almost entirely by the seventh, a few

fibres being furnished by the eighth. The greater internal cutaneous in

fifty-three by the eighth and first dorsal, in twenty by the first dorsal, and

in one (same anomaly) by the seventh alone. The lesser internal cuta-

neous in sixty-two by the first dorsal, in eleven by the eighth and first,

and in one (same anomaly) by the seventh alone. 2 The circumflex in

sixty-three by the fifth and sixth, in ten by the fifth, sixth, and seventh,

and in one (same anomaly) by the seventh and eighth. The musculo-

1 I tried other substances such as sulphuric, muriatic, and acetic acids, caustic soda

and potash, salt, and lime-water, but none acted as well as nitric acid. If made
stronger than the above it would destroy the neurilemma and pulpify the nerve sub-

stance, rendering dissection impossible. I also tried boiling the nerves, but this mace-

rated them so much that they fell apart in small shreds.
2 This nerve, also, receives further down the intercosto-humeral nerve made up ol

filaments from the second dorsal nerve.
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spiral in sixty-seven by the fifth, sixth, seventh, and eighth, in six by all

five, and in one (same anomaly) by the sixth and seventh.

I will also add that the sensory and motor fibres of each trunk are

thoroughly mixed by the time that they emerge from the intervertebral

foramina, so as not to be distinguishable from each other. The two roots

(sensory and motor), on coming together a short distance from the inter-

vertebral foramen, immediately commingle their filaments.

It will be seen from the description of the nerves previously given, tlmt

in case it becomes necessary to destroy the distributions of the nerves of

the inner side of the arm, the small branch from the outer cord to the

ulnar and the internal head of the median will have to be cut as well as

the inner cord. It should also be remembered in operations upon the

plexus that the small branch from the fourth cervical does not run into

the plexus proper, but is simply confined to the branch to the rhomboid

muscle, and that the intercosto-humeral joins the lesser internal cutaneous

in the lower third of tlje axilla.

I desire to take the opportunity here of expressing my sincere thanks

to Drs. W. W. Keen and H. C. Chapman for the kind interest which

they chose to take in my work, and for the many facilities for dissection

and observation afforded me by them.

Article VII.

Fallacies of Reinsch's Test for Arsenic. By Theodore G. Worm-
ley, M.D., Professor of Chemistry in the Medical Department of the University

of Pennsylvania.

In the application of Reinsch's test for the detection of arsenic, as is

well known, the physical appearance of the deposit will rarely enable the

observer to state, with any degree of certainty, its true nature, since there

are other metals that will deposit upon the copper under like conditions,

and may present a very similar appearance. Hence, to determine the

true nature of the deposit it is necessary to subject it to a further or con-

firmatory test, which usually consists in heating the coated copper in a

reduction-tube, and observing the character of the sublimate, if any, pro-

duced, which in the case of arsenic consists of octahedral crystal, even if

only an almost infinitesimal quantity of that metal be present.

The production of these crystals has generally been considered conclu-

sive evidence of the presence of arsenic, since the only other metals that

will yield sublimates are mercury, in which the sublimate is in the form

of minute globules, and antimony, which, as usually stated, will yield an

amorphous sublimate.
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The statements in regard to the behaviour of the antimony deposit,

however, have been somewhat discordant. Thus, by some writers, it is

stated that this metal fails to yield any sublimate whatever; by others,

that it yields an amorphous sublimate ; and by others still, that the de-

posit is either amorphous or granular. According to Professor W. A.

Miller, however, the antimony deposit, when heated, " gradually becomes

oxidized, and at a higher temperature the oxide is volatilized, condensing

in* needles; not, like arsenic, in octahedra." (Elements of Chemistry, ii.

p. 602.)

This statement of Professor Miller was strongly urged a few years since

in a somewhat noted trial as evidence of the absence of antimony, since

on the application of the copper test there was a failure to obtain crystal-

line needles. Immediately after this trial, in 1872, we very carefully

examined this test in regard to the character of the sublimate produced

by antimony. In over fifty consecutive experiments of this kind, in which

copper, pretty heavily coated with antimony, but used in small portions

at a time, was employed, we failed to obtain well-defined crystalline

needles, except in some three or four instances in which a few needles were

observed, and in one in which the sublimate consisted largely of large

groups of prismatic needles with single prisms.

But, what is of more importance in a forensic point of view, we found

that the sublimate produced from antimony might contain octahedral

crystals of antimonic oxide, and that under certain conditions it was

almost sure to contain such crystals. In a number of instances sublimates

were obtained, which, when examined under the microscope, presented,

fields which, taken alone, could not be distinguished from an arsenical

sublimate by the most experienced eye.

These octahedral crystals are more likely to form when the heat is

applied very gradually, and especially when the reduction-tube is rela-

tively large to the quantity of deposit submitted to sublimation. In no

instance were octahedral crystals obtained when a very narrow or con-

tracted tube was employed. It would thus appear that for the production

of crystals, antimony required a more free supply of air than arsenic,

although the absolute quantity of 'oxygen required is less.

Although it is thus possible to obtain from antimony sublimates, certain

portions of which, under the microscope, are not to be distinguished from

the results obtained from arsenic, yet there is considerable difference in

the general behaviour of these metals under the action of this test.

1. The antimony deposit requires a much higher temperature to vola-

tilize it, vapourizing at little, if any, below a dull red heat ; whereas, accord-

ing to recent investigations, metallic arsenic volatilizes at about 356° F.,

or, according to Professor Guy, even so low, when in small quantity, as

230° F.

2. The position of the sublimate in the reduction-tube, as usually ob-
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tained, may serve at once to distinguish the antimonial from the arsenical

deposit. In the case of antimony, on account of its less volatility, the

lower margin of the sublimate (in which the crystals, when present, are

found) is only slightly in advance of the slip of copper, or the sublimate

may even form on the sides of the tube surrounding the copper, especially

when the heat is restricted to the lower end of the tube ; whilst, as is well

known, in the case of arsenic the sublimate usually forms half an inch or

more in advance of the copper foil.

3. The general appearance of the sublimate under the microscope, even

when octahedral crystals are present, usually differs very greatly from that

obtained from arsenic, the octahedra being confined to the lower margin

of the sublimate, and many more appearing opaque than in the case of

that metal, and there being many granular and opaque points interspersed

among the crystals. Moreover, only a single field, or at most a very

small portion of the sublimate will present crystals, the other portions

being either wholly amorphous, or at most granular.

As is well known, the arsenical sublimate, as usually obtained, consists

wholly of octahedral crystals, which gradually diminish in size from the

lower portion of the sublimate to the upper margin, where, under a low

power of the microscope, they may appear as mere points ; which, how-

ever, under a higher power of the instrument, will be found to be perfect

octahedra.

In a large series of experiments, after the manner in which this test is

ordinarily applied for the detection of arsenic, we in no instance obtained

from antimony a sublimate that could not readily be distinguished from a

pure arsenical deposit
;
yet it must be borne in mind that, under certain

conditions, it is possible to obtain from antimony a sublimate consisting

largely, if not wholly, of octahedral crystals, and presenting to the naked

eye the sparkling appearance usually presented by the arsenical sublimate.

In the instance already mentioned, in which large groups of prismatic

needles were obtained, very many octahedra were interspersed among the

prisms.

From the foregoing statements it is obvious that the mere production of

octahedral crystals by this test is not, in itself, conclusive proof of the

presence of arsenic. When examining this test in the preparation of the

Micro-Chemistry of Poisons, we in a few instances observed minute octa-

hedra, which at the time were attributed to the presence of a trace of

arsenic in the antimony compound employed. The entire absence of that

metal in the present experiments was fully established.

We also find that the deposit of metallic antimony formed in the exit-

tube of a Marsh apparatus by decomposing antimonuretted hydrogen by

heat, may, when the tube is detached and the deposit again heated, be in

part at least converted into octahedral crystals of the oxide.

If pure antimonic oxide be vapourized in a small tube, the sublimate

No. CXLVIII Oct. 1877. 20
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usually contains octahedral crystals, but sometimes crystalline needles.

According to our experiments, octahedra are much more likely to be

present than needles ; the opposite result, however, is stated by several

writers.

Our experience has confirmed the observation first made by Mitcherlich,

that when a solution of tartar emetic is decomposed by excess of ammonia,

the precipitated antimonic oxide is after a time converted, in part at least,

into minute octahedra.

Another fallacy that maybe mentioned in this connection, although first

pointed out some years since by Reinsch, is that of sulphurous acid. If

this acid, either in its free state or as an alkaline sulphite, be present with

bright copper foil, on heating the acidulated mixture, or even if sulphurous

acid be present in comparatively large quantity, without the application of

heat, the copper receives a deposit or coating which in appearance may
not be unlike that produced by arsenic. This coating may, after a time,

become detached in the form of metallic-like flakes. We find these de-

tached flakes to be a definite sulphuret of copper in the proportion of two

atoms of the metal with one atom of sulphur, Cu
2
S.

If the coated copper be heated in a reduction-tube, a portion of the

sulphur may be volatilized and condense in the upper portion of the tube.

In no instance, however, did we obtain a sublimate that could be mistaken

for that from arsenic by an observer having even only a limited experience

with the appearance of the arsenical sublimate.

Since sulphurous acid is frequently employed in the examination of

suspected organic mixtures as a reducing agent, it is important to bear in

mind that the acid may thus produce a deposit on copper ; especially as a

sulphur deposit of this kind may greatly interfere with obtaining satisfac-

tory results from arsenic itself when present only in minute quantity.

When present in its free state, sulphurous acid is rather readily expelled

from a solution by heat ; but when present as an alkaline sulphite, it re-

quires the prolonged action of heat for its entire expulsion, even in the

presence of a free mineral acid.

Philadelphia, Sept. 1, 1877.

Article VIII.

A Contribution to the Anatomy of the Human Retina. By W. F.

Norris, A.M., M.D., Clinical Professor of Ophthalmology in the University

of Pennsylvania, and E. O. Shakespeare, A. M., M.D., Lecturer on Refrac-

tion and Accommodation and Operative Ophthalmic Surgery in the University

of Pennsylvania.

The complicated structure of the retina, and its rapid change and dis-

organization after death have, ever since the introduction of the micro-
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scope in medicine, rendered it a favourite field of study for anatomists

;

but notwithstanding the time and labour devoted to its study by a large

number of eminent observers, and the volumes written on its structure,

we are still far removed from a distinct understanding of many essential

points in its anatomy.

Thus, although the rods and cones of the retina are now almost univer-

sally believed to be a sensory epithelium analogous to that found in the

inner ear and in the mucous membrane of the nose, and that they are, there-

fore, the organs on which the images formed by the lenticular apparatus

of the eye are projected and received, nevertheless no microscopist claims

to have been able to demonstrate the course of any individual nerve-fibre

of the retina through its various layers to its termination in any rod or

cone ; and lately Hannover, 1 who has devoted years to the study of the

subject, denies positively that they form any part of the nervous system.

We, therefore, believe that every careful study of its structure will be

welcomed by all observers, and herewith submit a short account of the

appearances presented by some of the inner layers of the human retina.

The retina? used for study were removed from a young subject, who

died of phthisis pulmonalis, and were, therefore, probably healthy, and

were removed within four hours after death, and the results thus obtained

have been in their main points confirmed by the examination of the pos-

terior halves of eyes (immediately after enucleation), which had been

removed on account of disease of the ciliary region.

The Internal Limiting Membrane Where such eyes have been opened

by an equatorial section, and after removal of the vitreous, the retina in

situ submitted to the action of a quarter per cent, solution of nitrate of

silver, we have found on carefully raising the retina and laying it out in

glycerine on a glass slide the following appearances :

—

Starting at the entrance of the optic nerve we find the surface of the

retina everywhere subdivided by sharp cut black lines, which are evidently

the boundaries of flat epithelioid cells. In many cells the protoplasm ap-

pears to be finely granular, and some have a distinct, large, round, or

oval nucleus. In some places these cells are broad and irregularly poly-

gonal ; in others long and narrow, radiating apparently from stomata

similar to those observed in the endothelium of serous membranes. We
have never in any given specimen been able to follow these cells more than

four or five disc diameters from the disc (they often are well preserved on

the macular side of this disc), although they probably form a continuous

layer over the whole retina. A good representation of them is given in

Fig. 1.

Focussing deeper in the preparation we encounter another set of silver

lines, which, in varying shape, can always be easily traced over the entire

retina. At the margin of the disk, and at the macula they are extremely

1 La Retine de l'Homme et des Vertebres, par Adolplie Hannover, Copenhagen, 1876.
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fine, and inclose small and most irregularly shaped spaces, while in the

periphery of the retina the fields inclosed by them are larger and often

arranged in whorls, in places more or less resembling the arrangement of

an endothelium with stomata. They are always narrower and more elon-

gated over the large bloodvessels. These are evidently identical with the

appearances described and figured by Schultze,1 Retzius, 2 and Schwalbe. 3

Endothelial cells covering inner surface of human retina near optic disk. Markings not essen-

tially different from those upon serous membranes after treatment with silver, a. Large,

slightly granular endothejial plate containing a characteristic oval nucleus. Preparation silver

treated
; Hart. Obj. v. Tube out and camera ocular.

The last-mentioned authors deny (as does also Merkel4
) the presence of any

other endothelial-like markings on the surface of the retina. We think that

the first described large cells (Fig. 1) with their well-marked protoplasma

and nuclei, seen in situ above the other smaller markings, present to every

impartial observer all the essential characteristics of an endothelium, and

herein we agree with the conclusions previously arrived at by Evarts and

1 Virchow's Archiv, vol. xxviii. pp. 482-489.
2 Nordiskt Mediciniskt Arkiv, vol. iii., No. 4, and vol. in., No. 2 (quoted by

Schwalbe)

.

3 Graefe und Saemiscb, Handbuch der Augenheilkunde, vol i. pp. 369-374.
4 Klinische Monatsblatter fiir Augenheilkunde, 1877, pp. 222-223.
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Thin. 1 This endothelium presents, with its marked outlines of protoplasm

and nuclei, such characteristic appearances that they cannot in any way

be confounded with any accidental silver markings. Besides, they present

similar appearances in all fresh specimens thus treated, and the same flat

cells with their well-marked nuclei may also occasionally be demonstrated

by other modes of preparation, sometimes even in diseased eyes. Thus

we possess a logwood-stained section of a glaucomatous eye in which they

may be seen on the fibre-layer near the disk, and also a section of an eye

affected with retinitis pigmentosa, in which a few of these cells with their

well-marked carmine-stained nucleus still adhere to the surface of the

retina.

Moreover, Hannover2 has repeatedly seen them in the fresh mammalian

retina without any reagent having been employed, and describes them as

six-sided cells with a round nucleus.

Concerning the nature of the silver markings identical with those of

Schultze, Retzius, and Schwalbe, we cannot agree upon an opinion.

The Nerve-fibre Layer, with its arrangement in anastomosing bun-

dles is beautifully shown by the same method of preparation, but we have

nothing essential concerning it to add to the careful descriptions of

Schwalbe and Michel.

The Layer of Ganglion Cells.—By still deeper focussing on the same

preparations we obtain admirable views of this layer. As is well known,

these cells vary very much in size, and are superposed in several layers at

the macula lutea, while they form in most other situations a single layer .

but while the pictures of this region, published by Hannover, show them

still present two to three layers deep at the bottom of the fovea centralis,

our preparations show that they gradually die out as they descend the sides

of the pit, and in one admirable preparation of this region we have at the

very bottom of the pit found only one layer, and in its exact centre a

space sufficient for two ordinary sized ganglion cells, in which none could

be demonstrated. 3

The ganglion cells at the macula are usually described as bipolar, but

as seen in situ by the above method they appear round or oval, sometimes

1 Preliminary note on an Epithelial Arrangement in Front of the Retina. Journ.

Anat. and Physiol., vol. viii. pp. 353-357. Notes on the Minute Structure of the Retina

and Vitreous Humour.—J. C. Ewart. Ibid., vol. ix. pp. 166-188. On the Structure of

the Retina.—J. C. Ewart and G. Thin. Ibid., vol. i. pp. 96-108.
2 Op. cit., p. 129.
3 H. Miiller, Gerammelte Schriften, p. Ill, states that at the bottom of the fovea

there are still two to three rows of ganglion cells; Henle, Anatomie, vol. ii. p. 667,

thinks that the macula everywhere " except perhaps at the very bottom of the fovea

centralis" contains at least two to three layers ; Schwalbe (Grsefe and Saemisch,

Handbuch der Augenheilkunde, vol. i. p. 431) says " that on this point literature fur_

nishes the most contradictory assertions, but it is certain that the layer of ganglion

cells never entirely disappears, and as shown by Henle, it here unites with the inner

granule layer."
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with projections at one end, more rarely at both ends of the cell which,

however, can be traced only at very slight distances. With a low power

they almost look as if they lay in alveoli with marked walls, but on ex-

amining these interspaces with a higher power, the intercellular substance

is seen to be resolved into a mass of very fine fibrillae, which are probably

nerve-fibres (Fig. 2).

Fie. 2.

Arrangement of ganglion cells and nerve fibres near centre of fovea centralis retinae. Human.
Silver treated ; Hart. Obj. xi. a im. Tube out and camera ocular.

In examining the equatorial region of the retina we find that the cells

of this layer present most marked varieties in size and appearance. They

are here arranged in a single layer, and with a low power appear as if

arranged in islands separated by clear lymph channels. Examination

with a higher power shows that these channels are occupied by fine capil-

lary vessels, by lymph channels, and by multitudes of exceedingly fine

fibres (nerve-fibres?).

As seen in nitrate of silver preparations the larger cells present the ap-

pearance of the ganglion cells of the spinal cord with large nucleus and

nucleolus and granular protoplasm, while the smaller ones are invariably

stained much deeper by the silver, and in most of them no nucleus is percep-
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tible. This difference in appearance and size of the cells is also seen in spe-

cimens double stained by carmine and indigo carmine, 1 but by this method

Fig. 3.

Shows arrangement of cells of ganglion layer into island gronps separated by spaces sometimes

containing blood and lymph capillaries and bundles of nerve fibres. Many islands contain one

or more large typical ganglion cells (a), while the remainder of the cells in the group are the

small cells mentioned in the context. Often no large ganglion cell can be seen in a group, b. An
arteriole which gives off capillary branches running between the islands. Hart. Obj. viii. Tube
out and camera ocular.

the nuclei are readily demonstrated in the smaller cells, which much re-

semble the small nuclear elements in the cortical layers of the cerebellum.

Fig. 4.

Shows markings on large ganglion cell after silver treatment, probably indicating boundaries

between small endothelial plates. This cell is in direct communication with a lymph passage

showing silver markings. Hart. xi. a im. Tube out and camera ocular.

1 A New Method of Double Staining, Norris and Shakespeare, Amer. Journ. Med.

Sci., Jan. 1877.
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The marked difference in structure and size of these cells would seem to

point to a probable difference of function. Figure 3 gives a good view

of the appearances of the ganglion cells in the equatorial region of the

retina, and of their grouping into islands. In a few of the large ganglion

cells careful study with immersion lenses shows a very faint set of lines

covering the surface of the cell, inclosing very minute irregularly polygonal

areas, suggesting the idea of a possible endothelial covering of the cell. A
view of these appearances is presented in Fig. 4.

Article IX.

Case of Pemphigus Malignus, in which Arsenic twice appeared to
save life. By L. Duncan Bulkley, A.M., M.D., Physician to the Skin

Department, Demilt Dispensary, New York ; Attending Physician for Skin

Diseases at the Out-Patient Department of the New York Hospital, etc.

The case here reported is of especial interest, because on two occasions

death, which seemed imminent in the opinion of a number of physicians

who saw the case, was very clearly averted by the internal use of arsenic

alone, without the aid of any other agent whatever. It is here presented

in order to bring as forcibly as possible before the profession the great—if,

indeed, it is not a specific—power which arsenic has over pemphigus ; for,

although this claim has been urged by Jonathan Hutchinson, of London,

it has by no means become generally known and recognized to be true in

the medical teachings and practice of the day.

Positivisms are so few in number in therapeutics that each accession to

the list should be welcomed and duly prized, none the less because it

relates to one of the more rare diseases. On a former occasion1 I had the

pleasure of emphasizing the almost specific action of ergot in controlling

purpura, a point which 1 have verified many times since that report ; and

now I would wish to rank the effect of arsenic in pemphigus by the side of

such therapeutical positivisms as that of mercury in syphilis, quinia in

malaria, and ergot in purpura.

Pemphigus is, of course, a rare disease, seldom seen even by the spe-

cialist, but its acknowledged obstinacy and occasional fatality should lead

each one to charge the mind with the fact that on good authority we may

believe that arsenic will control it, if properly administered, in a great

proportion of the cases. Hutchinson has written repeatedly on the sub-

ject, and several have confirmed his experience very fully. I have seen

the same beneficial effects from arsenic in four other patients with pemphi-

gus, whom I observed carefully in private practice, which need not be

1 Practitioner, November, 1876.
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here detailed, these five cases comprising my experience of the use of the

drug in this disease ; that is, it has succeeded in all the cases in which I

have prescribed it.

But not to delay longer, I will briefly present the history of the case

which forms the subject of report:

—

On July 7, 187G, I was asked by Dr. Wm. E. Billiard, one of the visit-

ing physicians of Demilt Dispensary, of New York City, to see, with him,

Annie S., aged sixteen years, who presented an eruption of unusual cha-

racter, and who was fast sinking under it. She gave the history of having

had bullae of small size, appearing on the extremities especially, for nearly a

year previous to this date, but the disease had never previously gone on to

cause much, if any, depression ; much less to endanger life. When first

seen she presented the appearance of extreme exhaustion, with rapid and
feeble pulse ; she was pale and anaemic, with a pinched face. She could

take little or no nourishment on account of the condition of the tongue and
fauces, as will be described later, and was rapidly passing away.

When first seen she presented some very unusual features for pemphigus,

but enough of the elements of the disease to make the diagnosis clear, when
taken in connection with the history of the case. On the elbows and on

the lower legs were bullae of from one-third to two-thirds of an inch in

diameter, seated on somewhat elevated, reddened bases, and, when these

ruptured, they presented the same peculiar characters as were found on
first inspection on the face and head. On the face were seen a number of

grayish, diphtheritic-looking patches, the site of former bullae, but now
having a very peculiar appearance. I find a similar condition mentioned
in Hebra, 1 and, as it is an uncommon feature in this disease, I will de-

scribe it a little more in full, inasmuch as this particular form of pemphigus
does not appear to be mentioned in the other text-books on the skin. One
of the most peculiar of the spots was situated on the margin of the left

lower eyelid, which presented what appeared to be an ulcerated surface,

half an inch broad by three-quarters wide, so as to partly close the eye,

although most of the diseased surface was everted. The surface was level,

and covered with a yellowish-gray pultaceous mass, from which there was
but little secretion. A somewhat similar patch occupied the left nostril,

extending down on to the lip, and two or three others existed on the

cheeks and forehead. On the lower legs there were a few bullae still in-

tact, and a number of patches quite similar in character to those on the

face, but more congested, and with more discharge ; later similar ones fol-

lowed the bullae which developed on the body.

A very remarkable portion of the disease was situated on the end of the

tongue. When first seen the patient could hardly speak intelligibly on
account of a large ulcerative mass on the end of the tongue, which was
greatly swollen and protruded from the mouth, which was kept partially

open. She also complained of the throat, and, as far as could be in-

spected, there seemed to be a condition on the sides of the pharynx much
resembling the diphtheritic ulcerations elsewhere. As before stated, she

was terribly prostrated, had taken almost no nourishment, and expected
death, as did her friends and three other physicians who saw her.

The diagnosis appearing clear to me, I advised that all other medicines

should be omitted, and that she should be given Fowler's solution in water,

1 Lehrbuch der Hautkrankheiten. Zweite Aufl. 1874. Band I. p. 666.
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in such a mixture that each ten drops represented one of the arsenical

solution. Of this she began with forty drops four times daily, increasing

by five drops (or half a drop of Fowler) every other dose or so until

seventy, and then eighty drops, or eight of Fowler, were taken four times

daily. To some it may appear incredible, but by the time the arsenic

had been taken twenty-four hours there was marked improvement visible

to all; and, when three days were passed, the whole aspect of the case

seemed changed. There seemed to be a load lifted from the system; she

felt greatly encouraged, was brighter, talked freely; there was no new
formation of bulhe, and the diphtheritic-like patches had all begun to take

on a healthy action. The change could be compared to nothing better

than the almost marvellous improvement sometimes seen in syphilis soon

after the exhibition of mercury for the first time.

The arsenic was continued in doses of about seven drops of Fowler,

three and four times daily, and progressively good results were obtained.

On one or two occasions diarrhcEa was produced, which ceased with a little

opium and astringents, with diminution of the amount of arsenic per diem.

There was also an irritable and quick pulse, and some irritation of the

eyes, which also passed away. No other remedies of any kind were used,

nor any stimulant, until later, except a little carbolic acid and zinc oint-

ment to the sores on the legs, which emitted a very offensive odour. A
remarkable clinical item was the sloughing of the end of the tongue, from
which the whole anterior surface separated, leaving an excavation fully an
inch long, very evident, a little to the left of the median line ; the surface

Avas raw after it, but gradually became covered with cicatricial membrane,
followed by a very distinct, permanent disfiguration.

After the bulhe had ceased to appear, and the patches were entirely

healed, leaving deeply pigmented spots, the arsenic was diminished in

amount, and was afterwards given in a mixture of bark, iron, and nux
vomica, which was ordered to be continued until otherwise directed. But
after remaining free from cutaneous trouble for some weeks she neglected it,

and was lost sight of until September 21, when I was again asked to see

her, and found that there had been some new eruption on the legs, and
that there were then some unhealthy ulcerations on them. It was then

recorded that the forehead had a number of cicatrices, deeply stained,

and on the middle of the upper lip there was a superficial scar, but that

no traces of the ulceration on the left eyelid or left nostril could be seen.

She was then given the arsenic, bark, and iron mixture, but this failed

to check the disease, and soon after I again saw her with more marked
pemphigus and with a recurrence of the diphtheroid patches. She now
began to complain more of a cough, which had previously given her a little

trouble, and she seemed again to be rapidly sinking, being, as before, con-

fined to the bed, and much exhausted.

Again the Fowler's solution was given alone, in water, in larger and
increasing doses, as on the former occasion, and after a few days she rallied

greatly, and the cutaneous phenomena subsided, alone under the use of

the arsenic internally.

But the cough became more troublesome, and she developed the physical

and rational signs of phthisis pulmonalis. It may be remarked that the con-

ditions under which she lived were highly conducive to this ; she lived and

slept in a very badly ventilated room, in a crowded portion of the tenement

district; her food was very deficient, it being often nearly impossible for

the family to obtain the necessities of life. Moreover, her mother very



1877.] Bulkley, Pemphigus Malignus Cured by Arsenic. 411

often took in washing and ironing, so that the room was frequently loaded

with the moist, impure emanations from this extra source.

The lung trouble proved too much for the patient to bear, and after a

few months she passed away, with the ordinary signs of phthisis, the

pemphigus being kept in check by moderate doses of arsenic.

A brief allusion may be made to the history of the use of arsenic as a

specific in pemphigus. In 1854 Mr. Jonathan Hutchinson, of London, 1

published anonymously short reports of eighteen cases of pemphigus in the

London hospitals, under the care of Dr. Bennett, Mr. Skey, and Mr. Star-

tin, many of which were treated by arsenic, and in at least six of which

the remedy seemed to act almost as a specific, controlling the eruption.

From these he drew a number of deductions, among which were the fol-

lowing :

—

" Arsenic does not merely repress the eruption but remedys the unknown con-

stitutional causes on which that symptom depends, always very much benefiting

the general health of the patient." " Arsenic does not prevent the liability to

subsequent attacks, but such attacks are always much less severe than the original

one, and tend, if treated by the same remedy, to diminish in intensity on each

successive occasion."

In 1859 Dr. Burrows'-3 reported a case of chronic pemphigus of five

years' duration, in a girl eighteen years old, which was repeatedly cured

by arsenic administered internally. In 1861 Mr. Hutchinson3 recorded

eight additional cases under his care and that of Mr. Startin, most of which

were treated by arsenic. In one girl, aged seven years, a second attack of

pemphigus, which had lasted six weeks, was arrested at once under the

use of arsenic, it being noted that she " has not had a single bulla since

taking the medicine." On its discontinuance the eruption reappeared in

three days, but yielded at once to arsenic again ; she remained well for

five months, when it recurred, again to cease upon the administration of

Fowler's solution.

In 18G2 a case was reported under the care of Dr. Ramskill4 of a boy

who had had pemphigus for months, and who had been variously treated

for five weeks without effect. He was then given arsenic, and immediate

improvement resulted, there being no fresh bullae, and in one week he was

free from eruption, with benefit to his general health as well.

In 1862 Veiel5 reported a successful case in a woman sixty-three years

old, who had had pemphigus for five months before admission. The ar-

senic wTas given in substance of pills ; there was a relapse, which again

yielded to arsenic. Veiel says that arsenic may be regarded as a specific

in chronic pemphigus. In 1863 Hillier6 cured two cases of severe pem-

phigus with arsenic : one a girl of five years, the other a boy of seven

1 Medical Times and Gazette, 1854, vol. i. p. 131.
3 Lancet, 1859, vol. i. p. 158.

3 Medical Times and Gazette, 1861, vol. i. p. 223.
4 Medical Times and Gazette, 1862, vol. i. p. 11.

* Mittheilungen iiber die Behandl. der chron. Hautkrankheiten, Stuttgart, 1862, p. 41.
B Hillier ; Hand-book of Skin Diseases, Philadelphia, 1870.
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years ; in the former case the disease had lasted five months before enter-

ing the hospital, and was treated unsuccessfully for two months before the

arsenic was given.

Hutchinson1 recorded another favourable case in 1864, in a girl of four-

teen years, in which a second attack of pemphigus, which had resisted

treatment for several months, yielded at once to arsenic. Habershon2 in

1865 also contributed a successful case.

In 1868 Dr. Wilks3 published the case of a boy, aged thirteen years,

with pemphigus, in which arsenic was administered alone, with the cure of

the case.

In 1872 Dr. Jas. Russell4 reported two cases where arsenic controlled

pemphigus : one was the case of a girl six years old, who had had the disease

for two years, with constant fresh attacks, in whom it was checked almost

at once by the arsenic, and remained absent during its use, but returned

slightly when it was omitted, to be again arrested by it. The second case

wras in a pregnant woman of thirty-one years, who recovered rapidly from

pemphigus under arsenic.

Finally, in 1875, Hutchinson5 made a third and extended report on the

subject, in which the histories of twenty-six cases are given more or less

fully ; of these, thirteen were detailed in the first report in 1854, and six

in the second report in 1861 ; they were all from his own notes, and mostly

under his own care. A number of the cases took arsenic alone, and he

considers that the evidence obtained is very conclusive of the specific

power which the drug possesses over chronic pemphigus. He says that he

has never met with a patient in which the disease resisted this treatment,

except in one fatal case, where the mucous membranes were severely

involved. In one instance,6 as in my case, the arsenic appeared to pre-

vent the patient's death.

But he recognizes that cases may occur where arsenic may fail to act,

and alludes to the four cases reported by Duckworth, 7 where it seemed to

fail entirely ; but he afterwards says that the latter authorized him to state

his more recent belief in the power of the drug over the disease. Bazin

has expressed himself against the utility of arsenic in pemphigus, and

Hebra and Neuman in their latest editions still maintain its uselessness.

It is true that we have much yet to learn in regard to pemphigus, and

much as to the power which arsenic has over it, but from the evidence

here quoted, and from personal experience in the five successful cases thus

1 Medical Times and Gazette, Jan. 1864, p. 10.
2 Guy's Hospital Reports, 1865, p. 232.
3 Medical Times and Gazette, 1868, vol. i. p. 286.
4 Medical Times and Gazette, 1872, vol. i. p. 252.
5 Medical Times and Gazette, 1875, vol. ii. pp. 461, 513, and 565.
G Medical Times and Gazette, 1875, vol. ii. p. 624.
7

St. Bartholomew's Hospital Reports, vol. viii., 1872, p. 46; vol. ix., 1873, p. 109;

and vol. x., 1874, p. 277.
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treated which have been nnder my care, all of them in private practice,

I am convinced that in proper cases of pemphigus arsenic is to be accounted

a specific. We must of course isolate pemphigus from the other affections

resembling it, from herpes, hydroa, and from the bullous syphiloderm. I

have not yet found mention of a single case of the pemphigus foliaceus of

Cazenave and Hebra cured by it, and do not know that any effect from

arsenic is claimed in that disease. It is highly desirable that the matter

should be investigated further, and, as in the case of ergot in purpura,

before alluded to, I would call especial attention to the claim that arsenic

is a specific in chronic, recurring pemphigus, and invite discussion of the

subject and clinical evidence for and against the claim.

New York, 1 East 33d Street.

Article X.

On Colotomy. By L. McLane Tiffany, B.A. (Cantab.), M.D.,

Professor of Operative Surgery in the University of Maryland.

For many facts in regard to the first of the two cases here reported, I

am indebted to the kindness of Dr. J. Shelton Hill, with whom I saw the

case, and from whose full manuscript record I have made notes.

Case I._Feb. 1, 1874, I (J. S. H.) was called to see C. H. D., coloured,

stonecutter, aged 43 years. Found the patient lying on his back, knees flexed,

thighs drawn up towards abdomen, pulse 48, respiration 12, temperature

normal, having a pinched expression of countenance ; he was suffering with

severe pain in back and abdomen. Vomiting frequent, the ejected matter

having a decidedly feculent odour. Hernial protrusion in each groin, oblique

inguinal of long-standing, contents of hernial sacs reduced without difficulty,

gradually returning with a gurgling sound, not a reduction " en masse."

Patient not relieved by returning the gut within the abdomen, saying that

he had no trouble in doing it himself. Ordered, Oij of warm water and
5ij of turpentine by injection, remaining to watch effect.

Not more than three ounces could be retained, all above that amount being

at once rejected. Next tried to introduce rectal tube and passed it to the

depth of four inches ; failed in all attempts to introduce it further. I next

tried to introduce a No. 10 flexible urethral bougie past the obstruction—
obtaining same success as with the larger tube. Digital examination of

rectum gave negative results. A catheter passed into the bladder gave
exit to three ounces of urine, but furnished no information. I then attached

the nozzle of a Davidson's syringe to the distal extremity of the rectal tube,

threw in warm water continuously, and attempted to pass the tube beyond
the obstruction. When three or four ounces of water had been injected, all

above that amount forced itself by the side of the tube through the anus. I

then wrapped the rectal tube with towels, pressing them firmly against the

anus, and gradually pumped water into the bowel, at the same time gently

pressing onward the tube, when the patient exclaimed that something had
given way and that he was relieved. The tube could now be passed onward,
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and after withdrawal the patient had a large free discharge of fecal matter.

It appears that constipation had existed for two days only.

Feb. 2. Patient expresses himself as well. The diagnosis made at this

time was intussusception or twist of lower colon or rectum.

3d. Returned to work.

8th. Again called and found patient suffering with general symptoms of

intestinal obstruction, which had made their appearance the day before.

Pain referred to lower bowel and hypogastric region ; abdominal distension

very great ; vermicular movements of intestines marked
;
gurgling distinct,

accompanied by persistent vomiting and constipation ; frequent attempts on
the part of the patient to relieve the bowels were accompanied by violent

straining. Pulse 85, respiration 15. After vainly trying under chloroform

the method of treatment which had been successful in the previous attack,

I ordered one grain of opium and three of camphor in pill form every hour
until thorough narcotism was produced. Some of the pills being vomited,

five hours later, I gave ni^x of Magendie's sol. of morphia, producing relaxa-

tion and comfort.

The above notes are Dr. Hill's.

9th. I saw C. H. D. with Dr. Hill for the first time and obtained the

history already related. Up to Feb. 1st the patient had "never had a sick

day."

The symptoms had not materially changed since Feb. 8, pulse 85, respi-

ration 19, temperature normal. Hypodermic injections of morphia to com-
plete relaxation were continued.

10th. Narcotism profound, pupil contracted to a point, symptoms con-

tinued unabated. Abdomen more distended than on previous visit. All

attempts to pass obstruction or distend rectum by air or water failing,

introduction of hand into rectum advised. Comparison of hands showing
Dr. Hill's to be the smallest, he attempted to pass his hand through the

anus and did so ; the small size of the opening, however, and the thickness

of the sphincter muscle, sufficed to benumb the hand, so that after, and
even during, introduction he could distinguish nothing with the fingers. The
hand being withdrawn, flatus at once began to escape. The patient was
allowed to recover from the anaesthetic when he expressed himself as com-
pletely relieved, and very shortly afterwards had an evacuation from the

bowels. My attendance on the case for the present now ceased, but I am
informed by Dr. Hill that the patient regained power over the sphincter

ani in forty-eight hours after the introduction of the hand. The distension

of the rectum by the hand having relieved the obstruction, there appeared

to be no reason for a change of diagnosis, and the previous one of intussus-

ception or twist was supposed to have been substantiated.

17th. Dr. Hill was again called to see C. H. D., and found him suffering

from the same symptoms as in the two former attacks. Hypodermic injec-

tions of morphia and enemata failing to relieve, I again saw the case with

Dr. Hill on Feb. 18.

19th. No material change. Absolute constipation, abdomen distended

and tympanitic, great pain referred to hypogastric region, haggard expres-

sion of countenance, loss of flesh very apparent since Feb. 9. Pulse and
respiration somewhat rapid, number not noted.

For the first time examination by rectum and bladder gave a clue to the

proper diagnosis, an inelastic mass, solid, was found to exist between these

two viscera. The bladder was pressed upon from above downwards and
behind forwards by the mass. There evidently existed a movable growth
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within the abdomen, presumably omental or mesenteric, which falling

against the rectum closed it by direct pressure, and of such a size as to

permit of being pushed out of the pelvis on Feb. 1 and Feb. 10, now,
however, having increased so as to become wedged. The emaciation of

the patient offered testimony to the rapid growth of the tumour. The
tympanitic distension of the intestines had always prevented manual explo-

ration of the abdomen from in front, while the benumbing of the hand had
prevented Dr. Hill from recognizing anything during the rectal exploration.

On Feb. 1 the growth was dislodged by distending the rectum with water;

on Feb. 10 direct pressure of the hand was required, while on Feb. 19 no
means sufficed to effect the desired removal. The symptoms became pro-

gressively worse ; abdominal distension excessive, vomiting very frequent,

dark, with strong smell of feces (patient confident that he is having passages

by the mouth). Large doses of morphia hopodermically were required to

afford comparative quiet.

21st. The situation was explained to the patient and colotomy recom-
mended as a paliative, which was joyfully accepted. The growth had per-

ceptibly increased.

22d. Colotomy by oblique incision performed. The centre of the incision

corresponding to a vertical line drawn half an inch posterior to the middle

point between the superior iliac spines of the left ilium. The colon came
into view where still covered by peritoneum. A longitudinal muscular band
was recognized through this membrane. The quadratus lumborum was still

further divided transversely for about an inch, the colon rolled forward, and
its posterior aspect, uncovered by peritoneum, presented itself to view. It

was observed to rise and fall in respiration. The bowel was opened with
the usual precautions, and stitched to the skin, silver wire being used. A
large amount of wind and fecal matter passed from the opening in the gut.

From the moment the colon was opened vomiting ceased, nor was there

any on recovery from the anesthetic. On recovering, the patient felt smart-

ing from the incision but no other pain, expressing himself as comfortable.

The colon united to the skin, and the wound did well. Natural evacuations

took place through the artificial anus. Patient eat fairly, suffered no pain,

distension of the abdomen disappeared, and vomiting did not recur.

Emaciation was rapid and continuous. The tumour remained fixed in

the pelvis, developing quickly and became nodulated. One nodule of the

growth projected through each inguinal region in place of the hernia present

when first seen. At the time of death each of these nodules was about the

size of a duck egg, the covering skin being bright red, smooth, and thin.

On March 7, thirteen days after the operation, during a fit of coughing,

the patient felt something give way in the lower part of the abdomen, and
in less than an hour died.

Unfortunately the family of deceased declined to permit an autopsy,

so that the primary attachment of the neoplasm must remain in doubt. I

greatly regretted not having seen the patient when the abdomen was not

distended and tympanitic, for then a probable diagnosis on this subject

could have been arrived at. The great relief afforded the patient by the

operation is worthy of notice.

Case II R. H., female, aged thirty-five years, had a sore, presumably
chancroid, on posterior vaginal wall, seven years ago (1870). She con-

sulted no physician. Six months later perforation of the recto-vaginal

septum took place, with escape of fecal matters by the vagina. Rectal
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pain, tenesmus, frequent desire to go to stool, and blood-streaked evacua-

tions were experienced, and have continued to the present time. Inci-

dentally she has pursued her trade (prostitute). Some months before I

saw her she was operated upon for closure of the recto-vaginal fistula ; the

operation, however, not being successful. She came under my care in

March, 1877; was thin, with a haggard expression, coated tongue, no
appetite, much broken in health. There was constant dribbling of thin

fecal matter from the vagina, streaked with blood and pus; great pain in

rectum; frequent passages of pus, slime, etc., and pieces of solid matter

"like pipe-stems," these latter accompanied by violent straining. Exami-
nation showed excoriation of external genitals and anus. There existed

a recto-vaginal fistula one inch by one inch and a half in size, with ragged,

thickened borders, the lower edge one inch within the vagina. The long

diameter of the fistula corresponded with the long diameter of the vagina.

One-half inch above the fistula there was stricture of the rectum admitting

a No. 8 urethral bougie only.

Tonics were ordered; injections of warm wrater twice daily, and dilata-

tion of the stricture by bougies progressively increased in size. By the

end of March the stricture admitted a bougie one inch in diameter, but

then became so intolerant of interference as to require a recourse to anaes-

thetics, to enable the patient to bear the pain consequent upon manual
treatment. Under these circumstances, the contraction being three inches

from the anus, a rectotome 1 was devised, and the stricture thoroughly

divided. The finger could now distinguish, above the site of contraction,

a ragged, exceedingly hard condition of the bowel, involving apparently

its entire circumference. Great relief followed division of the stricture,

and in two weeks (April 20) the patient left hospital.

R. H. re-entered hospital May 15, much worse in health than when dis-

charged in April. There was continuous rectal pain, discharge of blood,

pus, etc. Examination showed no return of stricture, but decided increase

in ulceration above site of contraction, both in extent and hardness.

(Epithelioma?)

May 20. Much weaker. Colotomy advised, and accepted by patient.

23rf. Operation performed in usual manner. Left lumbar region, ob-

lique incision. Ether administered. No means used to distend colon.

The quadratus lumborum was divided transversely to the extent of an

inch and a half, and the bowel exposed where uncovered by peritoneum.

It was found impossible to roll the gut either inwards or outwards so as to

bring a longitudinal muscular band into view, and thereby identify the

colon. Recourse was had to the following expedient: the nozzle of a

Davidson's syringe was passed into the rectum, the anus closed by pressing

a towel firmly against it, and then warm water injected ; the gut, lying at

the bottom of the lumbar wound, was seen to swell, and, being pinched up

in the fingers, fluid was distinctly felt passing, together with an occasional

lump of fecal matter. On allowing the water to escape from the anus, the

gut collapsed. The bowel was secured, opened, and stitched to the skin.

One small vessel required a ligature. Before opening the colon it was

watched, and observed to fall and rise with expiration and inspiration

;

the amount of motion was quite the third of an inch. The poles of a

battery were applied to the gut before opening, hoping to bring a muscular

band into view, but fruitlessly. A very superficial attack of erysipelas

appeared on the third day, but disappeared by the fifth.

1 Transactions of Med. and Chirurg. Faculty of Maryland, 1877, p. 75.
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On the second and fourth days the evening temperature rose to 100.5°;

during the fifth day the temperature stood at 96°; afterwards normal.

With these exceptions recovery was uninterrupted. Oakum dressing.

On the fourteenth day some pain was present ; an injection of warm water

given by artificial anus brought away hardened fecal matter from trans-

verse colon, and afforded relief. The lower colon and rectum was flushed

twice daily from the loin with water containing salicylic acid in solution.

This injection was always on exit discoloured, and smelt of decomposing
animal matter. Prolapse of inner wall of bowel took place gradually, and
nothing passed into the colon below the wound from the gut above. Pain
and straining disappeared at once after the operation, appetite has re-

turned, and comparative comfort secured.

Aug. 2. The colon is firmly united to skin. There is prolapse of the

inner wall of colon preventing passage of fecal matters into lower canal.

Above and below prolapsed wall (eperon) the openings into colon are seen.

Examination by rectum shows no return of stricture, but decided increase

in hardness and extent above site of former contraction; undoubtedly a

malignant growth exists, and death is a question of time. The patient has

gained flesh, strength, and is able to go about and attend to the general

affairs of life.

In both the above cases the oblique incision was made, the centre corre-

sponding to a vertical line drawn half an inch posterior to the superior

iliac spines on the left side. The gut in Case I. came into view, perito-

neum intervening, and the quadratus lumborum was still further divided

posteriorly, to avoid wounding this membrane. In Case II. the quadratus

lumborum was extensively divided before the gut was sought for, and no

peritoneum was seen at all. In this patient the colon was empty. I find

from a number of dissections that the vertical line, drawn as indicated,

will correspond very nearly to the anterior reflexion of the peritoneum

from the belly wall to the colon if the bowel is moderately distended. If,

however, the bowel is empty and collapsed, a stylet passed into the colon

at this line, in nine cases out of ten, wounds the peritoneum. I have

found the colon to lie behind this line more often in women than in men.

The method pursued in Case II., of exposing the gut when collapsed, fill-

ing it with water, the finger resting on it meantime, and allowing it to

again become empty by the escape of the injection, seems to offer certain

means for recognizing the colon, and might be adduced as an additional

reason why the operation should be resorted to before the bowel is entirely

obstructed.

In both cases the colon was carefully watched, and seen to rise and fall

with respiration, contrary to the usually accepted dictum.

The bowel in Case II. could not be rolled over so as to bring a longitu-

dinal band into view; subsequent dead-house work shows that this may be

the product of several factors. 1. The bowel was exposed where not

covered by serous membrane. The nearer the colon is exposed to one of

the peritoneal reflexions so much the nearer does a muscular band lie to

the point under observation, for two of the bands correspond to the perito-

No. CXLVIIL—Oct. 1877. 27
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neal reflexions. The appearance of a band will warn the surgeon which

way not fo cut. 2. The bowel was empty. It is difficult to roll an

empty colon on its long axis so as to bring a band into view if the gut be

exposed midway between the peritoneal reflexions. 3. The bowel was

closely attached to the back of the abdomen. The attachment of the

descending colon to the abdominal parietes varies greatly in different sub-

jects. Sometimes the amount of fat between the quadratus lumborum will

be very great, while again it may consist of but a thin layer; I have never

found it entirely absent. I am inclined to think that the relation between

the descending colon and quadratus lumborum muscle is more constant

when the bowel is empty rather than when it is distended. My observa-

tions on this point are, however, but few in number, and very inconclu-

sive. In Case I. the peritoneum was cut down upon, but avoided. Two
anatomical peculiarities enabled me to recognize this membrane when my
knife approached it: 1, a sudden increase in the density of the connective

tissue, and at the same time there came into view, 2, a plexus of fine

vessels, bleeding freely at a touch of the knife. I had been previously

dividing, of course, the subperitoneal fat, and the change in tissue was

marked. The relation between the colon and the kidney is worth noting,

for the kidney can always be felt through the subperitoneal fat as soon as

the muscles are divided.

It is scarcely necessary to call attention to the very great relief expe-

rienced by the two patients recorded, after the operation, and urge that

recourse be had to colotomy in certain affections of the lower bowel,

where, while we cannot cure, we can give relief from intense suffering

with but moderate risk.

Article XI.

The Treatment of Traumatic Tetanus by Hydrate of Chloral. By
John B. Roberts, M.D., of Philadelphia.

Notwithstanding the great advances made in modern therapeutics,

traumatic tetanus, as few other diseases, continues to baffle surgical skill as

it did in times long gone by, and annually carries numberless victims to

the grave. For this not uncommon disease almost every remedy has been

tried and found wanting, and it remains for the future to show us some cure

that will relieve the unfortunate patients attacked by this destroyer of life.

Much has been said of late as to the efficacy of chloral in cases of traumatic

tetanus, and it is my intention to add to the literature of the subject a few

cases in which cure, whether as a direct result of the treatment or not, cer-

tainly took place during the administration of this drug.

The prognosis in traumatic tetanus may be looked upon as always unfa-
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vourable, for Gross says that the chances of effecting good " when the

malady is fairly established are very slender in any case, however mild." 1

In Holmes's Surgery this sentence occurs : "In acute traumatic cases the

prognosis is most unfavourable, and there is scarcely a well-authenticated

instance of recovery on record." 2 Such being the character of the disorder

with which we have to grapple, it must be acknowledged that to a remedy

under which several successive cases recover there must be accorded a cer-

tain modicum of honour.

Dr. J. R. Beck has collected3 36 cases of traumatic tetanus treated essen-

tially by chloral, in which a recovery took place in twenty-one instances
;

while Dr. H. C. Wood has tabulated4 18 additional cases resulting in 9

recoveries and 9 deaths. In the Practitioner for November, 1872, Dr.

Macnamara, of Calcutta, gives his experience in tetanus among the natives,

and says that he treats them by giving forty grains of chloral at bedtime,

and by providing proper diet of a nourishing kind. In severe cases an

additional thirty-grain dose is given at midday. Out of 20 successive cases

17 recovered. Though these cases were probably idiopathic in many
instances, the testimony is nevertheless valuable. Within a few years the

medical journals have been constantly reporting cases of recovery from

tetanus under the use of chloral, but isolated cases have their value dimin-

ished because the fatal cases are not so likely to appear in print. Never-

theless the fact remains that many cases of traumatic tetanus have recovered

while such treatment has been employed. The drug has been introduced

into the system by various channels ; M. Ore has treated cases of tetanus,

though, I believe, unsuccessfully, by intravenous injections of hydrate of

chloral ;

5 while success has followed its administration hypodermically in

acute traumatic tetanus,6 and it is stated that a case recovered where chloral

in conjunction with bromide of potassium was given by enema. 7 Dr. Agel-

astos, of Bucharest, believes that he prevents the occurrence of locked-jaw

in traumatic cases by the timely employ of chloral.8 Verneuil says that

chloral allays the muscular contractions, and especially those of the respira-

tory apparatus, which in the last stages of the disease cause asphyxia ; and

that it changes the acute into the chronic form of the disease. He gives

instances of cure where the patients took 100 grains and 245 grains daily

without any bad symptoms. The first of these tetanic patients recovered

after thirty days, having been given ^vj of chloral during that space of

time.9 Hence it is seen that there is a good deal of evidence supporting

the theory of the efficacy of this drug in the treatment of tetanus.

1 System of Surgery, vol. i. p. 644. 2 Vol. i. p. 327.
3

St. Louis Medical and Surgical Journal, June, 1872.
4 Treatise on Therapeutics, pp. 292-293. 5 Practitioner, August, 1877.
6 American Journ. of Med. Sciences, April, 1877, p. 534.
7 Hospital Gazette, New York, April, 1877, p. 15, from London Lancet,
8 New York Med. Journ., April, 1877, p. 436.
3 New York Med. Journ., 1876, p. 97.
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While having charge, as Resident Surgeon, of Dr. R. J. Levis's ward

of the Pennsylvania Hospital, I had the care of four cases of traumatic

tetanus, all of which were treated by Dr. Levis with hydrate of chloral

;

of this number three recovered, and one died. On looking over the Hos-

pital Notes from April 1, 1873, to April 1, 1877, a period of four years, I

find nineteen cases of traumatic tetanus treated. Of these patients 16

died and 3 recovered, which were the three cases mentioned above as

treated successfully by chloral. Below is given a schedule of the cases

with an epitome of the treatment. Some of them were given tonics and

stimulants in addition, but, in order to avoid complication, the treatment

directed especially to the tetanic symptoms is alone mentioned.

Cases of Traumatic Tetanus occurring in the Pennsylvania Hospital

from April 1, 1873, to April 1, 1877.

•
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May 1873 M. 24 Lacerations of scalp and knee, Morphia 2d Death.
burrowing of pus

2 June 1873 31 Amputation at shoulder, ery-
sipelas

Conia 3d Death.

3 Ju " 27 Burns of face, neck, arm Atropia, 1 Emplastrum 9th Death.
conii to back

4 July 1874 " 19 Amputation of arm for gangrene
from injury

Atropia, Tr. of bella-
donna

4th Death.

5 July 1874 10 Fracture of femur and forearm,
lacerations

Atropia, Tr. of can-
nabis Indica

7th Death.

6 Aug. 1S74 " 15 Laceration of hand Opium, Tr. of physos-
tigma

10th Death.

7 Oct. 1874 47 Railroad crush of thigh Opium,commenced be-
fore tetanus occurred

3d Death.

8 Sept. 1874 " 19 Gunshot wound of arm Chloral ,
Eecovery.

9 Nov. 1874 " 5 Burns of body and arm Chloral 7th Death.
10 Nov. 1874 " 7 Fracture of arm, laceration of

thigh
Opium, Bromide of
potassium

3d Death.

11 Nov. 1875 35 Compound fracture of elbow (re-

section)
Chloral 4th Death-

12 Nov. 1875 " 45 Lacerated and contused finger
(admitted with tetanus)

Chloral Recovery.

13 Nov- 1875 12 Pirogoff amputation (primary) Opium, Calomel, Co-
nium

2d Death.

14 Feb. 1876 " 21 Gangrene from railroad contu-
sion of the knee

Opium, Atropia 2d Death.

15 July 1876 ' 57 Pirogoff amputation of foot (se-

condary)
Chloral(?) (?) Death.

16 Jan. 1876 " 11 Eailroad crush of feet Opium, Atropia 6th Death.
17 Nov. 1876 " 20 Gunshot wound of axilla Chloral Recovery.
18 May 1876 22 Amputation of leg for necrosis

of ankle
Airopia, Morphia,
Bromide of ammo-
nium

4th Death.

19 Sept. 1876 21 Burns of arms and face Morphia, Chloral on
last day

2d Death.

Total—Deaths 16, Kecoveries 3.

In this table there are nineteen cases, and in six of them chloral consti-

stituted the treatment of the tetanic complication, while in No. 19 it was

commenced a short time before death. The 3d case is not considered an

instance of chloral treatment, because the evidence seems to show that the

1 In this case chloral is mentioned as the treatment on the first day, but no note re-

garding it follows ; hence it was probably suspended as the other drugs were employed.
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other remedies were those directed for the cure of the disease, and that

chloral was administered incidentally only at the beginning of the symp-

toms of tetanus. It is of course understood that some of these cases were

of the most severe type, while others were much milder ; but the fact is

that only three of the 19 cases recovered, and that these were treated with

chloral. One and perhaps two of those who recovered would be considered

severe cases, while the other was of a mild subacute form ; but it is impos-

sible at this late date to say how many of the fatal cases were instances of

mild traumatic tetanus. Again, it is impossible to determine in how great

a degree the chloral may have assisted in preventing much more severe

paroxysms than actually occurred in the cases in which it was employed.

I shall give the full notes of the four successive cases treated in Dr.

Levis's ward, in order that the character of the disease in each instance

may be fully appreciated ; for it is not to give undue credit to chloral that

this article is written, but to show that in a series of cases treated by vari-

ous drugs the patients who recovered were each treated by chloral. Hence

if those to whom other remedies were administered died without exception,

would it not be well for the profession generally to give hydrate of chloral a

thorough trial in traumatic tetanus ? It at least can give no worse results

than other remedies, and really seems to give promise of affording better.

Case I The first case, which was reported in the Phila. Medical
Tifnes, Dec. 12, 1874, was a boy aged 19 years, admitted September 26,

1874, who was injured while gunning by the load from a fowling piece, tear-

ing away the inner side of the left arm and forearm, for about six inches.

The shot and wadding were buried in the tissues, which in a few days

assumed an erysipelatous condition, so that the limb became exceedingly

swollen, and gave the patient a great deal of pain. The treatment adopted

was tonics internally, and local applications, first of carbolized oil, later of

lead-water and laudanum ; while free exit was given to the foreign material

which wras being discharged from the wound. On the 14th day, tetanus de-

veloped with the characteristic physiognomy, the stiffness of the jaws, and
the rigidity of the abdominal muscles. These symptoms were followed by
pain in the cervical and dorsal regions, opisthotonos, spasms of the mus-
cles of mastication with laceration of the tongue, and retention of urine.

He could scarcely separate his teeth, and was fed on liquids exclusively.

At the onset of this complication chloral was prescribed in ten-grain doses

every two hours, with occasional doses of morphia when the pain was very

severe. The object was to keep the patient thoroughly under the influence

of chloral and induce sleep, hence the dose and interval of administration

wTere varied according to indications. The average amount received by
the boy during twenty-four hours was one hundred grains. Four days after

the advent of tetanus, the arm was laid open with the bistoury and the inter-

muscular spaces torn up with the finger, to relieve tension, and to remove
any portion of clothing or shot that might be imbedded in the wound.
The limb was then dressed with a flaxseed poultice. Subsequently, ampu-
tation was discussed, but deemed inadvisable at such a length of time after

the onset of the tetanic symptoms. The treatment by chloral was steadily

continued, and after the lapse of ten weeks the patient was enabled to leave
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his bed cured. On account of the original injury to the arm, which had
not cicatrized, he was not discharged until nearly two months later.

Case II—J. P., aged 35, while working in a cellar was buried beneath

a portion of falling wall, and sustained a compound fracture of the right

olecranon with such laceration of the soft parts that the end of the humerus
and the ulna protruded. He also received a simple luxation of the ankle.

On admission, he was suffering severely from shock which precluded any
operation at the elbow, though, of course, the dislocation at the ankle was
immediately reduced. He reacted slowly and pretty well, and on the fifth

day resection of the elbow-joint was performed in the ordinary manner.
During this time he had been taking stimulants and quinia, and after the

operation tincture of the chloride of iron was added. The following eve-

ning trismus was observed, and he was immediately placed upon ten grains

of chloral every two hours, with a very occasional hypodermic of morphia
to relieve pain. The arm, being swollen and discharging freely, was
dressed with carbolic acid. The cervical and abdominal muscles were
rigid, and the patient at times could scarcely separate his teeth. The day
before his death his pulse was 140, respiration 36, temperature 100.8°, and
the patient was delirious. The fatal issue occurred on the fourth day after

the resection, or the ninth after the receipt of injury ; the patient dying, not

in a state of spasm, but from gradually increasing exhaustion. The spinal

cord was examined after death by Dr. Longstreth, who found the vessels

extremely full, almost no fluid in the arachnoid space, slight adhesions

between the arachnoid and dura mater, and no evidence of lymph. The
cord itself seemed rather lacking in firmness. The severity of the injuries

in this case, as evinced by the tardy and somewhat imperfect reaction,

render it probable that recovery would have been doubtful, even if tetanus

had not supervened.

Case III This patient was admitted after the tetanic spasm had
shown itself subsequently to the injury. C. K., aged 45, an ironworker,

had, ten days previous to his admission, received a contusion and lacera-

tion of the end of the second finger of the right hand, by having it caught

under an anvil. The injury had evidently not been severe, for no fracture

of the phalanx had occurred, and the laceration of the soft parts was nearly

healed when he came to the hospital. Four days previous to this time

there was noticed stiffness of the masticatory muscles, and he then found

that he had locked-jaw. "When he was examined, it was found that the

wound was not entirely cicatrized, though it was apparently an insignifi-

cant injury. His teeth were tightly closed, and the tongue had been bitten

a number of times by the involuntary snapping together of his teeth. There
was no stiffness of the posterior cervical muscles. Fifteen grains of chloral

hydrate were ordered to be given every hour. The patient was admitted on
the evening of November 18, 1875. The following day there was noticed

rigidity of the abdominal muscles, which was well marked ; but there had
been some relaxation of the spasm of the masticatory muscles. The finger

was dressed with extract of belladonna, and the chloral administered in

doses of ten grains every two hours. On the 21st, it was noted that there

was post-cervical rigidity, and that the patient had had a severe spasm in the

latter part of the day. He was always rigid, but at times there was an
increase of the muscular spasm as is usually the case in tetanus. Accord-
ingly the drug was increased to gr. xv every two hours, day and night

;

which gave him 180 grains in the 24 hours. This was continued for four

days, when the period between the doses was increased to three hours.
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Nine days later the chloral was reduced to the small dose of ten grains,

three times daily. The patient was improving during this time, as shown

by the greater infrequency of the clonic, and the less severe character

of the tonic spasms. The diminished dose, however, seemed scarcely

sufficient, for on the night of December 6th, which was two days after

the last reduction in amount of chloral, the patient complained of con-

siderable rigidity and a good deal of pain. Twenty grains of chloral

was administered twice during the night, and next morning the patient

stated that relief had been almost immediate. Chloral was therefore given

in fifteen-grain doses every three hours for a short time. The symptoms
gradually subsided, and the drug was decreased accordingly, until finally

it was discontinued altogether. On the 24th of December, thirty-six clays

after admission, the patient was discharged cured. The extract of bella-

donna had been used as a dressing to the finger for a considerable time, but,

as stated, the injury was almost healed at the time of admission, and there-

fore required but little attention.

Case IV This is an instance of subacute tetanus, which possibly

would have recovered on any treatment, because the symptoms were mild

and the amount of chloral given small. The history is as follows : J. II.,

aged twenty years, was injured by his gun, loaded with No. 5 shot, explod-

ing while he sat upon a fence, with the muzzle towards the armpit. The
charge entered the inner side of the right axilla, and made a ragged

wound, from which the patient says there was profuse hemorrhage. He
was admitted the following day, when examination showed a wound in

the thoracic side of the right axilla, and made it evident that there was no
fracture. There was no shot near the surface of the body, the radial ar-

tery was beating, the hand was warm, and sensation seemed good. The
pulse was frequent and the temperature high from inflammatory fever.

Oxide of zinc ointment was applied to the wound, and a careful watch
kept lest hemorrhage should occur. A good deal of bloody pus and
sloughing tissue were discharged from the wound, which was washed out

daily with antiseptic solutions, and iron and quinia were given internally.

Under this line of treatment the discharge diminished, and the patient did

well. Fifteen or sixteen days after he was brought to the hospital he had
a chill, fever, headache, and some soreness of the throat. During the

night he noticed that his jaws suddenly snapped together. This convul-

sive action of the muscles of the jaw occurred two nights before he men-
tioned it ; and then it was noticed one evening that he could not open his

mouth, because of stiffness and the pain induced by the attempt to do so.

Chloral was given during the evening in small doses, and the next day
(November 26th) the prescription ordered was chloral hydrate grs. x, bro-

mide of potassium grs. xx, three times daily. The following day the bro-

mide was omitted, and the chloral treatment employed alone, except that

the tonics were continued which had been ordered early in the history of

the case. The symptoms of tetanus were confined to trismus, with the

occasional " snapping" at night and slight spasms of the forearm of the

wounded side, which once in a while was involuntarily rotated. There
was no rigidity of the posterior cervical muscles. On December 8th it

is stated in the notes that chloral had been continued in the same dose

and manner, with an occasional extra dose at night. The symptoms were
decreasing, and there was less snapping together of the jaws. A few days

later the drug was stopped, and there was no noticeable trismus and no
further spasms at night. From this time the man may be considered cured
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of tetanus. The wound soon healed, with the exception of a fistulous

track which discharged a small amount of limpid fluid, as though connect-

ing with some synovial sac. He was discharged by request in this con-

dition. The elbow-joint could be flexed and extended by the patient, but

the hand showed typical wrist-drop, from injury, no doubt, to nerves in

the axilla. This paralysis of motion was not determinable at the early

examinations, while the arm was yet too painful to be moved. Sensation

remained good as it was when the patient was admitted to the hospital.

In this connection I wish to say a word regarding the urine of patients

using chloral continuously. A year or so ago Dr. Morris J. Lewis and

myself were examining the urine of a former case of diabetes insipidus,

and to our astonishment obtained, with Fehling's solution of sulphate of

copper, potash, and soda, a yellowish-red precipitate. The result, how-

ever, was different, when, having observed that the urine had been

brought from the ward in a bottle labelled chloral, we tested a new speci-

men. This led me to make some experiments with normal urine to which

various small quantities of chloral had been added, and I found that in

certain proportions a yellowish-red precipitate, very much like that given

by saccharine urine, was obtained. Bearing this fact in mind, I deter-

mined to test the urine of this last tetanic patient, who was taking chloral

grs. x thrice daily, and I found a similar reaction when using Fehling's

solution, in the proportion of one part to two of urine. This precipitate,

however, Avas not as red as usually seen in cases of diabetes mellitus.

Beale states that chloroform, as well as grape sugar, will reduce the sub-

oxide of copper, but I do not know whether a similar action of the allied

drug chloral has been mentioned. Even if the precipitate be not suboxide

of copper, the fact that a yellowish deposit occurs seems important to bear

in mind, because of the universal use of chloral internally. The fermenta-

tion test for sugar would, no doubt, be a proper one to prevent any error

in diagnosis.

In this article no attempt has been made to collect the cases of trau-

matic tetanus that have been reported as cured by chloral, which, by the

way, are many ; but an impartial statement regarding the results of treat-

ment in the Pennsylvania Hospital has been its object. Woorara has been

recommended and employed in this affection, especially in Italy, and a

recent journal1 gives an epitome of thirteen cases of traumatic tetanus col-

lected from various sources, where recovery took place in seven instances

under the employ of this drug. Whether chloral or woorara is to take

precedence in the highly honourable position to be assigned to the victor

over tetanus, or whether a new, more potent, drug is to be born at the

hands of chemists, must remain unsettled till further advance is made in

the warfare against disease.

1118 Arch Street, Philadelphia.

1 N. Y. Med. Journ., June, 1877.
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Article XII.

Spasm of the Muscles supplied by the Spinal Accessory Nerve.
By Charles K. Mills, M.D., Lecturer on Electro-Therapeutics in the Uni-

versity of Pennsylvania ; Chief of the Dispensary for Nervous Diseases, Uni-

versity Hospital.

The sterno-cleido-mastoid and trapezius muscles are supplied by the

spinal accessory nerve of Willis, and spasm of these muscles, or spasmodic

torticollis, is a not uncommon affection. The spasm may be either clonic

or tonic, or the two forms may alternate in the same case. Owing to the

peculiar origin, course, and distribution of the spinal accessory, influences

widely separated and differing in nature may produce the disorder. The

nerve, it will be remembered, is called spinal, because it arises in large part

from the lateral columns of the cord as low down as the sixth cervical

nerve. Its many spinal filaments uniting, ascend and enter the poste-

rior lacerated foramen to join the pneumogastric, a portion continuing

with the latter. It receives additional filaments from the medulla oblon-

gata, and its main trunk passes downwards and outwards to supply the

sterno-cleido-mastoid and trapezius muscles. The deep origin of some of

the filaments of the accessorius may be traced into the gray substance of

the floor of the fourth ventricle. It has branches of communication high

up with the pneumogastric ; in the sterno-cleido-mastoid muscle with

branches of the cervical plexus ; and in the posterior triangular space

with the third and fourth cervical nerves. It is chiefly a motor nerve,

but may contain some sensory fibres. From a brief consideration of these

anatomical facts, it will be seen that the sources of the spasm might

include spinal or cranial lesions or irritants ; reflex irritation communi-

cated by the pneumogastric or other channels ; agents directly affecting

the nerve in its course ; or causes acting on the muscles or on the nerve-

ends in the muscles. The intimate connection of the spinal accessory

with the vagus should be prominently before the mind, especially when

considering the question of reflex causation. Its relations, direct or indi-

rect, with the glosso-pharyngeal, the various laryngeal, the hypoglossal,

and the sympathetic nerves, should also not be forgotten.

The literature of the subject of spasm of the muscles supplied by the

spinal accessory is not very extensive. Here and there a case is found

in works on the nervous system and on orthopaedics. Erb, in his treatise

on the Peripheral Cerebro-Spinal Nerves, volume xi. of Ziemssen's

Cyclopaedia of the Practice of Medicine, has a good article, preceded by

a brief bibliography, mainly German and French. Niemeyer (Text-

Book of Practical Medicine, vol. ii. pp. 318-19) devotes a couple of

pages to the subject. C. Handfield Jones, in his Studies on Functional

Nervous Disorders, gives several cases. Althaus, Beard, and Rockwell,
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and other English and American writers on Electro-Therapeutics mention

cases and discuss the electrical treatment of the affection. Cases, which

will be referred to hereafter, are also recorded by Poore, Dupuy, and

others.

I will give several cases of spastic torticollis, followed by remarks on

the symptomatology, etiology, diagnosis, prognosis, and treatment of the

disorder ; based partly upon a consideration of the cases, and partly upon

a general study of the subject.

Case I. C. D., cet. 25, ten weeks before applying for treatment,

while in a hot room attending a prayer-meeting, was attacked with a spas-

modic jerking of the head. He was compelled to go to bed, where he re-

mained for two weeks, the movements of the head continuing for ten days,

when they ceased and did not return until three days before coming under
observation. On both occasions the attacks were preceded for a couple of

hours by a feeling of intense hunger, and severe right hemicrania.

On presenting himself, the patient was weak, nervous, and haggard-

looking. He had clonic spasm chiefly of the right sterno-cleido-mastoid

muscle, but when severe including the trapezius. The face was vehe-

mently twisted to the left, the chin being thrown upwards. The head was
drawn downwards and to the right, the right shoulder and arm being

somewhat raised. When the movement was most violent he complained

of a pain in the throat, from which issued a bubbling sound. The spasms

sometimes amounted to fifty and upwards in a minute. Loud noises, ex-

citement, worriment, and a heated room aggravated the disorder. The
spasms disappeared during sleep. Decided tenderness was found over the

third, fourth, and fifth cervical vertebrae, and also over the liver, stomach,

and spleen
;
pressure over these parts increasing the spasm.

The only family history obtained was that the father of the patient had
been for many years before his death a great sufferer from asthma.

By pressing firmly and deeply in front of and under the right sterno-

cleido-mastoid muscle the spasms could be stopped, but the pressure could

not be long sustained owing to the pain which it caused.

For the notes of treatment of this case I am largely indebted to Dr.

Geo. L. Hall, formerly resident physician in the Hospital of the Univer-

sity of Pennsylvania, the patient having been, for a portion of the time

under my observation, an inmate of the hospital, in the wards of Professor

H. C. Wood.
The treatment extended over a period of two months, the remedies

used during that time being somewhat numerous, but nearly all of a tonic

and antispasmodic character. Galvanization was only tried once ; either

the application or the excitement produced by making it causing an

aggravation of all the symptoms. The actual cautery was applied to the

back of the neck three times. In about half an hour after each applica-

tion the spasms would cease, and would not return for several hours ; but

when first used the spasm increased in violence, apparently from fright and
nervousness.

Blisters applied over the affected muscles, and large mustard poultices

placed over the tender abdominal regions, afforded considerable relief.

Bromide of potassium, in doses of from ten to twenty grains, repeated

every hour, would control the spasm ; but unpleasant effects' were pro-

duced in a short time, the bowels becoming deranged, and symptoms of
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brominism showing themselves, so that it became necessary to stop this

remedy. Chloral, in closes of twenty grains, would relieve, and some-
times check, the spasm.

Inhalations of nitrite ofamyl at first would suddenly increase the spasms,

but soon would diminish and effectually halt them. They had a peculiar

psychical effect upon the patient. He would always have a spell of crying,

and seem bewildered for some time after their use.

Hypodermic injections of the sulphate of strychnia, beginning with the

one-thirtieth of a grain, produced at first no effect ; but as they were in-

creased to the one-twentieth of a grain, the spasms diminished in number,
but gained in strength, until finally the laryngeal muscles seemed to be-

come involved, causing alarming suffocative attacks, which were promptly

relieved by inhalations of the nitrite of amyl.

Once during the course of treatment the patient insisted that he had
intestinal worms, stating that he had suffered from them before. Santo-

nine was given in small doses frequently repeated, until its full physiological

effects were obtained, when a sudden cessation of the spasms occurred, and
they did not return until nearly a day had passed. No worms, however,

were brought away.
Hypodermic injections of a combination of sulphate of atropia and

morphia were, on the whole, the most beneficial. At first the one ninety-

sixth of a grain of the sulphate of atropia, and the one-sixth of the sul-

phate of morphia were thrown into the affected muscles, and during the

first day afforded marked relief. The atropia salt was gradually increased

to the one-fiftieth of a grain, by which time the spasms had ceased. The
remedy was then slowly diminished.

For constitutional treatment, he was placed on pills of arsenious acid,

iron, and quassia ; afterwards changed for a mixture of tincture of iron,

tincture of quassia, and dilute nitro-muriatic acid. No stimulants were
used. His food was easily digestible and nourishing. For a short time

he was given only milk, but that in abundance.

The patient had occasional relapses and exacerbations ; but progressively

improved, and in two months was discharged well.

In an article on Local Spasm, read before the Northern Medical Asso-

ciation of Philadelphia, and published in the Medical and Surgical Re-

porter for August 19, 1S7G, I gave a partial history of the following inte-

resting case of spasm, chiefly tonic, of the muscles supplied by the spinal

accessory. This patient has remained under observation up to the present

time. The case was one of the severest type, the violence of the spasm at

one period rendering life almost unendurable.

Case II. The patient was a young man, aged twenty-two. Among the

remedies vainly tried were iodide and bromide of potassium, arsenic,

tonics, nitrite of amyl, hypodermic injections of sulphate of atropia, and
of Calabar bean, wet cups, and electricity. After several months of un-

successful treatment, the actual cautery was applied to the back of the

neck, with the effect of checking the spasm, and starting a permanent
improvement. • At first the applications with the cautery were repeated

every three or four days, and subsequently at intervals of weeks or months.

Superficial burns were made over the cervical spinal region, and over and
near the muscles involved in the spasm ; the patient thinking that the

applications made in the latter regions did him the most good. Nearly



428 Mills, Spasmodic Torticollis. [Oct.

two years have elapsed since the cautery was first used. Now and then

the disease shows a tendency to relapse, when the patient immediately
presents himself for a fresh application of the hot iron. He has been
burned in all about two dozen times. When the cautery was first em-
ployed, he was also placed upon the bichloride of mercury and iodide of

potassium ; but these remedies were not persisted with, and the control of

the spasm is undoubtedly due to the hot iron.

Generally spasmodic torticollis is an obstinate affection, but a mild form

is sometimes seen, as the following case will illustrate :

—

Case III. E. C, ast. 11, presented the peculiar appearance which
results from tonic spasm of the right sterno-cleido-mastoid muscle ; her

head and right ear being drawn slightly downwards and forwards, and the

chin turning up, towards the left. The trapezius was not involved. Two
or three times in a day she would have a burning sensation in the occipital

region, and slight pain in the left sterno-cleido-mastoid muscle, which was
also tender to pressure. During four years she had had five similar attacks

which lasted two or three weeks, disappearing under treatment. The
child was nervous and excitable, but otherwise enjoyed fair general health.

A first cousin of the patient, a little younger than herself, had been
affected similarly at intervals ; the cousin's first attack slightly preceding

that of the patient. Family peculiarity or the possibility of imitation are

here at once suggested. The same cousin had had one attack of well-

marked chorea.

Belladonna ointment was ordered to be rubbed several times daily into

the affected muscle ; and ten grains of bromide of potassium three times a

day were prescribed. In ten days the patient was well.

The next and last case which I shall give, is put on record because of

its interesting features, and not to illustrate any facts in regard to treat-

ment, as the patient has not been sufficiently long under observation to

obtain any results.

Case IV. E. M., a3t. 43, was in good health, although not very

strong, until three years ago, when she was thrown out of a carriage. She
was senseless for a minute or two, but wTas able the same day to go about

as usual, apparently having received no injury, except a few bruises. A
few days afterwards, however, she began to have occasionally a slight in-

clination to throw the face involuntarily towards the left. This tendency

got worse and she soon noticed a contraction in the right sterno-cleido-

mastoid muscle, which has continued. Now and then, for a few days or

even a week, she has improved a little, but, on the whole, she has got

steadily worse.

Her present condition is as follows : She carries her head awry. The
right side of the face and right ear are drawn downwards towards the

clavicle. The sterno-cleido-mastoid muscle of the same side is hard and
apparently thickened and shortened. Her head can be readily straight-

ened by an effort of the wT
ill, but immediately tends to return to its abnor-

mal position. The left sterno-cleido-mastoid is somewhat atrophied, and
measures an inch less than the right. The trapezius does not appear

to be involved. The patient does not suffer any pain.

Worriment or mental anxiety makes the spasmodic contraction worse.

The patient has had much domestic trouble during a number of years, to

which she is inclined to attribute the persistence of the disease with which



1877.] Mills, Spasmodic Torticollis. 429

she is afflicted. When pleasurably excited she is much better. She
thinks that no tendency to spasm exists during sleep.

A maternal aunt of the patient had epileptic fits. An older sister, ever

since childhood, and particularly when excited, has been subject to at-

tacks of nodding movements of the head. She has five healthy children,

has lost one child two days old, and has had two miscarriages. From
the patient's account of her husband's condition at one time, he may have

had syphilitic disease, but this is uncertain.

In order to support her head, she has made for herself a somewhat in-

genious contrivance. A piece of boxwood, curved properly, has one end
inserted into a pocket in the back part of her corsets ; the other extremity,

which is padded, catching the head a little to one side behind. A piece

of tape with double ends is attached to this piece of wood about the neck,

crossing in front to be tied to a band around the waist.

The treatment advised in this case is myotomy ; an apparatus, including

an elastic band to reinforce the action of the left sterno-cleido-mastoid

muscle
;
galvanization of the cervical spine and the affected muscle and its

supplying nerve ; faradization of the antagonistic muscle, and tonics.

These cases have, I trust, been given with sufficient detail and clear-

ness to speak in great measure for themselves. I will indulge, however,

in a few words upon some matters of special interest presented by them
;

and other points will be briefly considered in the remarks upon general

heads with which the article will be concluded.

One case was distinctly clonic in character ; another was chiefly tonic,

but alternated with occasional clonic paroxysms ; while two belonged to the

tonic form, with more or less persistent contracture. They were all uni-

lateral. The condition of spasm disappeared during sleep. In two of the

cases the psychical faculties were morbidly affected. Pain was present in

three ; in two, pressure points were found in the cervical spinal region.

The fact mentioned in regard to Case I., that pressure on the spinal ac-

cessory nerve would stop spasm, is suggestive as probably showing that

the muscles were thereby cut off from the sources of irritation producing

the affection. The spasm of the throat in Case I. is of interest. I learn

from Marshall's Physiology (page 2G6), that on tearing out the spinal ac-

cessory nerve of an animal swallowing is interfered with, and when both

nerves are torn out the voice ceases, the animal emitting only a bubbling

noise ; and also that extirpation of one accessory nerve causes hoarseness.

The intense hunger and the right-sided headaches which preceded the

attacks, and the tenderness over the liver, stomach, and spleen, in Case

L, point to the probable involvement of the digestive tract and abdominal

viscera in the production of the disorder, the morbid stimulus being con-

ducted to the spinal accessory by way of the pneumogastric nerve.

The direction given to the face and head is deserving of brief attention.

The sterno-cleido-mastoid muscle, acting singly, draws the head towards

the shoulder and clavicle of the same side, while the chin and face are

carried towards the opposite side, away from the affected muscle. When
both muscles act together, the face and head are bent forward towards the
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breast. The bulky trapezius has several sets of fibres, which tend to pro-

duce movements in different directions. The upper fibres draw the

shoulders upwards and backwards, the middle directly backwards, and the

lower backwards and downwards. When the trapezius is spasmodically

affected, usually the head is pulled backwards and towards the side at-

tacked, while the shoulder is raised and the scapula drawn inwards. The

lower fibres are vanquished by the others, when all are acting under the

same stimulus. It happens rarely that the middle and lower fasciculi are

chiefly affected, in which case the scapula is rotated and fixed firmly. If

the sterno-cleido-mastoid and trapezius muscles are attacked coincidently

with spasm, the movements already described as belonging to each muscle

are combined or alternate. Bilateral spasm of the muscles supplied by

the accessorius is not common, and when it does occur, is a most striking

and curious affection, causing peculiar alternate or synchronous move-

ments of the head—a form of the nodding or salaam convulsions particu-

larly observed in children.

The remarks made apply to cases both of clonic and tonic spasm. In

the latter, however, the parts retain with more or less fixedness the posi-

tions given by the overacting muscles ; while in the former a to-and-fro

movement is kept up, the direction of which is determined by the mode of

action of the muscles.

Hereditary influence probably plays an important part as a predispos-

ing cause of spasmodic torticollis. The father of Case I. had been an

asthmatic. A first cousin of Case III. had had chorea, and suffered also

from sterno-cleido-mastoid spasm. An elder sister of Case IV. had a

mild form of salaam convulsion, and a maternal aunt had been an epilep-

tic. In Case II. only was no neurotic family history obtained, and in this

instance it may have been overlooked or forgotten, as not infrequently

happens.

Worry, anxiety, overwork, emotion, or impure atmosphere, may act as

exciting causes. Catching cold is a frequent cause of rheumatic torti-

collis, but is not, I think, of the spastic form which I am now considering.

It sometimes follows exhausting diseases, such as typhoid fever, and it

makes its appearance in the puerperal state. Syphilitic disease of cen-

tres, bones, or nerves, and reflex irritations of diverse character may act

as causes.

Local muscular fatigue may be a cause of spinal accessory spasm. Much
attention has been directed during the last few years to the subject of

chronic muscular fatigue, and its agency in producing local spasm, espe-

cially by Dr. George Vivian Poore, in the Practitioner and Lancet, and

in a valuable book on Electricity in Medicine and Surgery. In the Lan-

cet for October 11, 1873, a case of clonic torticollis is reported by Dr.

Poore. The patient had been much worried, and worked hard with the

needle, holding a heavy material in her left hand. She began to have pain
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in the left arm, and eventually was attacked with violent clonic spasms of

the left sterno-cleido-mastoid and trapezius muscles ; the proximate cause

of which, according to Dr. Poore, was the tiring out of the muscles which

support the left clavicular arch. Such cases are supposed to be similar to

writers' spasm and allied affections.

The phenomena of clonic torticollis, if at all severe, are so peculiar that

its diagnosis is unattended with difficulty. Tonic spasm of the muscles of

one side must be discriminated from paralysis of the muscles of the other.

The form of tonic spasm alluded to in the present article must also be dis-

tinguished from rheumatic torticollis. In the rheumatic form motion of

the affected muscles is painful ; in the true spastic, the head may be

straightened with an effort, or by force, with little or no pain. In the

purely spasmodic affection, likewise, the tonic spasm is apt to have been

preceded by or to alternate with clonic spasm ; in rheumatic wry-neck

the parts remain constantly more or less rigid. Apparent or temporary

torticollis, which may be mistaken for the real disorder, may be caused by

diplopia or double vision. I have seen this in a case of diphtheritic para-

lysis. Retro-pharyngeal or laryngeal abscesses might be mistaken for

spasmodic torticollis, but the constitutional symptoms and careful exami-

nation will prevent this error.

The prognosis depends, of course, in great measure, upon the lesion at

the root of the trouble. It is usually considered very unfavourable ; but

with the means of treatment to which I have called, or will call, attention,

cures may be effected in some instances.

In the treatment nourishing diet and tonics are often required, especially

in cases suffering from general or local exhaustion. Cod-liver oil is some-

times of service. Dialyzed iron and other femvted preparations may be

administered freely in anaamic patients ; and arsenic, in increasing doses,

should be given a full trial. If a syphilitic history is discovered, iodide of

potassium and mercury should be pushed. All sources of reflex irritation,

gastric, hepatic, intestinal, uterine, etc., should, if possible, be removed.

In short, constitutional and causal indications should first be met.

At the head of the methods of direct treatment I place the actual cau-

tery. The only serious objection to its use is the dread in which it is

held by patients or their friends ; but this can generally be overcome.

This treatment is recommended by high authority. Busch, as stated by

Erb, cured three cases by means of the cautery. The applications were

made deeply to each side of the spinal column in the cervical region, sup-

puration being afterwards maintained for some weeks. Brown-Sequard

is an eminent advocate of the actual cautery in spasmodic affections.

Dupuy, in an article on the Actual Cautery in Spasms, Paralysis, and

Epilepsy ^New York Medical Journal, January, 1877), gives a case of

spasmodic torticollis radically cured by six applications over the affected

muscles. In one of my cases it was successful after all other remedies had
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failed ; in another it afforded relief shortly after each burning. I prefer

the method of Brown-Sequard and Dupuy to that of Busch. The instru-

ment should be shaped like the blunt end of an olive, should be heated to

whiteness, and passed rapidly along the skin. No other local derivatives

approach in efficacy the actual cautery ; but if the hot iron cannot be used,

flying blisters, croton oil, sinapisms, setons, or wet cups, might be given

a trial.

The electrical treatment of this form of local spasm is a matter of much

interest. Moritz Meyer reports a cure in five sittings by faradizing each

of the contracted muscles. Niemeyer has tried both faradism and gal-

vanism with negative results. Althaus and Beard and Rockwell report

cases treated electrically. In the direct treatment, Erb recommends the

immediate resort to electricity. He mentions a number of antispastic

methods, which may be successively tried. The anode, for instance, may

be kept steadily applied over the accessory nerve ; muscular contractions

may be repeatedly produced by frequent closure of the current ; the current

may be passed both longitudinally and transversely through the head and

through the vertebral column in the cervical region, in which case the

parts in the vicinity of the medulla oblongata, and those near the motor

centres in the cerebral hemispheres, may be kept specially in mind ; the

galvanic current may be applied to the sympathetic in the neck, and to

any pressure points that may be discovered ; and lastly, gradually increasing

faradic currrents may be applied to the nerve and also to the muscles, and

ultimately the skin may be irritated by the faradic brush ; all these, says

Erb, may prove serviceable in particular cases, though only too frequently

electro-therapeutic measures are ineffectual. In the case already referred

to, reported by Poore, a galvanic current from six to twelve cells was

applied, as far as possible
;

to the entire region supplied by both spinal

accessory nerves. At the same time, the muscles were exercised rhythmi-

cally. Marked and rapid improvement took place. I have heard from a

patient of an instance of the successful treatment of spasm of the sterno-

cleido-mastoid by a sort of electrolytic process. Several needles connected

with one electrode of a battery of a few cells were inserted into the muscle,

and a current allowed to pass for a few minutes. A permanent cure was

effected by three applications. On the whole, I think that the electrical

methods which promise best, are, in the first place, the application of gal-

vanism to the cervical spine, and to the nerve and muscles affected ; and,

secondly, faradization of the antagonistic muscles.

Hypodermic injections of the preparations of atropia should be given a

fair trial. In Case II. they were boldly pushed without success. In Case

I. the hypodermic use of a combination of sulphate of atropia and morphia

proved to be the most effectual method of allaying the spasm. I have not

tried morphia alone. Hypodermics of Calabar bean were unsuccessful in

my hands. Strychnia is not indicated, and might be injurious, as in Case
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I. I have had no experience with woorara. Inhalations of the nitrite of

amyl should not be neglected. Bromide of potassium is sometimes effica-

cious in large doses frequently repeated ; in fact, it has to be employed so

energetically, that generally its use cannot be long continued. Chloral

promises well, but has not been thoroughly tested. Nitrate of silver, sul-

phate or valerianate of zinc, ether, chloroform, narcotic salves, and lotions,

thermal baths, rest, and gymnastics, are other measures which have been

recommended.

Myotomy, neurotomy, and neurectomy are operations that may be per-

formed for the relief of spasmodic torticollis. Subcutaneous myotomy

probably offers the most hope, especially when the sterno-cleido-mastoid

muscle is alone affected. Both neurotomy and neurectomy have been

employed with success ; but in a greater number of instances they liave

failed. The fact that the spinal accessory is not the only nerve supply to

the muscles, chiefly accounts for the failure of the operations ; division or

resection of the nerve not being sufficient to cut off the muscles from central

sources of irritation, I must, therefore, conclude with Erb, that such

operations can only be justified in cases where it is possible to demonstrate

the existence of causes situated in the trunk of the accessorius itself. An
inconvenient partial paralysis may be the result of dividing the nerve.

Apparatus to hold the head in proper position may be of service, if con-

joined with other treatment, such as faradization of the antagonistic muscles.

A rational orthopaedic plan in the case of sterno-cleido-mastoid spasm, is

to endeavour to substitute the action of the antagonistic muscle by an elastic

strap, which might be attached about the mastoid process to a band passing

around the head, and again near the top of the sternum to a yoke. Instru-

ments might do harm, if used alone, by relieving the muscles from all

necessity for action.

After the disorder has been apparently cured it exhibits considerable

tendency to relapse ; but by promptly resorting to treatment—the actual

cautery, for instance—the spasm can be held in abeyance, and a permanent

cure finally achieved.

Article XIII.

Sarcoma of Inferior Constrictor of the Pharynx and Inlet of

the (Esophagus. By S. H. Chapman, A.M., M.D., of New Haven,

Connecticut.

The occurrence of sarcoma of the superior extremity of the oesophagus

is so infrequent that the following case may present points of general

interest :

—

On June 29, 1877, I was requested to see a patient with the following

history : Mrs. M., forty -five years of age, a mother, tall, spare, of
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cacliectic appearance, and sodden, dark complexion ; climacteric reached

two years since, with no unusual disturbance of the nervous system or gene-

rative organs. Since this period has grown gradually thin and weak, with

no developed cause until within the past six months. During the autumn
and winter of 1876-77 she observed that food, especially meat, unless

well masticated, "stuck in her throat," causing uneasiness until ejected.

This peculiar symptom increased in frequency until, in January, she

began to suffer intermittent pain in the throat, supposed to be due to

sudden chill. This symptom was treated empirically by external applica-

tions. The pain increased in severity, until finally it became constant,

and of a burning, stabbing, darting character, affecting both sides of the

head and neck, although more severe on the right side. Simultaneously

with the accession of pain, the difficulty of deglutition increased, until

finally, about the 1st of June, not even a few drops of water could be
made to pass into the stomach. From this period to the time when I first

saw the patient, nourishment had been regularly given per rectum in the

shape of beef-tea and brandy.

Another symptom appeared shortly after the difficult deglutition, viz.,

discharge of a thick, glairy, whitish-yellow material, which was occasion-

ally streaked with blood. This endangered the life of the patient by
overflowing into the larynx, and necessitated a constantly erect position

and frequent gurgling with some fluid. Family shows no history of con-

stitutional disease in two generations, with the exception of an aunt, who
died of tumour of the breast. Her own mother is now living at the age

of eighty years. She has had no exhausting uterine or severe constitu-

tional disease.

Condition at time of examination : patient unable to walk without

help ; very anremic ; respiration hurried
;

pulse irregular and weak

;

number of pulsations about 110.

After a rapid and cursory examination of the lungs, revealing no dis-

ease, and of the heart, disclosing a systolic bruit which was considered

ancemic, and an accentuated second sound, the attention was specially

directed to the throat. The latter appeared unusually long and thin,

with glandular enlargements, not painful to pressure, on the right but not

on the left side.

Examination of the mouth revealed a heavily-coated and foul tongue,

and pharyngitis chronica hypertrophica et follicularis. Pressure upon
the tongue caused the discharge before described to well up, and a suffo-

cative attack of alarming severity. The laryngoscopical examination

showed the epiglottis and larynx to be healthy, but the mucous membrane
over the first four tracheal rings to be whitish-gray in colour, and much
thickened. The closest questioning gave no history of dyspnoea or

hoarseness ; the voice was clear, and comparatively strong, and is said to

have remained thus throughout her illness. The patient, at my request,

attempted to swallow half a teaspoonful of water, then a second and a

third; but immediately after the third the entire quantity was ejected,

and with it considerable muco-purulent discharge. An immediate micro-

scopical examination of this discharge showed it to be composed of mucus-
cells, blood-cells, and especially of cells of great variety of shapes, from the

long spindle-cell to the small and large round and oval nucleated, nucleo-

lated, and granular cells in different stages of degeneration.

Exploration of the oesophagus was next attempted. The bougie was
felt to enter the inferior constrictor, to pass downwards, with considerable

pressure exerted, for about an inch
;
gliding over on its way a protube-
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ranee on the right side, and then to be checked by a hard, resisting sur-

face.

Much pressure caused the head of the instrument to become impacted,

but produced intense pain. The withdrawal of the instrument was fol-

lowed by so profuse a blood-tinged discbarge as to make it evident that

some pent-up purulent fluid had been set free. This differed from that

previously examined in no manner except that it contained more blood-

cells, and was in a condition of more progressive degeneration.

The diagnosis of stenosis of the oesophageal inlet from cancerous growth
was self-evident ; how far downwards the growth extended could not be

defined by the examination.

On July 24, after the patient had been kept alive nearly eight weeks
by the exhibition of food per rectum, she died of exhaustion.

On July 25, eighteen hours after death, the necropsy was made with

the following result : Tissues greatly atrophied ; lungs and pleura healthy

;

pericardium apparently healthy—contained about two ounces of thick

yellow serum. Heart about one-third under size; its tissue soft and
friable. Left ventricle slightly hypertrophied in comparison with the

right; all the valves, except the aortic, normal, but attenuated; the latter

was insufficient, and carried vegetations. Ascending portion and first

half of the arch of the aorta dilated about one-quarter above normal cali-

bre. In the right ventricle, attached by pedicle to the intra-ventricular

septum, was found an irregularly oval, elastic body, about one-half inch

long and broad, and one-quarter inch thick, which was composed of elastic

and non-elastic fibres and round nucleated cells ; the cortical portion was
tough and strong, while the interior was soft and friable, and showed
fatty degeneration of cells, and diminution of the fibrous elements.

The kidneys were diminished in size ; capsules adherent. Microscopi-

cal examination disclosed increase of the interstitial, and proliferation and
fatty degeneration of the epithelial elements, or the early stage of a com-
bined parenchymatous and interstitial inflammation. Liver somewhat
above normal size and consistence, seemed heavier than normal, but was
not weighed. On section, the surfaces appeared speckled, gray, and
brown beneath a greenish tint. Examination showed that the grayish

spots were composed of hypertrophied interlobular tissue within which
the vessels were observed, of normal size, but with thickened walls. The
intralobular areolar tissue was also much increased, causing diminution in

size of the cells, and contraction or obliteration of the intralobular vessels.

This thickened tissue was strewn with tissue-cells and granulations. The
cells were of an intense yellowish-brown colour, were degenerating, dis-

integrating, and contained much fat. A similar process to that observed

in the kidney seemed, therefore, to be taking place in the liver, although

in a still earlier stage of development. No metastatic abscesses were dis-

covered either in the liver, kidneys, or lungs. Stomach and intestines

were wasted and anremic. The former was of the usual length, but con-

tracted towards its centre, having the appearance of a double ovoid. Its

interior surface was bathed in a thick brownish fluid, which, when re-

moved, brought into view the mucous membrane raised in immense folds,

much softened, and loosely connected to the subjacent and contracted

muscular tissue. Gall-bladder, much distended, was not examined.

The substance of the liver and the exterior surface of the stomach and

of that portion of the intestines situated in the epigastric and hypochon-

driac regions were deeply tinged with bile.
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No abnormal condition of larynx, epiglottis, or thyroid gland. Mucous

membrane of trachea thickened, and of a dull gray colour.

Upon attempting to pass a fine probe into the oesophagus, the canal was
discovered to be occluded.

The following is a description of the appearance of the region of the

oesophageal inlet from the posterior view after exsection and slitting up the

posterior wall of the inferior constrictor and oesophagus :

—

The walls of the inferior constrictor and oesophageal inlet are dense in

structure, the cut edges irregular in outline and thickness, the latter grad-

ually increasing from a point opposite the superior border of the thyroid

cartilage to the inlet, at which point their thickness is at least half an inch.

Observed as a whole, it gives the appearance of a section of an inverted

cone, with gradually increasing thickness of wall as it approaches the

apex. .Below the apex the wall rapidly assumes its normal size.

To the left of the cone, opposite the upper half of the thyroid gland, is

a tumour about one-half inch in diameter, which is found on section to be

of alveolar structure, with dense walls, and to contain muco-purulent fluid

in some quantity. The tumour was easily dissected from the thyroid

gland, but was intimately united with the wall of the inferior constrictor.

Upon the inner surface of the right wall of the cone, half an inch above
the apex, a prominence is seen with an opening in its centre, the mouth of

a small sinus communicating through dense tissue with the cavity of a

tumour. This extends from above the level of the superior border of the

thyroid cartilarge to the apex below, and has a diameter of about one
inch. Section gives exit to a large quantity of purulent fluid, and dis-

closes a closed sac with attenuated walls, except towards the constrictor,

with whose wall it is intimately united. Below this, on the same side, is

seen an irregularly ovoidal mass one and one-half inches long by three-

quarters of an inch in diameter, with thick and dense walls, of alveolar

structure, containing some fluid, and loosely connected with the oesophageal

wall below, but above, merged with the walls of the oesophagus and superior

tumour into one solid mass at the apex or point of greatest constriction.

To the right, and a little in front of the carotid artery, there lies another

larger gland, two inches long by one inch in diameter, containing some
sero-purulent fluid, of alveolar structure, and possessing dense walls. From
the foregoing description it is comparatively easy to account for the results

of the examination made in June. The point of the bougie glided over

the surface of the right superior enlarged gland, passing the mouth of its

sinus, and impinged upon the stricture below. When pressure was used

some of the contents of this gland escaped by the sinus, and the with-

drawal of the instrument caused it to overflow into the larynx and mouth.

Microscopical examination of the fluid obtained from the glands showed
it to be composed of fat-globules, granulations, and free nuclei from de-

generated cells, round, and small spindle cells, the latter sometimes arranged

so as to form alveolae filled with large nucleated granular cells ; long spin-

dle cells containing many round or oval nucleated cells were also observed

in considerable quantity.

Tissue from the alveolar partitions or internal surface of the cysts dif-

fered from the former in the presence of fibrous tissue filled with round
cells in part, and in part with small spindle cells.

Washed specimens showed a high development of fibrous tissue, with

proliferation of cells and a gradual change in form from the round to the

spindle variety, while the washed-out portion was composed of cells of a
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great variety of shapes, but especially of large oval granular cells, which
.had formerly occupied the alveola?, made by the interlacing fibrous tissue.

Study of the tissues from above downwards towards the apex gave the

following results : Epithelium hypertrophied, granular multi-nucleated, at

points just within the radius of the disease. Mucosa thickened by growth
of connective tissue, bearing round and spindle cells. Submucosa with

the character of a sarcomatous tissue. Fibrous and muscular layers appa-

rently not altered. Lower down, epithelium disintegrating or entirely

wanting ; mucosa transformed into a fibrous spindle and round cell-bearing

tissue. Submucosa composed of a dense structure of spindle cells, con-

taining alveolae filled with large oval cells. Muscular tissue losing striation,

and becoming granular. Proliferation of muscular tissue cells. Lower
down, nearly opposite the apex, the tissue was composed almost wholly of

cells, especially of the short spindle variety, although occasionally an earlier

stage of development was observed in the presence of round cells and re-

mains of fibrous tissue. No vessels nor muscular tissue recognizable.

The elastic tissue was seen in every specimen, and seemed to be about

equally developed, and scarcely altered in character throughout the diseased

tissues. The vessels were not studied satisfactorily, except in specimens

showing the inroad of the disease. Here they were encircled, and finely

defined by the accumulation of round cells.

The pharyngeal glands did not appear to be implicated to a marked
degree in the process. Their epithelium was distinctly visible, and not

altered in character, their walls not thickened, nor their original contours

altered ; but no trace of them could be found in the older portions of the

diseased mass.

From the above description it seems probable that the disease began in

the cellular tissue of the inlet, and progressed both upwards and down-

wards ; from the more general implication of the glands of the right side,

and of a more advanced stage of disease in them, it seems probable that

the cellular tissue of the right side of the inlet was first diseased ; that it

extended gradually from this point through the cellular tissue posteriorly

to the opposite side, and, as it advanced, made inroads upon or implicated

in the process the other elements of the pharyngeal wall and inlet.

From its method of progression and the character of the abnormal pro-

ducts, it seems to be of the sarcomatous variety of cancer. From its slow

growth, from the hardness and dryness of its texture, and from the ab-

sence of metastatic abscesses, it may be considered to belong to the com-

paratively innocent sarcomas, death having been produced rather from the

accident of its situation than from the violence of its constitutional effect.

t Article XIY.

Strangulated Ovarian Hernia ; Operation ; Recovery.
By G. H. Balleray, M.D., of Paterson, New Jersey.

I was called August 7, 1876, to see Mrs. P., aged 37, who has never
borne children, and has been the subject of left oblique inguinal hernia for

many years. Several years ago, while the patient lived in England, the



438 Balleray, Strangulated Ovarian Hernia. [Oct.

hernia became strangulated, and the surgeon who was called in succeeded,

after considerable effort, in reducing it by taxis. He then ordered the

patient to wear a well-adjusted truss, and advised her to send for a surgeon

immediately should the hernia ever again become strangulated. When I

was called, I found that the hernia, which had previously been reducible,

with the exception of the occasion above mentioned, had "got down," and
the most persistent efforts of the patient had not succeeded in "putting it

back." I ascertained that this condition of things had existed for four

days, that there had been pain at first, with nausea and vomiting, and a

feeling of faintness, and that the reason the patient had not sent for me
before, was, that she was menstruating at the time, and, from a feeling of

false-modesty, did not wish to be examined during the continuance of this

function. The bowels had moved two days before I saw her, the tongue

was furred, the skin moist, pulse 1 20 and feeble : there was more or less

constant nausea, and a feeling of faintness and prostration, which, according

to her description of it, might, I think, be likened to that produced by
forcibly squeezing the testicle.

The hernial tumour was large, and seemed to be divided into two portions

by a sulcus, the skin covering it was somewhat inflamed and tender to the

touch. There was something very peculiar about the feel of the tumour,

especially at its lower portion ; the sensation communicated to the finger

was such as to satisfy me at once that I had to deal with something out of

the usual order of things, but as to what the real character of the hernial

tumour was, I had no definite idea. I, therefore, requested my friend, Dr.

E. J. Marsh, to see the case with me, he did so, and seemed to be as much
puzzled as I was ; he suggested, however, the possibility of the ovary having

found its way into the hernial sac. Taxis having failed to effect the reduc-

tion of the hernia, and the patient's condition being critical, both Dr. Marsh
and myself were convinced that an operation was imperative, and that it

ought to be performed without delay.

Having informed the patient's husband of the result of our deliberations,

he requested that we should proceed with the operation at once, if in our

judgment it was necessary. Accordingly, with the kind assistance of Drs.

Marsh and Rogers, I proceeded to operate. Having cut down to the sac,

this was cautiously opened, and about four ounces of brownish-yellow fluid

escaped, when to my surprise, there was neither intestine nor omentum to

be seen, but the left ovary was found lying near the lower portion of the

sac and tightly strangulated by a firm fibrous band, which extended from

one wall of the sac to the other, and constricted the ovary at about its

upper third. This band was divided, and the ovary liberated; it was found

to be very deeply congested, but as its vitality did not seem to be destroyed,

I decided, after consultation with my confreres, to return it into the

abdominal cavity. The wound was then closed in the usual way, a pad
and bandage applied, and the patient put to bed.

She rallied well from the operation and progressed favourably until the

third day, when she had a rather severe attack of peritonitis, which yielded,

however, in a few days to appropriate treatment, and at the end of the third

wTeek she was convalescent. The enterocele returned, however, after she

began to walk about, and she has, therefore, been obliged to wear a well-

adjusted truss, which enables her to attend to her household duties with a

greater degree of comfort than she had enjoyed for years before ; as the

truss wdrich she had previously worn was a clumsy looking thing, which

permitted the hernia to slip down, and by constant friction and irritation

of the integument over the rupture, caused a great deal of discomfort.
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This case is interesting : 1st. Because cases of its nature are of rare

occurrence. 2d. Because the diagnosis must necessarily be doubtful. 3d.

On account of the difficulty of arriving at a conclusion, in regard to the

propriety of operating in cases of this kind, as there is an absence of those

urgent symptoms which occur in acute intestinal strangulation, and which

justify the surgeon in having recourse, at once, to an operation, if other

means fail to effect the reduction of the hernia.

As regards the infrequency of ovarian hernia, I may state, that no refer-

ence to a case of this variety of hernia is made in the surgical works of

Holmes, Erichsen, Fergusson, Paget, or Gross. In Lawrence On Rup-

tures, no mention is made by the author of a case occurring in his own

practice, but he refers to cases which occurred in the practice of Pott and

others. But very few cases are to be found reported in the various medical

journals.

In January, 1864, Mr. Holmes Coote reported, at a meeting of the

Royal Medical and Chirurgical Society, a "case in which the left ovary

was found in the sac of an oblique inguinal hernia." A young woman was

brought into St. Bartholomew's Hospital with a swelling in the left groin,

and suffering from the symptoms of strangulated hernia. In the course

of a few hours the usual operation was performed, when the ovary and

Fallopian tube were found in the sac. The left ovary was removed, some

thickened omentum cut away, and the patient was put to bed ; but the sick-

ness and constipation continued, and she died four days after the operation.

The cause of the sickness, etc., was displacement of the stomach and trans-

verse arch of the colon. In the discussion which followed the report of

this case, Mr. Cresar Hawkins stated that he had met with two cases, in

which the ovary was found in the hernial sac. In one of these, the patient

was an elderly woman, and died of peritonitis. In these cases, he thought,

the better practice was to leave the ovary in the sac, as its removal was

attended with danger.

Dr. Frank H. Hamilton, of New York, assisted by Dr. Terry, collected

reports of twelve cases of ovarian hernia occurring in the inguinal region,

most of which were operated upon before a diagnosis was made. These

cases were published in the Bellevue Hospital Reports, 1870, p. 159. Dr.

Hamilton himself has' seen one example of congenital ovarian inguinal

hernia. The late Dr. J. C. Nott met with a case of ovarian hernia at the

inguinal ring, in a lady sixty years of age, which, being strangulated, he

was able to reduce by taxis. A very interesting case is also reported by

Dr. Alfred Meadows in the Transactions of the Obstetrical Society of

London, vol. iii. p. 438.

In cases of strangulated ovary, the question, as to whether the ovary

should, after division of the stricture, be returned into the abdominal cavity

or left in the hernial sac, ought, in my judgment, to be determined by the

condition of the organ itself. The rule by which the surgeon is governed
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in the management of strangulated intestine, or omentum, is, I think,

applicable to these cases.

According to Hamilton (Principles and Practice of Surgery}, Neboux,

Mulert, and Krieger returned the ovary into the cavity of the abdomen,

and their patients got well. Deneux, on the other hand, cut away the

ovary, and the patient was well in twenty-nine days. Berard found both

the ovary and Fallopian tube in a sac, which he supposed to be a serous

cyst. Having opened it, suppuration ensued, and the patient died.

The method of dealing with the ovary adopted in my own case, was, I

think, justified by the result ; and in similar cases I would recommend

similar treatment. But in cases in which, from long continuance of the

strangulation, or excessive tightness of the stricture, the tissues of the ovary

either are or are likely to become gangrenous, removal of the organ is, in

my opinion, the proper course to pursue.

Article XV.

A Case of Spinal Hemiplegia. By Henry Janes, M.D.,

of Waterbury, Vermont.

On account of the meagre literature on the subject of spinal hemiplegia,

the following case, which lately occurred in my practice, may not be with-

out interest.

Mrs. D., set. 46, a lady of intelligence and refinement, of nervous tem-
perament, and formerly subject to rather frequent attacks of sick headache,

but otherwise healthy, had been married about a month, and had passed

her menstrual period three weeks, when she " came around" without

medication. A short time before marriage she had an attack of cholera

morbus which debilitated her considerably, and entire recuperation had
been prevented by the wedding preparations, journey, visits, etc. etc. On
the evening of January 18, 1877, the second day of menstruation, while

feeling quite weak from the unusually profuse flow, as she was sitting

alone, she thinks, she suddenly lost consciousness for an instant, and swayed
over sideways, but did not fall from her chair. She was soon able, how-
ever, to rise, go into another room, get a bottle Of spirits of camphor,
return, and lie down on the sofa. I saw her in the course of a few
minutes, and found her reclining upon the sofa unable to raise her head
on account of dizziness. She complained of a prickly feeling in the left

hand and an inability to see distinctly. She was able to move all her

limbs, though feebly, while lying on the sofa, but was unable to stand or

walk to her bed. There was no defect in articulation or drawing of the

face.

For the next two or three days she slept the greater part of the time,

but had no fever or mental disturbance. She had distressing dizziness

whenever she attempted to raise her head, and while lying upon the back
or right side objects seemed whirling around, but while on the left side
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objects like the windows and doors seemed turned a quarter around, i. e.,

seemed horizontal instead of perpendicular. Light was painful.

Seventeen years previously, after the birth of her second child, at which
time she lost considerable blood, after a two years' continuous lactation,

this lady had attacks of dizziness, and a somewhat similar sudden derange-

ment of vision lasting about twelve hours, objects seeming completely

inverted. For two years afterwards she was asthenopic.

Although able to move all her limbs feebly while in bed she was unable

to walk without assistance on account of weakness of the left side, which

at the same time was decidedly warmer than the other and more sensitive

to the touch and changes of temperature than natural. The right side on

the contrary retained its normal power, but had lost its sensibility to touch

almost entirely, and to changes of temperature completely, so that, in con-

sequence, she received a severe burn on the leg of that side from a hot

brick, which one of her friends had placed beside it, and several times

subsequently she had the skin of that side rubbed off in places with the

flesh brush without causing pain.

On testing the sensation with the resthesiometer the left side was found

hypereesthetic, especially about the shoulder, but rather less so at the palm
of the hand ; leg and body not tested.

On the right side, though the sensation was not completely abolished, it

was very much blunted, and she was unable to locate the joint touched

with precision, and almost all touch on that side caused sensation only at

the hyperresthesic zone just below the clavicle and upper part of the sternum.

I failed to keep notes of the distance which the two points of the aesthe-

siometer had to be separated in order to be distinguished, but it was four

or five times as great on the right as on the left side. The anesthesia

extended to a little way below the clavicle and above the spine of the

scapula, above which, i. e., about the shoulder for a short distance sensa-

tion was abnormally acute. There was no loss of the muscular sense on

the right side, and she was able to hold articles in that hand while her

attention was diverted.

There was a feeling of stiffness about the left cheek ; the left eyelid

drooped slightly, and the left pupil wras contracted. The left eye was
more sensitive to light than the right, and vision was indistinct, though
after a few days she could read with either eye alone, but adjustment for

focus was slow and not the same for both eyes, the left eye being the

longest sighted.

Ophthalmoscopic inspection revealed no abnormal appearance except a

slight congestion of the left fundus. The left conjunctiva was somewhat
red.

The left hand at times wras two or three degrees (F.) warmer than the

right. These differences in temperature, defects in sight, and the dizziness

would disappear for a time, after the application of the constant current of

galvanism to the back of the neck for a few minutes. When after a few
days she was able to walk she was inclined to turn to the left, and was
quite short of breath after exertion. There was no ovarian tenderness,

urinary or fectal troubles, disturbance of the functions of the spleen dis-

coverable, or difference in the perspiration of the two sides. As she

gradually grew better the anaesthetic side became hyperalgesic, but did not

regain the power to distinguish differences in temperature.

To what cause could such an unusual train of symptoms be attributed ?

Was it a case of hysterical hemiancesthesia as described by Charcot ?
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The lady never had anything approaching a hysterical convulsion, was

not of the hysterical temperament, and was not of the age at which such

manifestations first make their appearance. There was no ovarian tender-

ness, and after the first attack no aggravation of the symptoms during

menstruation. The anaesthesia did not extend over the whole side as in

Charcot's cases, hut was bounded sharply by a line just below the shoulder,

to which line all sensations caused by touch (slight as well as painful) on

that side were referred. These were not the ordinary reflected painful

sensations to which M. Gubler has called attention, which are only excited

by somewhat sharp pain, and are felt in various parts of the same side,

though remote, and are always the same for the same point irritated.

The ocular derangements, viz., contraction of the pupil, presbyopia,

congestion of the fundus of one eye alone, could hardly be referred to

simple hysteria.

As the patient improved under galvanism the anaesthesia was not trans-

ferred to the opposite side as in Charcot's cases. The lesion was too

sudden in its advent and too extensive to be peripheral, and on the other

hand, if of cerebral origin, the symptoms could only have been caused by

two or more separate and distinct injuries involving one the sensory and

the other the motor tract.

If the lesion was in the medulla oblongata there would almost certainly

have been more or less paralysis of the tongue, more trouble with the

respiratory functions as well as paralysis of motion and sensation on the

same side, and perhaps diabetes or albuminuria.

The injury must have been above the origin of at least a portion of the

nerves going to form the brachial plexus, or there would not have been the

loss of power and sensation in the upper extremity, consequently it must

have been located in the neck, and it was a case of incomplete spinal

hemiplegia. There was not at that time or subsequently any marked pain

or tenderness about the head or spine.

Although spinal hemiplegia is noticed by Todd, in his lectures on the

nervous system, and he narrates two cases which he considers of this

nature, he does not give clear diagnostic symptoms by which this form of

hemiplegia may be distinguished from that of cerebral origin. Other

physicians have from time to time published cases which were apparently

of this character, but generally the symptoms were misinterpreted, and, so

far as I am aware, Brown-Sequard in 18G9 and 1870 first clearly pointed

out the diagnostic differences between cerebral and spinal hemiplegia, in

his lectures on the Physiology and Pathology of the Nervous System,

which were illustrated by all the cases of spinal hemiplegia which he had

been able to collect up to that time, some twenty in number. In these

lectures he demonstrates that when a lesion confined to one lateral half of

the spinal cord causes paralysis of motion, it is always on the side of the



1877.] Janes, Case of Spinal Hemiplegia. 443

injury, and that when it causes a loss of sensation it is always on the side

opposite the injury.

From the pathological observations, vivisections, and dissections of

Brown-Sequard, Lockhart Clarke, and others, it may now be considered

proven that the sensitive nerve fibres in the spinal cord, instead of cross-

ing with the motor fibres at the medulla oblongata, cross throughout the

whole length of the cord, and soon after entering it.

Schiff has confirmed most of Brown-Sequard's experiments, and finds

that sensory impressions are conveyed through the gray portions of the

cord, and that the sensory fibres cross soon after entering the cord in

most, but not all animals—the cat, for instance, being an exception to the

general rule.

The hyperesthesia on the injured side, caused by the division of one

lateral half of the cord in the neck, seems, in great measure, owing to the

vaso-motor paralysis and consequent greater flow of blood and increased

temperature, so well known as the result of section of the cervical sympa-

thetic, but until recently less known after spinal injuries. It begins a few

hours after injury, and in dogs and cats, according to Schiff, gradually

decreases after two or three wreeks. In man, however, it persists longer,

as in several of the cases given by Brown-Sequard it still remained after

a number of years, in one case over twenty.

Disturbances of vision, also, are well known to follow injuries of the

cervical sympathetic, and according to Budge, Valentin, and others,

there arise from the spinal cord, between the second dorsal and sixth cer-

vical vertebrae, nerve-fibres, most of which pass up in the sympathetic

trunk and through the cavernous plexus to the ophthalmic ganglion, the

branches of which regulate the motion of the iris and the supply of blood

to the eyeball. This intimate connection explains the cause of the eye

symptoms after lesions of the spinal cord in this neighbourhood.

Just above the cilio-spinal centre, viz., above the fifth cervical vertebra,

according to Schiff, there passes in the lateral column a bundle of fibres,

by which the sensory impressions exciting the respiratory movements of

the thorax are conducted. Injuries to these fibres, if severe, cause per-

manent paralysis of the respiratory movements. According to Brown-

Sequard this is not invariably the case.

By comparing the symptoms observed in the case of Mrs. D., with

those produced by vivisections and diseases in the cervical spinal cord

heretofore reported, we must conclude

—

1st. That the lesion was below the medulla oblongata, as sensation and

motion were paralyzed on opposite sides—as there was no paralysis of the

hypoglossal nerve whose fibres of origin arise in close proximity to the

upper cilio-spinal centre, and as there was but slight respiratory trouble.

2d. That the lesion was above the first dorsal vertebra, or there would

not have been the loss of power in the upper extremity—also that the
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lesion was not extensive enough to involve all the branches of the bra-

chial plexus, or the paralysis would have been more complete, and the

loss of sensation would have extended above the shoulder.

3d. If the lesion had been mainly between the medulla oblongata and

the fifth cervical vertebra we should have expected more respiratory dis-

turbance, anaesthesia to a higher point, and, perhaps, inasmuch as the

splenic centre is located, according to Bulgak, between the first and fourth

cervicals, some splenic symptoms.

We must therefore infer that the lesion was between the fifth cervical

and the first dorsal vertebra.

4th. From the comparatively slight motor paralysis Ave may conclude

that the antero-lateral columns were only slightly affected, as section of

one of these columns causes almost complete motor paralysis of the same

side; and from the greater paralysis of sensation, that the gray matter

was more severely injured, inasmuch as sensation is conveyed through the

gray matter.

5th. We may infer that the lesion was situated, or at least was more

severe, in the central parts of the gray substance than in the anterior or

posterior horns, as the loss of the sensation of temperature was greater

and more persistent than that of ordinary touch or pain ; for, according to

Brown-Sequard, in the dorsal and a portion of the cervical cord the con-

ductors of these different sensations run in different parts of the gray

substance, those for temperature in the central, those for pain in the pos-

terior and lateral, and those for ordinary touch and tickling in the ante-

rior parts.

As to the nature of the lesion we may conclude

—

1st. That it was not spinal anaemia, because the paresis was not in-

creased by the erect posture, and the lesion was evidently too sharply

localized to be dependent on such a cause.

2d, That it was not a serous effusion, as in that case the effusion would

have been in the arachnoid cavity, and would have compressed* the exter-

nal or motor fibres more than the sensory.

3d. From the suddenness of its access and the persistence of some of the

symptoms it was not a simple congestion, but there was probably a slight

extravasation of blood ; but, on the other hand, from the rapid recovery

of the motor powers and the sensation of touch, we may conclude that

these conductors were not ruptured by the hemorrhage, but only had their

functions temporarily obstructed by the pressure or congestion around the

hemorrhage. That the hemorrhage was not followed by noticeable inflam-

mation, effusion, or secondary degeneration we may infer from the same

facts, from the hyperesthesia following the anesthesia, and from the

absence of any spasmodic action which, according to Charcot, always

accompanies inflammation of the lateral columns.

Had menstruation anything to do with this hemorrhage ? I am in-
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clined to believe that it had, although I am not at present prepared to

say what the connection was, for several cases are on record in which

spinal paralysis followed flooding after delivery, or profuse or suppressed

menstruation.

The treatment of this case consisted of the administration of ergot and

the ferruginous tonics at first, and afterwards the constant galvanic cur-

rent to the back of the neck and paralyzed side, and faradization with the

wire brush to the anaesthetic side.

The patient is now, June 14, 1877, unusually stout and well, and has

entirely recovered, except as regards the power to distinguish differences

of temperature, and a slight hyperalgesia on the right side, particularly

after unusual fatigue. The temperature is now alike on both sides.

Article XVI.

A Case of Neuralgia or the Second Metatarsophalangeal Arti-

culation. Cured by Resection of the Joint. By Erskine Mason,
M.D., Surgeon to the Roosevelt Hospital, New York.

Frank P., aged 21, native of South America, fireman by occupation, was
admitted into Roosevelt Hospital, January 17, 1877, and gave the follow-

ing history :

Sixteen months ago he fell from his engine, and received a compound
fracture of the right femur a short distance above the knee, from which he

made a good recovery, though with an anchylosed knee. Six months ago

he had the «reat ri^ht toe removed in Chicago for what he called neural-

gia, though he states that the surgeon who removed it told him that the

joint was diseased. It was removed at the metatarso-phalangeal articu-

lation. Four months ago he began to have pain similar to that which had
previously existed in the great toe, in the metatarso-phalangeal articula-

tion of the second toe. This pain has increased so that for the past two
months it lias been so severe when walking or standing that he had to

give up work, and now enters the hospital, either to have the toe removed,
or obtain relief in some other way. The general condition of the patient

is good. There is no swelling or redness about the toe, but the slightest

pressure is sufficient to produce pain, and when walking he bears all his

weight upon the heel. All the toes are constantly in a state of great

extension, looking almost as if dislocated forward.

A variety of treatment failing to afford relief, I determined to resort to

resection of the joint, bearing in mind Dr. Thomas G. Morton's interesting

and instructive paper in the American Journal of the Medical Sciences for

January, 1876. I accordingly removed this joint by a single straight incision

on the dorsum of the toe on the sixth of February, 1877. So great was the

degree of extension of the toe that a partial luxation may be said to have
taken place. Nothing abnormal was detected in the articulating surfaces

of the bones removed. From the time of the operation all pain ceased, and
he has since had no return of his troubles. The wound, however, was some
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time in healing, a small abscess occurring upon the under surface of the toe,

which remained open for some time. At the present time (August 20) the

foot remains well, and for the past few weeks he has been acting as night

watchman in the hospital, is very well and hearty, and free from all pain.

It will be noticed that in Dr. Morton's cases it was the fourth metatarso-

phalangeal articulation that was affected. In this instance it was the

second. In all his cases I believe an injury was the exciting cause. In

my case I have no doubt it was the same, the joint being probably injured

at the time his femur was fractured.

Article XVII.

Two New Sutures. By H. L. Thomas, M.D., of Richmond, Va.

The difficulty of maintaining coaptation in deep incisions and lacera-

tions of tissue, notably such as affect the female perineum, suggests the

use of other means than those commonly in vogue. If, for example, it

be attempted to bring together the two sides of a deep perineal rupture

by the suture usually resorted to, whether fastened by quill, clamp, shot,

or otherwise, it will be found that as the threads or wires are tightened

the sides of the wound are more puckered than coaptated, and the greater

the tension the more this effect is increased, such a result being insepara-

ble from the yielding nature of the soft parts. The bottom of the wound

being more fixed than any other part, the effect of traction is to draw the

sides and surface in a puckered manner in this direction. The best means

for securing coaptation, and consequently ready union, is to keep the sides

of the Avound in easy, unyielding contact. A desirable approach towards

this end is attained first, by render-

Fig. 1. ing the sides of the wound compara-

tively rigid ; and secondly, by re-

ducing the depth of the suture grasp

one-half. The first result is secured

by what I shall call the canula

suture, the second by what may be

termed the figure-of-eight suture.

Canula Suture For this purpose

as many steel canulae as may be

necessary are to be employed, the

surgeon being provided with a full

set, varying in their lengths and

assorted in pairs. Their length must

be determined by the depth of the

wound ; their size must be such as to

secure strength and allow sufficient calibre for passing the strongest suture-

Cannla suture. A. Section through a wound
showing canulae and thread. B. Surface of

wound with figure-of-eight wire fastening

around flanges on heads of the canulae.
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wire ; whilst their curvature should be about that of an Eustachian cathe-

ter. In fact, a miniature Eustachian catheter would very well represent

the instrument. The surface end of each canula must be provided with

a shoulder or flange, to which the wire is to be secured so as to provide

against slipping. The desired number of sutures being introduced in the

usual way, a canula is passed over each end of the wire, pushed home to

the bottom of the wound and secured in this position by winding the wire

around the flange or shoulder. When all the sutures are thus arranged,

the parts are brought into appropriate contact and fixed by winding a

figure-of-eight thread over the heads of each pair of canuke.

One of the advantages of this suture is that the tension of the parts

may be kept under perfect control by loosening or tightening the figure-

of-eight thread, thus maintaining the canula? in a more or less proximate

position according to wish. The wire passing between the buried ends of

the canula? acts like a hinge joint, and allows of any degree of motion. No
objection can apply to the additional bulk of the canula, for by lessening

the traction of the wire all of its cutting is avoided, which in the end

amounts to vastly more than the size of the canula. To remove this

suture, cut away the figure-of-eight thread, unloose the wire from the

shoulder of one canula, draw the latter

over the wire, then draw away the oppo-

site canula and the wire comes with it.

Figure-of-eight Suture This suture

is made by passing a spiral needle into

the right side of the wound half way its

depth (passing it through the bottom in

the usual way), and bringing it out at a

corresponding point on the opposite side.

The suture now embraces half the depth

of the wound. Re-thread the needle with

the left hand end of the suture, carry it

through the puncture already made on

the right side and bring it out at the sur-

face. Treat the right end of the suture

in a corresponding manner by crossing

it over to the left side and the operation

is finished, nothing being left but to approximate the edges of the wound
and secure the suture. The effect of this suture is to lessen the amount
of traction by shortening the grasp of the suture one-half. The crossing

of the threads at mid-depth of the wound gives the advantage of two
superimposed shallow sutures over one deep one.

It will be obvious to the surgeon that both a right and left spiral needle

will be required for this operation.

Figure-of-eight suture showing direc-

tion of thread. The letters indicate points

of passage of thread. Thread a, fig. 2,

is reinserted at puncture/, with exit at g,

fig. 3. Thread b, fig. 2, is reinserted at

puncture c, with exit at Ji, fig. 3.
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Article XVIII.

Two Cases of Hystero-Epilepsy. By Allan M'Lane Hamilton, M.D.,

of New York.

This interesting variety of hysterical trouble has received a great deal

of attention from Charcot, 1 Dunant, 2 Dubois, and Bourneville, as well as

many other writers, some of whom did not recognize its distinct character

until after Charcot's valuable investigations had been announced.

Tissot3 says "the hysterical attack sometimes resembles epilepsy, so

much so as to have received the name epileptiform hysteria, but the

attack nevertheless does not possess the true character of epilepsy."

Others, among them Briquet,* Landouzy, and Saunders have also de-

scribed the condition.

Upon the authority of Charcot5 the combinations of epilepsy and hys-

teria take place under the following different circumstances :

—

1. a. Epilepsy being the primary disease, upon which hysteria is en-

grafted under the influence of emotional causes or at the time of puberty.

b. After marriage (vide Landouzy's Case) the epilepsy having always

existed. After connection the hysterical feature of the attack is developed.

In this case the hysterical character of the epilepsy subsided when sexual

excitement was interrupted by pregnancy.

2. The hysteria being primary, the epilepsy is added thereto. A rare

condition.

3. Convulsive hysteria coexisting with petit-mal.

4. An epileptic attack followed by hysterical contracture, anaesthesia, etc.

I have observed a form which slightly differs from any of the above.

The patient, an epileptic, was seized occasionally with hysterico-epileptic

attacks during the menstrual periods, and at other times there was uncom-

plicated epilepsy. She has had epilepsy since the fifth year, when she was

frightened by her mother, who threatened to beat her.

Case I. A. P., ost. 18, since the beginning of the menstrual epoch
she has suffered from her present form of hystero-epileptic attacks, which
have come on generally just after the cessation of the catamenal period.

She has been very irregular, and has suffered from amenorrhoea, but there

is no uterine disease that I can discover. This amenorrhoea has amounted
to an entire cessation of the menstrual flow for several months at a time,

during which she would have her attacks. Some of these attacks were
like that I shall presently describe, and lasted for several days. There
was no succession of attacks, but usually several severe but distinct epi-

leptic seizures, and afterwards an hystero-epileptiform paroxysm. She
had been in the Epileptic Hospital for some time, and had given a great

1 Charcot, Lemons sur les Maladies du Systeme Nerveux, Part I., Paris, 1872.
2 Dunant, De l'Hystero-epilepsie.
3
Tissot, Maladies des Nerfs, quoted by Charcot.

4 Traite de l'Hysterie, 1859. 6 Op. cit., p. 324.
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deal of trouble by her irritability and mischief-making propensities. Her
attacks at the hospital were three in number during one year, each of them
lasting from two to three days at a time, during which there was suppres-

sion of urine, vomiting, and hemianesthesia, which in one instance Avas on

the right and twice on the left side.

Her most pronounced attack occurred while she was staying at her

mother's house, where I was summoned to see her. This was on the 14th

of March, 1877, when her mother came to my office and told me that her

daughter had been ill since the preceding Thursday, that she had gone
with her sister to see a friend, and that while there she had been seized

with a severe fit and could not go home until the next day (March 9).

She said that on her return her daughter complained of headache, pain in

the back, over the ovaries and abdominal discomfort, and as the time for

her menses had come, she gave her a pill of aloes and myrrh on Saturday

and another on Sunday night with no result, and a warm hip-bath on
Monday. (She had not menstruated since December, 1876.) On Mon-
day she had several severe epileptic fits with frothing at the mouth, during

which she bit her tongue, and went to bed, where she remained until I saw
her. I went to the house and found that she had been seemingly uncon-

scious since Monday night, that she had been "frothing at the mouth"
since that time, and that on Tuesday she began to mutter and talk to her-'

self; that she had had hallucinations and delusions, some of them of a

painful character, believing that she had been followed by a nurse from
the hospital whose intention was to kill her-. When her mother entered

the room she berated her soundly, and was quite abusive, indulging in

obscene language.

I found her lying upon the bed lightly covered by a sheet. The muscles

of her back were rigidly contracted, so that her position was one of opis-

thotonos, her head was turned to one side, and her tongue was protruded.

Her eyes were open and the pupils widely dilated and insensible to light.

Her expression was blank, and she was apparently unmindful of her sur-

roundings. Her arms were drawn over her chest, and her forearms

slightly flexed and crossing each other. Her thumbs were bent in and
covered by her other fingers which were rigidly flexed. Her pulse was
124 ; temperature 101.2° ; respiration 35 ; she was muttering to herself a

disconnected string of words without any meaning, and continued them
during my visit. She had not eaten for twenty-four hours, and I ordered

milk, and chloral hydrat in twenty-grain doses, to be forced into her mouth
if she did not open it of her own accord.

On my return the next morning, the mother told me that she had had
delusions during the night, and had cursed those of her family who ven-

tured to approach her. I found that the rigidity of the previous day had
become less marked, but that her right hand and forearm were beneath the

lower part of her back. The right corner of her mouth was drawn down-
wards, and her eyes were still open, and the corner anaesthetic. She did

not know me. Temperature 100°
;
pulse 108 ; respiration 28. On the

following morning Dr. Charles E. Lockwood of this city went with me to

see her. She was then much better, and was less rigid, but the right

hand was tightly clenched, and no persuasion would induce her to open it.

Her toes were also flexed, and her right foot presented the appearance
called by Charcot, "le Pied bot hysterique." Her corneas were sensitive

and her pupils less dilated. There was some rolling of the eyeballs from
side to side, and the patient occasionally sighed. Her pulse was now only
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96, and was small and irritable ; the temperature was 99°. When
sharply spoken to, she said " Doctor," and relapsed into a state of stupidity,

turning her head from right to left and staring at the ceiling. She occa-

sionally moved her tongue as if her mouth was dry. Dr. Lockwood
suggested the experiment of frightening her, and so we threatened the use

of the cautery, the mention of which first brought forth remonstrance and
afterwards a reply to our questions.

Her mother stated that she had not passed urine for several days. I

did not find a distended bladder, but when the catheter was introduced it

brought away about half a pint of light-colored urine. This suppression of

urine continued for several days. 1 She arose from her bed the day after

this last visit, and her menses appeared. During the next three or four

days there was slight hemianesthesia of the right side.

Case II. A young lady, 19 years old, had been my patient for nearly

a year, during which she has had on an average about one attack of haut-

mal in a week. Her epilepsy dated from the 9th year, and was not de-

pendent upon any discoverable cause. At all times she is irritable, pettish,

and techy, and leads a very irregular life. There was nothing remarka-
ble about her attacks, they were not very violent, nor were they connected

with any hysterical manifestation. There was rarely any coma, but they

were more severe about the time of the menstrual discharge, which was
never abundant. On the 12th of September, 1876, I was telegraphed for to

see the patient. The day before my arrival, without any premonitions,

she had had an attack very much like all the others, but instead of falling

asleep she remained convulsed, and apparently unconscious. She vomited

two or three times and became quite cyanotic, so the local physician was
sent for. He found it impossible at first to open her mouth to remove the

substance which had collected therein and distended the cheeks, and it

was only when he was assisted by others that he could do so. She was
placed in bed and remained in this state, the eyeballs rolling from side to

side, the body drawn slightly to the right side, and the hands clenched.

She became delirious during the night, and had delusions of a lively kind,

like those of a patient with delirium tremens. Outbursts of hysterical

laughter and jactitations of the limbs followed in the morning, and
then she became quiet, but the muscles were somewhat rigid. I arrived

at about 2 P. M., and found her lying upon the bed with open eyes and
meaningless stare. Her right arm was rigidly adducted, and the bed
clothes were tightly grasped in her hand. The head was drawn so that

the chin was approximated somewhat to the chest. The teeth were set

together, and there was some grinding of the molars. She breathed

noisily, there being an accumulation of mucus in the throat. Temperature
100.2°

;
pulse 86. The pupils were dilated and seemingly unaffected by

light. Pressure upon the right ovary caused her to shrink somewhat.

Her abdomen was distended by flatus. During the night she became
somewhat relaxed and muttered unintelligibly, but in a petulant tone.

She fell into an apparent sleep about 5 A. M., her respiration being natural.

She awoke at about 5 P. M. of the same day (the third), and though

somewhat fatigued, arose and went about. She was not hemianeesthetic,

but ischuria lasted for several days.

An inspection of the cases of Charcot and others will enable the reader

to detect certain symptoms which are alike in all the p'atients.

1
It is probable that this urinary derangement was of the form called by Charcot

oliguria.
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Case III. Reported by Charcot. Marc — 23. Hystero-epilepsy dated from
the 16th year; attended by hemiansesthesia and hemiparesis of left side. Dalton-

ism of left eye ; frequent vomiting. Attack preceded by an aura and pain in left

ovary. Attacks included three stages : a. Tetaniform contraction, epileptiform

convulsions, b. Violent movement of trunk and lower extremities (period of

contortion). Silly and disconnected talking. Patient appeared to be semi-

delirious, c. Laughing fits ; attacks stopped by ovarian compression.

Case IV. Charcot. Cot. 21 years. Hysteria dated from the 15th year, and
followed cruel treatment at the hands of her father, when she took to drink and
became a prostitute. Local symptoms are : right hemiansesthesia, ovarian pain,

permanent and tremulation of the right lower extremity ; convulsions followed

ovarian pain. They are tonic, and she bit her tongue and frothed at the mouth.
The second period followed at once, and was marked. The attack often termi-

nated by movements of the pelvis, laryngeal constriction, crying attack, passage

of large quantities of urine. Ovarian pressure moderated attack, but did not

arrest it.

Case V. Charcot. Legr. Genevieve 28. Hysteria dated from puberty.

Permanent local symptom ; left hemiansesthesia, ovarian pain and mental pecu-

liarities (bizarre). Aura quite marked and so are cardiac palpitation and head
symptoms ; attack may be divided into three stages : a. Epileptiform convulsion,

frothing at the mouth, and stertor. h. Movement of limbs and body. c. Period

of delirium, during which she detailed the events of her life. Occasionally last

stage would be characterized by hallucinations, when she would see crows, ser-

pents, etc. She would at other times dance. Ovarian pressure arrested attack.

Case VI. Charcot. Ler, 48 years. Attack dates from early life when she

was frightened by a dog, and by the sight of the body of a woman who had been
assassinated. Local symptoms, hemianesthesia of ovary

;
paresis and contractures

of the upper and lower right extremities, and occasionally the left. Attacks

begin by ovarian aura, followed by epileptiform and tetaniform convulsions, after

which she assumed the most trying postures. At the time of the attack she falls

into a delirium, during which she indulges in furious invectives, crying to imagi-

nary persons. "Villains, robbers, brigands, fire, fire; Oh the dogs! oh, I'm
bitten!" these being suggested by memories of her childish fears. When the

convulsive part of the attack is terminated, then follows : 1 . Hallucination of

sight, the patient seeing skeletons, frightful animals, spectres, etc. ; 2. A paralysis

of the bladder ; 3. A paralysis of the pharynx ; 4. Finally a more or less per-

manent contracture of the tongue. These last symptoms remain for several days,

during which it is necessary to feed the patient with the stomach pump, and then
draw off her urine.

Two cases reported some}rears ago in the Psychological Journal 1 resem-

ble the more modern liystero-epilepsy so closely that I am inclined to infer

that they were attacks of this disease.

Case VII. Arguinosa's Case.—Woman, twenty years. Epileptiform convul-

sions first showed themselves during infancy, in consequence of head injury.

They reappeared at puberty. While residing in the house of Dr. Arguinosa she

complained of ovarian pains. The precursory signs of an epileptic attack soon
showed themselves, and, on returning from a walk, '

' she had scarcely time to

throw herself on a bed before she lost both sensation and motion. The skin hot,

respiration loud, pupil immovable, eyelids closed convulsively, limbs flexible,

while the lips were convulsively moved, or else a sardonic smile sat upon them.
Bleeding was about to be practised, when, all of a sudden, after some horripila-

tions, the skin became cold and colourless, the pulse and respiration were sus-

pended, and the patient appeared dead."
Cold affusion to the head seemed to produce an effect. The respiration then

became agitated, the pulse strong, and violent convulsions, with tetanic rigidity

(pleurothotonos) set in.

She became angry and irritable, screamed out. Noises in the room, light, and

1 Forbes Winslow's Psychological Journal, vol. ii. p
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the steps of persons around her were sufficient to '

' draw her from her attacks of
delirium." She had a presentiment of sudden death.

'
' Two days following there were the same alternatives, the delirium occurring

less frequently, and lasting a shorter time ; she slept but little that night (the

4th) ; the next day the only symptoms noticed were aversion to water, light, and
air, with the pain of stomach previously complained of. On the sixth day she

asked for a bath, and the opium which she took in the evening. A stool brought
on strong convulsions and noisy delirium. The women who were attending to

her believing her to be possessed by the devil, sprinkled her with holy water,

which increased her furious cries and bizarre contortions. The following night

was dreadful ; the mouth full of foam, the eyes injected, and the delirium almost
continuous. About ten in the morning immoderate laughter succeeded the pre-

vious symptoms. She ultimately died."

Case VII. (Ward).—Mary P., aged 13. Measles at age of seven, and has

ever since been subject to cough and pain in the side. About one year ago she

had her first epileptic fit, during which she attempted to bite and scratch the by-
standers. She was not insensible, but delirious. The attacks came on in inter-

vals for a fortnight afterwards, and they became much worse at the end of this

time. Her arms were extended and rigid, and the fingers clinched. At other

times she struggled violently, and the abdomen became swelled. She never be-

came unconscious. Her disposition was changed, for she grew exceedingly mis-

chievous between the attacks, developing a propensity for climbing trees and
playing the hoyden. Ovarian pain sometimes. The attack is occasionally fin-

ished by a fit of laughter.

Charcot holds that a very important diagnostic sign is the reduced tem-

perature. In epilepsy the temperature may rise to 107.6° F., while that

of the hystero-epileptic rarely attains a height of 100° F. In the cases I

have alluded to, Case I. presented all the prominent symptoms by him

enumerated, and still the temperature was quite high.

Article XIX.

Case of Oxalate of Lime Calculus, weighing five and one half

ounces, successfully removed by lateral operation. by e. b.

Chapin, M.D., of Carbondale, 111.

On March 29, 1877, 1 was called to see Wyatt McK., coloured, aged 48,

born in Franklin County, Alabama, and lived there until 1862, since which

time he has lived in Cairo and Carbondale, Illinois, working, when able,

at his trade—shoemaking.

According to his voluntary statement he had suffered from symptoms of

"gravel" since he was six or eight years old; there had been a gradual

increase in the severity of the symptoms from that time to the day of

operation, interspersed at intervals of from a few weeks to a few months

with "fits" of great suffering.

For the last ten or twelve years he had been unable to retain his urine

for more than one or two hours, and from the exaggerated sensibility of the

neck of the bladder produced by the long-continued mechanical violence,

the calls to urinate for the past few months had become almost incessant

and imperative, robbing him of rest by day and night. From the almost

constant tension of the abdominal walls in the act of straining to evacuate

the bladder, the recti muscles had attained a degree of firmness resembling
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that of strong, tonic, muscular contraction. There was prolapse of the

anus, with inflammation and thickening of the mucous membrane, and also

hemorrhoidal tumours.

At the time of my first visit the patient, in great agony, was dancing

around the room, a part of the time doubled down, with his nates resting

on his heels and his head between his knees, with his hands pinching, pull-

ing, and rolling his genitals and pressing the urethra along its course

through the perineum. This paroxysm was only comparatively relieved

by full and frequent doses of morphia aided by diluents and fomentations.

An examination of the urine with the microscope showed both pus and
blood-corpuscles, but it did not reveal any crystalline deposits ; nor was
there any evidence of diseased kidneys.

The patient was sounded without anaesthetics, April 6. No. 8, of Van
Buren, passed without meeting any obstruction and came in contact with

a calculus at the entrance of the bladder just behind the prostate. As the

instrument struck the stone there was the peculiar and characteristic click

of the steel against a hard calculus, which was distinctly heard by all con-

cerned.

The calculus was so tightly held by the firm and contracted, as well as

contracting, walls of the bladder that it was impossible to change its posi-

tion; and from its large surface being so firmly pressed against the sensi-

tive urethral portion I was unable without undue violence to pass the sound
by it in any direction except in front of and between it and the pubic arch.

Although not enabled in this manner to measure the concretion yet I was
satisfied it was unusually large and quite hard.

By examining the prostate through the bowel it was found to be as large

as a small orange, and very sensitive to the touch. The parts were again

examined under ether April 20, when the previous diagnosis was fully con-

firmed.

For obvious reasons, but chiefly on account of the size and density of the

stone, lithotrity was precluded. The patient after being made fully ac-

quainted with his condition, and the unfavourable prognosis attending an
operation, was anxious for relief and most willing to take the risks. Litho-

tomy having been decided upon, the operation, on account of the exhausted
condition of the patient, was delayed until May 1, when, with my friend

and former student, Dr. W. R. McKenzie, of Chester, as my chief assistant,

the patient, having been duly prepared, was anaesthetized and placed in the

lithotomy position.

The staff, Markoe's, which is somewhat triangular and deeply grooved
in the centre, was introduced, and, as was the case with the sound, was
unable to enter the bladder except by depressing the handle a little and
letting the beak of the instrument ride over the stone. With its point thus

resting on the calculus and handle depressed, the convex portion could not be
brought into a suitable position. Withdrawing the staff an injecting cathe-

ter was introduced, but the over-sensitive bladder would not tolerate or

retain an ounce of tepid water, even after the patient was fully under the

influence of ether.

Seeing now we were to operate in a "dry bladder," the staff was again

introduced and held by Dr. McKenzie, with the beak resting on the stone

in the manner above mentioned. The usual incision for lateral operation

was made, the staff reached, and the urethra opened with the knife ; but

thinking it unsafe to thrust the knife into an empty bladder, Wood's
bisector or double-edged cystotome was used, and the bladder opened
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through the prostate by depressing the handle of the staff still more and
pushing the bisector onward between the staff and the calculus.

After dilating fully with my finger the prostate on the left side, and
some on the right, the forceps were introduced; and, although there was
no trouble in grasping the stone, there was much difficulty in retaining

hold of it, for the stone being large and my forceps so short that when
applied the blades stood so nearly at right angles that they would not allow

the use of any traction without slipping. At this stage the words of Liston

came forcibly to my mind: " There can be no more fatal error than to

attempt the extraction of a large stone with short and shabby forceps."

A longer and fenestrated pair was then used, but I found the opening insuf-

ficient for the passage of the calculus.

Dolbeau's lithoclast, a heavy pair of crushing forceps, with a central

raised ridge of heavy teeth pointing backward, with an extra screw for

drawing the jaws together, was now tried, but it would not, with the screw

attached, open sufficiently wide to engage the calculus, and upon removing
the screw from between the handles it was not only difficult to manage the

instrument with the handles so far separated, but like the forceps first used

had blades, or jaws, too short to retain its grasp.

Abandoning this instrument I divided with a probe-pointed bistoury and
my finger the right lobe of prostate to its full limit ; now by a more thorough

exploration of the cavity I found a constriction of the bladder firmly grasp-

ing the calculus at what proved to be near its centre.

Again using the open-bladed forceps, and, while traction with undulating

motions was being made, the finger, already in the wound beside the forceps,

was pushing the constricting band out of the groove or neck which had
been formed, and as the band receded my finger followed it until it was
behind the calculus and aided its expulsion.

After washing out the bladder thoroughly, the patient was placed in bed
on an inclined plane and given a full dose of opium with brandy. It is

unnecessary to give the after-treatment in detail
; yet it may be interesting

to know he was ordered to take quinia grs. iijss, and opium gr. j, every

four hours, but by mistake of the nurse he was given just double that

amount, which, being well borne, was continued for two days. Egg-nogg,
milk-punch, beef-tea, etc., were given freely for the first few days.

The bowels having been well cleared out the morning of the operation,

and he not having taken any solid food since, they were kept quiet until

the sixth day, and then were moved with castor oil, assisted by clysters of

ox gall and water.

The pulse which had been from 120 to 136 per minute before the opera-

tion, had, on the day following the cathartic, come down to 88.

From this time forward, as his appetite and strength increased, medicines

and stimulants were gradually withdrawn, and he continued to do well ; his

bowels acting without cathartics, and the urine passing by the wound for

twenty days, when, notwithstanding the large opening through the prostatic

urethra, I thought it time the urine should resume its natural channel; and
to secure this, and at the same time guard against incontinence of urine, I

preferred, instead of tying a catheter in the bladder, to have one—a No.

10, soft—introduced regularly every two hours, which he very readily

learned to do for himself. After following this plan five days no urine

could be made to pass by the cut, and at the time of this writing, June 15,

the wound has entirely healed, leaving but a small cicatrix.
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This case presents some points of interest which will be briefly noticed.

1st. Although the patient—who is three-fourths negro—was born and

raised in Alabama, where vesical calculi are not uncommon, yet we do not

expect to find many cases of stone among this race. "It is certainly very

rare in the negro." 1

2d. The stone was an unusually large mulberry calculus (so-called), being

composed principally of oxalate of lime, and measuring seven and a quarter

inches in circumference in the largest part of its short diameter, and eight

and a quarter inches in circumference in its long diameter, and weighing,

1. Sacculated portion ; 2. Constricted portion grasped by the walls of the bladder; 3. Auterior

lower portion lying at the trigone.

when first extracted, five and a half ounces. Prof. TV. H. Van Buren, in

his Treatise on the Genito- Urinary Organs (p. 262), says: "The hardest

stones are more apt to be solitary, and they are generally the smallest in

size." .... "grow slowly, and seem even to remain stationary for

long periods." Prof. Gross says of this kind of calculus, in his System of

Surgery, 4th edit., vol. ii. p. 703: "They are almost always comparatively

small, no matter what may be their age or the age of the patient."

When we consider these facts, the size of the stone, its density, having

a specific gravity of 1.836, and nearly as hard as marble, and place them

beside the patient's history of the case, I think we are justified in saying

that the concretion has probably been in process of formation for the long

period of forty years.

3d. Nearly one-half of the calculus having been sacculated and held

1 Van Buren and Keyes on Genito-Urinary Organs, p. 260.
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more or less firmly by the constricting band before mentioned is very

rough, and the asperities of its crystalline deposit are quite sharp and angu-

lar, from the fact that they were protected from attrition during the process

of crystallization, while that portion situated within the cavity of the

bladder proper is larger and comparatively smooth, although the anterior

and lower portion lying imbedded at the trigone and not subjected to any

friction motion is also somewhat rough, resembling millet-seed.

4th. The calculus is not as rough as the oxalates generally are, neither is

it dark coloured, but is of a light gray or pink colour, and quite crystalline

in structure, thus belonging to one of the rare varieties of oxalate of lime

calculi mentioned by Holmes. 1

5th. This case shows to what extent an enlarged prostate may sometimes

be divided and distended with safe results, which, in this instance, with my
finger and forceps beside the calculus must have required an opening of at

least three inches in diameter.

6th. The patient, without an unfavourable symptom to follow the opera-

tion, has made a speedy and complete recovery, having full control of his

urine, and from what he tells me I conclude also that the orifices of the

ejaculatory ducts are unimpaired.

7th. Considering the shape of the stone, and the manner in which it was

grasped by the bladder wall, I am led to believe this has, at one time

during the process of formation, been a true case of sacculated calculus

;

and that that portion situated within the cavity of the bladder proper has

had a formation by accretion, secondary to the pouched or sacculated

portion.

Article XX.

Report of a Case of Spontaneous Closure of a Gangrenous Solu-

tion of Continuity in the Intestine resulting from Strangu-

lated Hernia. By K. V. R. Lansingh, M.D., Resident Physician at the

Arapahoe County Hospital, Denver, Colorado.

The annals of surgery contain many curious instances of benefit derived

wholly from the vis medicatrix natures, which conform closely to the best

results obtained by operative interference.

These cases are not without their advantage in teaching the surgeon

something about the unwritten law of repair, as well as keeping before his

mind the almost boundless power of nature, when wisely aided and directed.

Not infrequently they serve to point out the readiest means of relief, or to

confirm the practice as laid down by intelligent operators.

1 Treatise on Surgery, p. 804.
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The late Dr. Alden March, of Albany, N. Y., during one of his terms

of service as surgeon to the City Hospital, presented to a class of medical

students, of which the writer was a member, a case of spontaneous lithotomy

occurring in a young man, in which nature unaided gave exit to an egg-

sized calculus, in the exact location selected for the unilateral operation,

completing her unusual effort with a most excellent cure.

Gangrene of the intestine from strangulated hernia not terminating

fatally, commonly results in a fecal fistula, than which a much more de-

plorable condition cannot exist. A spontaneous cure from a gangrenous

opening of the bowel is believed to be rare, and the following case is reported,

both for the purpose of giving publicity to the event, and to inspire timid

operators in strangulated hernia with the certainty that the secondary con-

ditions are less to be dreaded than the immediate danger, if the stricture

be not relieved.

An apology is due for the absence of temperature observations in this

case, occasioned by the lack of facilities at the time, rather than negligence.

Case..—W. P., a robust, compactly-built German, aged 52, by occu-

pation a baker, but for the last two years a sheepherder, has had oblique

inguinal hernia about 35 years. Has worn a truss with soft pad, though

at times dispensing with its use. He could generally reduce the hernia

himself, but often employed the aid of his friends, instructing them how to

perform taxis. On February 24th, 1877, the hernia came down after

walking, no truss having been worn for two weeks previous. Efforts at

reduction were made by patient and friends without avail. The following

day a physician was summoned, who made a brief attempt to relieve the

difficulty by taxis, and failing, abandoned the case. Twenty-four hours

later another disciple of the healing art was secured who, without the use

of an anaesthetic, likewise failed to afford relief, and only inflicted great

torture on his patient. It does not appear that either of these gentlemen
suggested operative interference, but left the patient with the inference

that there was no help for him, and he must die.

Nothing further was done in the case until March 2d, when patient

was carried two miles in a farm wagon to a railroad station, and thence

conveyed to Denver, arriving at 6 P. M.
He was immediately taken to the county hospital, and when undressed

and put to bed a careful examination was made by the resident physician,

who found an oblique inguinal hernia on the right side, extending well

down in the scrotum, the tumour reaching about one-third way down the

thigh, congested in appearance, extremely sensitive to the touch, and mani-
festing on manipulation the presence of intestine very clearly. Chloroform
was administered until relaxation was produced and reduction attempted
by taxis, but without avail. A full dose of opium was given for the night,

and the patient left to repose.

The following morning the case was inspected by Dr. H. A. Lemen,
Physician to the Arapahoe County Hospital. Ether was then administered

until thorough relaxation ensued, when taxis was again tried, and the

tumour aspirated to facilitate this process. Although these means served

to produce an apparent diminution in the size of the tumour, the hernia

remained in situ.

The symptoms of strangulation, viz., nausea, stercoraceous vomiting,
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anxious countenance, accelerated pulse, and high fever, were wholly want-
ing. The patient was tranquil, pulse 90, appetite fair, moderate thirst,

no pain save when the hernial tumour was manipulated. An injection of

soapsuds per rectum brought a small discharge of feces. Opium was given

to induce quiet, and further procedure postponed until afternoon.

A consultation was held in which Drs. W. R. Whitehead and TV. H.
Williams of Denver participated, when it was agreed that immediate ope-

rative interference was not demanded. Rest, elevation of pelvis, and sup-

port of tumour continued, combined with full doses of opium, and results

awaited.

March 4. As there was practically an obstruction to the passage of

feces, it was determined to operate.

Accordingly, Dr. Lemen performed the usual operation for strangulated

hernia, ably assisted by Dr. Whitehead, while ether was administered by
the writer. The parts being tense, swollen, and extremely vascular, the

utmost caution was observed, each layer of tissue after the primary incision

being divided upon a grooved director.

Eleven ligatures were applied to bleeding vessels, added to which con-

siderable trouble was experienced from capillary hemorrhage. Upon
reaching and dividing the sac, it was found that gangrene had already

supervened, and feces and noxious effluvia made their exit through the

opening in the intestine.

To carry the operation further was obviously unnecessary. The wound
was dressed with lint soaked in a five per cent, solution of carbolic acid,

and the patient put in a comfortable bed. He rallied well from the effects

of the operation. A full dose of opium was ordered every six hours. The
following progress of this case is taken from daily hospital notes, and these,

although brief and necessarily incomplete, show the main features of treat-

ment, with a resulting cure, which was quite free from disturbing influences

or complications.

5th. Twenty-four hours after operation. Pulse 106, full and reasonably

strong. Tongue dry and coated. Abdomen rather tympanitic. Urinates

well. Fecal discharge from wound quite profuse, light-yellow, and watery.

Carbolized dressings changed every four hours. Diet limited to beef

essence and milk punch in moderate amounts.

6th. Pulse 104. Mouth dry and tongue heavily coated. Urine smoky
and loaded with urates. Tympanites very marked. No vomiting or

nausea. Skin warm and dry. Flaxseed poultices applied over wound
and abdomen.

1th. Pulse 104. Tongue cleaning somewhat. Urinates freely. Flatus

passes from rectum, but no feces since operation. The opening in the

bowel discharges freely, gas and liquid feces bubbling up—like a geyser

—

when the dressings are removed. A slough f by f of an inch, disk shaped,

has formed over the intestinal opening. Scrotum and root of penis very

oedematous. Opium still freely used. Patient is hopeful, and in good

spirits.

8th. Pulse 100, good volume. Tongue becoming moist. Eyes clear

and bright. Wound looks well, and opening discharges liquid feces freely.

Urine free, and quite normal in colour. Appetite improving.

9th. Pulse 95. Abdomen soft. Fecal discharge through opening pro-

fuse, and quite consistent. Surface of wound bathed in healthy pus.

Slough came away from the intestine, leaving a clean opening, about half

an inch long, and dilated to rather more than half that extent. A probe
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passes freely in the bowel. Three ligatures were removed. Slight in-

crease in amount of nourishment. Opium and poultices continued with

regularity.

10th. Pulse 90, full and strong. Tongue coated with whitish fur,

edges moist and red. Wound suppurating freely, and fecal discharge

abundant.

11th. One week since operation. Pulse 81. Tongue cleaner, and
mouth moist. Sacrum sore from pressure on the bed. Relieved by a

ring of lead plaster. Appetite good, and case progressing favourably.

12th. Pulse 77, full, soft, and regular. Patient can turn easily in bed,

and sleeps comfortably on either side. Fecal discharge through opening

in bowel quite consistent and free.

13th. Pulse 78. Opiates reduced in frequency and amount. Patient

sleeps well. A free discharge of feces per vi'as naturales occurred to-day,

for the first time since the operation, nine days ago. Spirits and strength

improving.

14th. Pulse 78. Tongue clean. Four natural operations from the

rectum. Wound granulating. Opening in the intestine still exists, but is

contracting.

lbth. Pulse 80. Patient turns freely in bed, and would like to sit up.

Wound looks well. There has been no discharge through opening for

twenty-four hours. Normal movement of bowels, patient managing a

bed-pan with facility.

l§th. Pulse 80. Very slight escape of fecal matter through intestinal

opening. Two passages from rectum.

11th. Pulse 80. Tongue coated, and digestion impaired. The following

ordered: R. Acidi nitromuriatici, gtts. xxxij ; Pepsinae, 3J ; Glycerines,

5j ; Tinct. nucis vomicae, 5j ; Aquae fontanse, .^viij. M. Sig. Tablespoon-

lul in a wineglassful of water before meals. An addition made to diet, of

mutton stew once a day, and stale biscuit with the milk punch. Progress

of patient very satisfactory. No discharge through the intestinal opening,

nor movement of the bowels to-day.

18^. Pulse 85. Some acidity of stomach. Scanty movement of bowels.

Slight oozing of gases and fecal matter through the intestinal opening,

which is very contracted. 1

l§th. Pulse 92. Acid stomach, and griping in boAvels. Injection of

soapsuds gave a free action.

20th. Pulse 80. Considerable tenderness on pressure over right iliac

region. Bowels rather costive.

21st. Pulse 88. The following ordered to improve digestion, and
relieve borborygmus which is quite marked: R. Elix. pep. bis. et strych.

^ij ; Pepsinas, 5j« M. Sig. Teaspoonful after meals. R. Neutralizing

Cordial, ^ij ; Bis. sub nit. 3J- M. 2 teaspoonfuls every 4 hours.

22c?. Pulse 100. Feverish, and bowels constipated. Injection of

soapsuds brought away three full discharges, in the last of which patient

" felt something tear away inside," doubtless adhesions formed by local

peritonitis, or enteritis. A careful exploration of the scrotum is made as

far as the external abdominal ring, and no hernia remains. The rupture

of obstructing bands permitting, the bowel has returned to its natural rela-

1 This point marks an important era in the case, as being the last day on which a

discharge of any kind occurred through the intestinal opening. In two weeks from

the operation, the integrity of the intestine has been restored. The case is now changed

to one of recovery from a simple wound.
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tions. Mutton broth is substituted for the beef essence, which has palled

upon the taste. Opiates discontinued.

23d. Pulse 80. Edges of wound approximated by strips of adhesive

plaster to facilitate closure. Diet increased, and patient is making rapid

convalescence.

On the 5th of April, patient commenced sitting up, and walking about

the ward. Complete recovery was both sure and rapid. The right half

of the scrotum was much elougated from frequent distension by the hernial

tumour, and it was found necessary to support the testicles in a suspensory

bandage.

Until his discharge from the hospital on May 1st, patient's appetite was
good, his strength and spirits excellent, pain and tenderness were absent

over the site of the recent operation, and there were two natural move-
ments of the bowels daily. Before leaving the hospital, a promise was
exacted from the patient, that he would notify us of any untoward condi-

tion which might arise ; but at present writing, May 26th, there has been

no departure from the normal state to which he was restored.

The interesting features in this case, are : 1. Absence of the more

characteristic signs of strangulation, viz. : Nausea, vomiting, vomiting of

stercoraceous matter, pain in scrobiculus cordis, accelerated and wiry

pulse, anxious countenance.

2. The spontaneous closure of a gangrenous solution of continuity in the

bowel, sufficiently large to admit for a number of days the daily passage of

gas in large quantities, and feces by the pint.

3. The spontaneous return of the bowel to the cavity of the abdomen,

some time subsequent to the closure of the opening in the intestine.

Article XXI.

Transverse Fracture of Patella, and Fracture of Skull, with

Loss of Brain Substance: Recovery. By C. J. Cleborne, M.D.,

Surgeon U. S. Navy.

John Edwards, age 23, native of Massachusetts, private of marines,

a hearty, muscular man of phlegmatic temperament, was knocked down
on the night of 28th October, 1875, and was found lying near a railroad

bridge in a state of insensibility. Two hours after the injury he was
brought to the hospital, where an examination disclosed a compound frac-

ture of the frontal bone, and a simple transverse fracture of the left

patella. There were several trifling cuts about the head (the result of

violence), besides a large, irregular Y-shaped wound. The tail of the

Y, running towards the temporal fossa, was about one inch and a quarter

in length, while the fork of the Y measured over three inches, and ex-

tended from the right supra-orbital notch to above the frontal eminence on

the same side. The right supra-orbital arch, superciliary ridge, temporal

ridge, and orbital plate were fractured. There was an irregularly shaped

hole nearly an inch in length by three-quarters of an inch in breadth at

its widest part (into which the end of the thumb could be readily thrust),
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which extended from the orbital notch upwards and outwards, and mid-
way between the nasal tuberosity and the temporal ridge, from which a

triangular piece of bone had fallen while conveying the man some two
miles in a wheelbarrow, over a rough road to the hospital. After care-

fully cleansing the wound, tying two small arteries, and removing a few
spiculae of bone, the edges of the external wound were drawn together by
silver-wire sutures, and dressed with an antiseptic lotion (fluid extract of

arnica f3j to f^j of a solution of salicylate of soda), and twenty drops of

fluid extract of arnica was directed to be given internally every three

hours. At this time (2 A. M.) the patient was semi-conscious, would
speak when loudly spoken to, but would immediately relapse into insensi-

bility, partly due to intoxication, as the man had been drinking very

freely. The transverse fracture of the patella presented no signs of ex-

ternal injury, and was probably the result of muscular effort made by the

patient to recover his balance when the first blow was struck. As the

swelling was very great from effusion into the joint, and the broken frag-

ments were widely separated from this cause and from muscular contrac-

tion, the limb was temporarily placed in a fracture-box, and a lotion of

lead and arnica applied.

Oct. 29. Patient semi-conscious
;
pulse 100; temp. 102.2° ; wound livid

and puffy; free, grumous, sanguinolent discharge. Continued dressing,

and ordered milk diet. Knee-joint considerably distended.

30th. Patient speaks when spoken to, but does not like to be disturbed.

Face puffy, and erysipelatous. Pulse 90; temp. 1021°. Knee less

swollen. Dressed patella with adhesive strips (Pennsylvania Hospital

plan), but it was found to be impossible to keep the edges of the fractured

bone in apposition. Not having " Malgaigne's hooks," I devised the fol-

lowing apparatus: Two pieces of stout "binder's board" (cut semi-lunar

at patellar ends) were moulded closely to the anterior part of leg and
thigh ; slits were cut in each splint, through which an equal length of the

band of a Petit's tourniquet was passed and fastened at each end. The
lower fragment of the patella was then firmly fixed in position ; a strip of

adhesive plaster 12 by 14 in. was warmed, and applied to front of leg,

the upper end of the plaster being turned over the crescentic edge of the

splint to prevent slipping; and the splint was then secured to the leg by
means of adhesive strips and a spica bandage. The upper fragment hav-
ing been forced down as far as possible, the thigh splint was secured in a

similar manner, and as the base of the tourniquet (with a pad of lint

under it) rested immediately over the patella, tilting was effectually pre-

vented. The splints were gradually drawn together by screwing up the

tourniquet until the edges of the broken bone were approximated. The
whole limb was then placed on a straight back-splint, very slightly ele-

vated, and the popliteal space was carefully padded to prevent pressure.

Ordered patient's face to be dressed with mucilage of slippery elm, and
twenty-drop doses of tincture of chloride of iron to be given internally

every two hours.

3lst. Patient in about the same condition. Pulse 64; temp. 101°.

Continued treatment ; loosened tourniquet, as apparatus became slightly

painful.

Nov. 1. Delirious during night; face and wound less puffy; free gru-

mous discharge ; redness and swelling disappearing ; stopped arnica.

2d. Dressed wound with a piece of common cap net, fastened to the

skin on each side with styptic colloid this allowed a free discharge, while
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it nicely supported edges of wound. The part was then sprayed with a

solution of salicylate of soda, and over the net was placed a single thick-

ness of lint, saturated with the same solution ; on this was laid a piece of

oiled silk, and on top of the silk a single thickness of cotton wadding,
thus making a light antiseptic dressing which effectually excluded the

air. To this wadding (which was only removed to cleanse the parts by
spraying) I largely attribute the rapid healing and slight suppuration of

the wound.
3d. Pulse 60; temp. 101°. Redness and swelling of face and wound

have nearly disappeared, and there is less discharge ; knee comfortable

;

passed urine freely ; bowels moved regularly.

4th to 15th. Case progressed favourably ; wound on forehead nearly

healed ; scarcely any discharge ; knee comfortable.

lQth. Patient had a very bad night; sudden change for the worse;

conscious only at times; sighing and restless when awake. Pulse 50 to

55, irregular, and without much strength. As the man was very low, his

ante-mortem statement was taken, and " extreme unction," the last rite

of his church, was administered by the priest. T.emp. 103°, reduced

towards morning to 101°. Ordered milk-punch every hour, with digi-

talis and bromide of ammonium in full doses. Wound looks healthy, and
there is a slight discharge.

17th. Passed a good night; appears much refreshed after a sound
sleep. Pulse 62, full and strong; temp. 101°.

From the 18th Nov. 1875, to 9th Feb. 1876 (when patient was discharged

to light duty) the case did well. For the first seventeen days after injury

he lay like a log, with his eyes partially closed, perfectly apathetic,

answering only in monosyllables when loudly spoken to, and manifesting

no interest in himself nor in anything about him. Very little medicine

or alcoholic stimulants were administered. He drank from three to four

quarts of milk daily, and cared but little for solid food. • He was an ad-

mirable patient, very docile, and to this and his phlegmatic temperament
his recovery may be largely attributed.

Within seven weeks firm union of the patella had taken place, and the

splints were removed. A recent examination (July 5, 1877) shows that

the bones are united, with scarcely any perceptible irregularity of surface.

The union appears to be osseous, and the limb, though now somewhat
smaller in muscular development, can be used almost as well as the un-

injured one. The fractured frontal bone has caused but little disfigure-

ment; there is, of course, a considerable depression over superciliary

ridge, with a bulging outwards of the orbital arch; but the man com-
plains of no unpleasant sensations, nor of loss of memory (though his

comrades think him less intelligent than he was), and he performs general

barrack duty with satisfaction to his officers. It would be difficult to say

how much brain matter was lost in this case. Those who brought him to

the hospital declare that there "was a considerable quantity on his face,"

and probably a teaspoonful or two was lost afterwards.

Considering the comparative rarity of true osseous union in transverse

fractures of the patella, the favourable result obtained in this case with

such a crude apparatus, is of as much interest as the more serious lesion

from which the man made such an excellent recovery.
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Article XXII.

An Extraordinary Case of Biliary Abscess, communicating with
the Right Brochus. By D. B. Simmons, M.D., Surgeon to Kanagawa

Ken Hospital, Japan.

A. G., set. 24, lantern maker, entered the hospital June 2, with the fol-

lowing history and symptoms :

—

Two years ago a small swelling, of slow growth, accompanied by more

or less pain, appeared in the right hypochondrium. After a time (of

which the patient could give but an imperfect account) the skin over the

tumour became thin and ruptured, giving exit to about two ounces of

dark-lookins; matter. " Nothing more, as far as we could learn." This

soon ceased, however, the opening closed, and, for a time, there was no

further trouble from this source.

About six months ago pain was again felt in the locality of the former

tumour or abscess. This time the disease took a somewhat different

course ; the swelling was less circumscribed, with no tendency to point

externally as before, and the pain, instead of being limited, extended

over a much greater surface, especially in the direction of the median

line. By degrees it gave him more and more inconvenience, till he was

obliged to give up his occupation. Soon after this his sufferings became

very great, with exhausting night sweats and extreme oppression, referred

to the region of the proecordia. In this condition he was brought to the

hospital. A careful examination of the case put us in possession of the

following additional particulars :

—

His general expression was that of great suffering ; the skin was of a

grayish-white colour, and bathed in a cold perspiration. The pulse was

frequent, feeble, and irregular. The sense of oppression before referred to

was much increased by the least exertion, also by the slightest pressure over

the epigastrium. He was unable to set up in bed or retain his position, even

if aided by the nurse, because of increased pain in the epigastrium, con-

sequent upon bending the body. By palpation a somewhat circumscribed

swelling could be made out on the epigastrium, dipping down into the

hypochondriac region. Indistinct fluctuation could be felt, with a sense of

intervening air or gas, which was verified by percussion. On applying

the flat hand to the swelling, a distinct fremitus could be made out. By
the stethoscope this was confirmed, and a blowing sound, synchronous

with the respiratory act, was heard, accompanied occasionally by a gurg-

ling noise.

A careful examination was now made of the chest, with the expecta-

tion of finding pneumothorax, with more or less displacement of the lungs, as

an explanation of the connection of the swelling with the respiratory organ.

To our surprise we found nothing of the kind, but both lungs and pleural
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cavities in their normal condition. Percussion showed the heart pushed a

little to the left ; its action too was laborious, and its sound somewhat muffled.

During the two succeeding days that the patient lived there was little

change in the general symptoms, except exhaustion. As to diagnosis, we
have to record simply that there was none. Of course abscess of the liver,

circumscribed abscess in the peritoneal cavity, and biliary abscess were

thought of, but by no possibility could we arrive at any conclusion as to

the manner in which the air gained access to the tumour from the pulmo-

nary organs.

Post-mortem An incision into the tumour, the walls of which had

become attenuated, so as to consist of little more than the skin, was fol-

lowed by the escape of a quantity of fetid gas. On laying open the

cavity, as it now appeared, a quantity of flocculent pus was found burrow-

ing down to the right and left. By a careful removal of this, the floor of

the abscess was found to be the liver. Continuing our explorations into

the right hypochondriac region, the handle of our scalpel suddenly dropped

into the gall-bladder, in which were four large and two small stones. It

is unnecessary to say that we had to do with a biliary abscess, and that

the tumour or sac was the result of its extension to the locality before

referred to. By sweeping the handle of the knife around the cavity or

base of the abscess, it was arrested in an opening in the diaphragm. On
removing the sternum, this opening was found to communicate with the

middle mediastinum. This was filled, or nearly so, with the same floccu-

lent pus as that of the abscess in the epigastrium. The pericardium was

thickened and adherent to the heart. As the most interesting part of the

problem remained to be solved, viz., the mode of entry of air into this

space, we proceeded with great caution to complete the examination, so

as not to deceive ourselves and others by a false opening into the lungs or

bronchial tubes. It resulted in our finding an opening, which admitted

the easy passage of a probe into the right bronchus, just within the

mediastinum. We omitted to say that there was no fetor of the breath

or expectoration, due, no doubt, to the small size of the opening. An
easy explanation is now found for all the symptoms. It is probable that

the first abscess was due to the same cause as the last, but resulted in a

spontaneous cure.

Article XXIII.

A new Rectal Speculum. By Thomas B. Reed, M.D., of Philadelphia.

In the examination and treatment of diseases and injuries of the rectum

two difficulties constantly arise to annoy and embarrass the operator.

Either his speculum is too small, or is so constructed as to allow the
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loose mucous folds of the bowel to overlap or fall through the fenes-

trum, or between the wires or blades of the wire or valvular speculum,

preventing an accurate investigation of the condition of the parts ; while

the rotation of the instrument is attended with the most excruciating pain,

rendering the use of an anaesthetic almost absolutely necessary. The

diseases and injuries of the lower bowel and anus are of frequent occur-

rence, and often of great surgical importance, and, possibly, from the

unsatisfactory way in which they are often treated by the regular surgeon,

furnish abundant material for the depredations of the quack. Perhaps

want of room in making examinations and applying remedies has had

much to do with the unsatisfactory results of rectal surgery. There is no

reason, pathological or anatomical, why a large, roomy speculum should

not be introduced into the bowel. No injurious results follow, and

since adventurous surgeons have not hesitated to introduce a hand and

arm into the rectum, a moderate-sized speculum may be safely trusted.

After numerous trials of various sizes of the speculum, figured below, and

to which I desire to call the attention of the surgical profession, I prefer

one from one-third to one-half greater

calibre than the ordinary rectal speculum.

The special advantages claimed for

this instrument are the entire comfort

to the patient and the ease and satis-

faction to the surgeon with which exploratory examinations and appli-

cations can be made. The plate glass window (flat on face) with bevelled

edges moves closely and smoothly, fitted upon grooves on the inner

side of the instrument, and preserves to a great degree the cylindrical

shape of the outer surface. The speculum being in place and gently

rotated, affords, without pain to the patient, ample view of the entire bowel

surface. The point at which the operation is to be done or application

made having been determined, the window is gently and painlessly with-

drawn, and the field is ready for knife, needle, probe, ligature, caustic, or

cautery, as the case demands. Owing to the increased calibre of the specu-

lum, and consequent stretching of the bowel, I have not found any special

disposition of the parts to fall into the fenestrum, and after the operation

is done the window can readily be replaced or the speculum withdrawn

open, without any inconvenience to patient or operator. If required, a

plunger could readily be adjusted or finger inserted to assist in the with-

drawal of the instrument, but I have not found it necessary.

From very satisfactory personal experience with this instrument for

several years I do not hesitate to recommend it to the practical surgeon,

feeling assured that any advance in professional knowledge or surgical

appliance is the common property of all.

The speculum is made of Brittania-metal, nickel plated. Length, 3£
No. CXLVIIL—Oct. 1877. 30
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inches. Diameter, base, 1J; top, J. Length of window, 3 inches; mean

width, T
9
F of an inch. It is made by J. H. Gemrig, of Philadelphia, and

costs about the same as an ordinary rectal speculum.

Article XXIV.

Case of Included Fcetation. By W. E. Rogers, M.D., of

Memphis, Tennessee.

On the 8th day of June, 1875, I was requested to operate on Jefferson

Walker, of Coahoma County, Miss., for stone in the bladder. I invited

Drs. Jones, Nuttall, White, Sim, Morgan, and Blair to witness and assist

in the operation. Dr. Heber Jones administered the ether. Dr. J. H. Nutt-

all took charge of the staff. I performed the lateral operation. Having

satisfied myself that the knife was well in the groove, I passed it on to-

wards, and, as I thought, into the bladder and withdrew it. On intro-

ducing my finger to explore for the stone, I discovered to my mortification

that the knife had not entered the bladder. I readjusted the staff, and

directing Dr. Nuttall to hold it firmly against the pubis, I passed the knife

into the bladder. Upon examination I found a stone as large as a guinea-

hen's egg, which was extracted without difficulty. Nothing unusual oc-

curred until the second day after the operation, when the mother of the

boy handed me a folded paper, saying, " Here, Doctor, is something that

come from the cut you made in Jeff." Upon examination I recognized

the contents of the paper to be foetal bones. The lower half of both

femurs, two ribs, an ulna, half a radius, a complete scapula, and nume-

rous particles of osseous debris. I invited several members of the profes-

sion to visit the patient with me and to explore the wound for the remainder

of the skeleton. Drs. Armstrong, Jones, Morgan, Churchill, and Nuttall

accompanied me, and we could with the probe feel the remaining bones

in a sac which was situated between the prostate and perineum. The

patient complained of great pain during the examination ; and having

satisfied ourselves of the existence of more bones we desisted (thinking the

case did not demand instrumental delivery), with the determination to

open the rectum at some future day, and deliver, if the bones did not pass

out through the wound. This they continued to do until I collected four-

teen perfect bones and seventy-eight pieces of bone.

The condyles are perfectly formed, and the epiphyses are completely

ossified and firmly joined to the shafts of the long bones. The presence

of the bones and discovery of the sac accounted for my apparent blunder

in the operation. I felt the knife pass into the sac, which I mistook for

the bladder.
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Art. XXV Traite Clinique des Maladies de V Uterus. Par J. N.
Demarqtjay, Chirurgeon de la Maison Municipale de Sante, Command-
ent de la Legion d'Honneur, etc. etc. ; et O. Saint-Vel, Laureat de

l'Academie de Medecine, etc. etc. 8vo. pp. 610. Paris, 1876.

A Clinical Treatise on Diseases of the Uterus. By J. N. Demarqtjay
and O. Saint-Vel.

We have here another of those works which have of late years so fre-

quently appeared in France, which, in design, extent, and character are

worthy of the subject to which they are devoted, and which give abundant
evidence that the extraordinary impulse given to the study of gynaecology

by Recamier is yet exerting its influence.

So far as the author first named on the title page is concerned, the work
is posthumous. The name of Demarquay has long been well known in

connection with this department of medicine. Death surprised him, we
are told in the preface, " in all the activity of life and in full enjoyment of

surgical renowm," and his colleague, in fulfilment of a duty with which he
was especially charged, presents here a treatise upon uterine diseases,

stamped with the ideas of the deceased teacher. The original design,

made and discussed by the two, was to publish in two volumes a complete
treatise on the pathology of the female sexual organs outside of the puer-

peral state. The plan of the present volume had been made, and the

details fixed, when the decease of Demarquay occurred to delay the work
and to throw doubts upon its completion.

The introductory chapter of the volume under consideration is occupied
with considerations of a general nature upon the inflammatory affections

of the uterus. It lays out the plan for the consideration of this branch
of the subject, and serves to indicate briefly the views of the authors

upon points in regard to which there is very wide diversity of opinion

among gynaecologists. The reader scarcely enters it before he comes upon
a most decided protest against an over-abundant nomenclature, which
results from considering as distinct morbid states what are held to be only

different stages and phases of the same malady. Congestion, fluxion,

engorgement, induration, hypertrophic engorgement, and the soft engorge-
ment of Duparcque, as well as areolar hyperplasia are here but different

stages or results of the inflammatory process. The "fictitious line of de-

marcation which separates one from the other is but a thread which the

slightest pressure of facts serves to break." The divisions are artificial,

and " cannot be true precisely on account of their complexity." The
statement is then made that no support for this multiplicity of division of

the subject can be founded upon the intimate pathological Condition of the

uterine tissues. Numberless questions can be propounded, the answers to

which are so far from lacking that they encumber the ground, yet " vary
with the theoretic views of each author," and show that a scientific base



468 Reviews. [Oct.

of study is lacking because of the imperfection of our knowledge of patho-

logical anatomy.

'

' If we seek to penetrate the minutise of phenomena which the microscope
alone ean reveal, we arrive only at indeterminate notions, manifesting the vague-
ness of the theories of inflammation which succeed each other every twenty years.

To Robin's theory of the genesis of new tissues in an effused blastema, has suc-

ceeded the cellular proliferation of Virchow, and now the passage of globules

through the vascular walls, or diapedesis, as taught by Cohnheim, but of which
passage all the conditions are not yet completely known, seems about to play a
considerable r61e in the theory of inflammation."

Finding then a scientific base lacking, and believing that confusion and
want of precision result from the usual multiform division of the subject,

the authors prefer to treat it entirely in its clinical aspect, basing the

divisions they make rather upon the symptoms presented than upon the

changed condition of the tissues. They divide metritis into acute and
chronic ; the former again into endometritis and parenchymatous ; the

chronic form is subdivided into endometritis hemorrhagic and catarrhal,

and parenchymatous metritis, and parenchymatous and catarrhal inflam-

mations of the cervix. A separate chapter is devoted to the disease in

virgins oil account of special conditions relating to diagnosis and treatment

in that class of subjects. In this manner of treating the subject they are

in close accord with Gallard in his late clinical work, and remain true

to the doctrines of the French, or rather Parisian, school of uterine

pathology.

We pass entirely over the chapters upon the acute forms of the disease,

and will only touch briefly upon some points of interest relating to the

chronic. The consideration of corporeal endometritis opens with a repe-

tition of the statements that the absolute divisions, made for the sake of

simplicity and clearness in teaching, do not exist in nature, that clear

uncomplicated cases are rare, that each form of the disease bears more or

less of the characteristics of others. The first question is as to the fre-

quency of occurrence of inflammation of the mucous membrane of the

body of the uterus. The authors are very far from supporting the extreme

views of Bennett as to the great rarity of this affection, possibly they pass

a good way over the median line towards the other extreme.

"Either simple or complicated chronic endometritis of the body is met with

often, and we agree with Aran that it is a very common affection, observed daily

\_a chaque instant /] in practice."

There are two well-marked forms of corporeal endometritis, the hemor-

rhagic and catarrhal, each having a leading well-marked symptom, hemor-

rhage and leucorrhcea. Of the former the hemorrhage is the preponder-

ating, and, indeed, one reliable symptom, compared with it all others

assume a secondary position and value. Upon this point the authors are

in agreement with the great majority of writers. Barnes, however, says

that pain is a prominent symptom, that it is severe, almost constantly pre-

sent, and cannot be overlooked any more than the hemorrhage. 1 The
pathological condition giving rise to this hemorrhage consists in the well-

known granulations or fungosities seated upon or growing from the uterine

mucous membrane. But we find nothing to throw any light upon the

question as to whether such hemorrhages may not occur independent of

these granulations, that is, be the expression or effect alone of the endo-

1 Diseases of "Women, p. 474.
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metritis, and this is the more surprising since Gallard, an author frequently

quoted in the work, denies the existence of these bodies, and yet recog-

nizes a hemorrhagic metritis. Further, the authors frankly admit that

post-mortem proof is lacking ; that the granulations have been found in the

uteri of patients who died of other diseases, and whose antecedents were

unknown ; that, therefore, the pathological anatomy of these bodies " is

limited, in a manner, to the examination of specimens removed by the

curette."

An important point connected with the pathology of these hemorrhagic

cases, dependent upon granulations, is the softening and thinning of the

uterine wall which accompanies them, and it is an extremely important

point in reference to the treatment of the growths by removal. Is this

change in the walls a constant accompaniment ? does it precede the

alteration of the mucous membrane, or is it the consequence ? For the

resolution of these questions we must await further researches.

The one remedy of the authors for this form of disease is abrasion of

the granulations by the curette, a remedy from which many distinguished

gynaecologists withhold assent, and some even denounce. There are some
who reject the curette as a dangerous instrument, while recommending
other measures which their colleagues would hesitate to employ: Again,
there are some who seem to have forgotten that the leading question in

regard to any therapeutic measure is " does it cure ?" To denounce a

measure of this kind because it is " unscientific" would seem the height

of absurdity, in view of the fact that one of the leading maxims of the

healing art is to " remove the cause." If it is " unscientific" because

mechanical, then a large portion of surgery must come under the same
condemnation. There is one striking fact, however, in favour of this

operation : some of those who reject it, even denounce it, testify strongly

to the fact that it effects immediate and permanent cures. They explain

its good effects as being by an " alterative effect upon the uterine mucous
membrane," or by the production of a " substitutive inflammation." 1

Besides the support of leading authorities of our own country, such as

Thomas and Sims, the authors have such names as Maissonneuve, Trous-

seau, and Nelaton to sustain them in the statement that abrasion by the

curette is a legitimate operation of gynaecological surgery which effectively

cures a troublesome and a dangerous affection which has no tendency in

itself to spontaneous cure.

For the operation the authors use and figure the original curette of

Recamier, which we believe to be much inferior to Sims's instrument, as

with the latter perforation of the uterine walls would be much less likely

to occur, and this is the only accident possible. The operation is not

followed by application to the uterine walls of nitrate of silver, or any
other caustic, unless under exceptional circumstances.

Of the second and much more frequent form of corporeal endometritis,

the catarrhal, leucorrhoca is the symptom of prime importance. The
character of this discharge varies greatly as to quantity and quality in

different subjects. It is said to be less viscid than discharge from the

cervix, more or less fluid, very often streaked with blood, and sometimes

1 See Gallard, Scanzoni, Atthill, Courty, Siredy. The latter objects almost as

strongly as Gallard to abrasion, but honestly says :
" Experience, however, responds

victoriously to these objections, and it is incontestable that, after the operation, the

patients recover in the immense majority of cases and within a tolerably brief period."

—Art. Metrorrhagia : Nouveau Diet, de Med. et de Chir. Pratiques, t. xxii.
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entirely purulent. We find no allusion to a rust-coloured discharge, which
Bennett held to be as characteristic of this disease as is rusty expectora-

tion of pneumonia. When the discharge is purulent its character no
longer indicates its source—further investigation is required to discover

that. Especial attention is called to the fact that the discharge is often

of acrid and irritating nature, producing vaginitis with profuse discharge

from that canal, and with other consequences likely to prove disastrous to

the peace of families unless understood and explained by the physician.

This may be only an occasional feature of the case :

—

" In women, the subject of uterine catarrh, the virulence of the discharge may
exist only at- certain times, under the influence of particular circumstances, such

as the congestion of the menstrual epoch, the excitement of the dance, or of a

repast seasoned with wines and liquors. Thus sexual connection with a female
affected with such a leucorrhoea would have morbid consequences only for those

individuals who approached her at certain times."

The prognosis of corporeal endometritis is closely in accord with the

general opinion of authorities. Without accepting Scanzoni's extreme
views as to its absolute incurability, the authors say that even in its

simple form it is obstinate ; it often endures for years, profoundly

deteriorating the health, and this in spite of remedies addressed to it.

Besides the explanations of this difficulty of cure, so evident in the

functional activity of the organs concerned, is the far more potent factor

of constitutional conditions and tendencies.

"Primitive chronic catarrhal metritis is met with not always, but most fre-

quently, in women of scrofulous or lymphatic constitution, tainted with tuber-

culosis, living in force-depressing hygienic conditions ; or, again, in those having

the herpetic diathesis, an influence which not only acts as a predisposing cause,

but impresses upon the disease a still more obstinate character."

At the head of the list of remedies addressed locally to the cure of this

affection stand intra-uterine injections—a remedy which

" Has not been able to establish itself definitely on account of the opposition it

has always encountered ; nor has it been rejected on account of the support it has

received. Maintained by the authority of Recamier, Velpeau, Retzius, Tilt,

Ricord, Aran, Courty, Gallard, it has in our day been combated by Oldham,
Mayer, Gaillard Thomas, H. Bennett, Gosselin, IJepaul."

The serious and even fatal results produced by intra-uterine injections

are then referred to more in detail, and among other cases we find that of

Haselberg, in which the presence of iron was demonstrated in the Fallo-

pian tubes, with a reference to this Journal (April, 1870, p. 565). The
various precautions taken by the advocates of injections, such as those of

Gallard, are then alluded to, and they are admitted to diminish the dan-

gers of the procedure, but they by no means abolish it, and this remedy is

therefore rejected, whatever may be the form of liquid used, not even ex-

cepting solution of perchloride of iron in hemorrhagic metritis.

The one local remedy of the authors for this disease seems to be the

application of the solid nitrate of silver. This is effected by a special

instrument, an enlarged Lallemand's porte-caustique ; and we find no
mention of the introduction of a piece of solid caustic to remain and dis-

solve in the uterine cavity—the application a demeure of Courty—nor of

applications of nitric or chromic acids, or acid nitrate of mercury, or

strong tincture of iodine, or pencils of sulphate of zinc or copper.

The chapter upon chronic corporeal parenchymatous metritis is a long

one, and we can touch upon but a few points. The too frequently forgot-
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ten influence of diatheses, the herpetic, the scrofulous, the syphilitic, upon
the local disease figures largely, as usual in French pathology, both in an
etiological view and as influencing the effect of remedies. Nevertheless

the authors are not extremists, but agree closely with the reasonable doc-

trines of Courty and Gallard. To the doctrine that the diathesis is the

one predisposing, active, and preponderating—" the lesion is in the uterus,

but the disease is in the system"—they do not yield assent, clinical observa-

tion not furnishing support to the theory. They distinctly deny, too, that

even the most experienced gynaecologist is able to distinguish, by external

characters alone, eruptions due to herpetism and those the result of simple

uterine inflammation.

"But is this saying that chronic metritis is not allied to herpetism and is not

influenced by it ? Not at all. Clinical observation, in a tolerably large number
of cases, shows a sufficiently close relation between them to justify us in main-
taining that the diathesis acts as a predisposing cause, and to affirm that it exerts

an unfavourable influence upon the uterine affection. Clinical observation shows
further the very important consideration due to the diathesis in the treatment of

the uterine lesion. We know that in certain females each menstrual period is

accompanied with an eruption of pustules of acne or herpetic vesicles around the

mouth and the vulva. Herpetic women, the subjects of leucorrhoea, whether
they have cutaneous manifestations or not at the time of menstruation, present

then modifications of the leucorrhoeal discharge. The virulence which it then

acquires is attributed to the diathesis.
'

' The diathesis gives to the metritis a more chronic form ; it adds an element
which renders the cure more difficult. There are patients in whom medication

directed to the uterine disease gives only half results. The local affection, after

numerous oscillations, tends to continue indefinitely. The treatment of the dia-

thesis, in modifying consecutively the metritis, shows the close connection between
the two affections of which the latter is dominated by the former."

In regard to the syphilic diathesis we find this much of interest as

favourable to the views of Dr. Emil Noeggerath, 1 of this country, although

nothing is said as to the influence of this contagion as affecting fertility.

'
' There is no doubt that Menorrhagia spreads from the vagina to the uterine

cavity, and extends, by means of the Fallopian tubes, even to the ovaries. It is

then a cause of specific catarrhal metritis, and can also, secondarily and consecu-

tively to the phlegmasia of the mucous membrane, produce intiammation of the

tissue of the uterine walls, in other words, to parenchymatous metritis."

In the consideration of cervical parenchymatous metritis we regret to

find nothing at any length, and nothing definite as to the differential diag-

nosis between this pathological condition and the early stages of cancer,

a most difficult point often particularly perplexing to the young practi-

tioner, and one upon which he would look for assistance to such a work as

this. The omission is the more surprising because the difficulty is recog-

nized, and indeed Lisfranc is boldly charged with having committed the

error of confounding the two conditions, and the statement is made that

thus only can be explained the numerous amputations followed by cure

reported by that surgeon ! (p. 100.)

Special surgical measures addressed to special stages or forms having
been designated, a chapter is given upon the treatment of metritis in

general. It opens with a quotation from Scanzoni as to the " excessive

rarity" of a radical cure of the disease, a pessimist view " which seems in

contrast to the luxury of therapeutic means employed," but to which the

authors give a qualified assent. Chronic metritis, catarrhal or parenchy-

Latent Gonorrhoea. Transactions of American Gynaecological Society , vol. i.
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matous, has no tendency to spontaneous cure. Again the fact is insisted

upon that the local lesion is not all the story, it is sometimes an accident

dependent upon and maintained by the constitutional condition. There-
fore both local and general remedies of which sometimes the one and
sometimes the other are of the chief importance. Treatment is also to be
carefully directed, according to two well-marked stages of the disease, the

one " congestive vascularization," the other " anaemic induration."

The antiphlogistics are very important we are told in the earlier con-

gestive period and in the course of the disease, when at the menstrual

periods there is a return of the more acute symptoms. Leeches head the

list of this class of remedies, and the authors mention only to reject scari-

fications, " more or less difficult to make well, which have no advantage
over leeches and which participate in the inconveniences, sometimes so

grave, of traumatic lesions of the uterus." Tepid baths, cataplasms, and
emollients come in aid of depletion, and regret is expressed that the imme-
diate baths of the cervix, counselled by Melier, and the vaginal cataplasms

of Cruveilhier and Amussat, have fallen into desuetude ! Dr. Thomas
has made some pertinent remarks upon the mental influence of such dis-

gusting remedies as filling the vagina with linseed meal poultices ! Astrin-

gent injections have their place and for the ulcerations, when they do not

yield to the treatment addressed to the metritis, as they usually do, direct

applications of nitrate of silver. But as an alterative and resolvent the

actual cautery (fer rouge) is of prime importance, being a remedy "which
acts less upon the determinate seat of a lesion than upon the morbid
ensemble, which constitutes chronic metritis." For this remedy we have
to thank Jobert.

" Gynaecology is indebted to Jobert for two grand surgical triumphs ; the ope-

ration for vesico-vaginal Jistula* and the application of the actual cautery to dis-

eases of the uterus !
'

'

Due precautions are insisted upon in the use of the hot iron to prevent

the accidents which may follow its use, such as peritonitis and vaginal

cicatrices. Fatal results, it is stated, have followed in some cases, as,

indeed, what operation upon the uterus have they not followed ?

" Cauterization is used to fill two indications in chronic metritis as different as

the two periods of the disease. When the uterus presents a voluminous reddish,

soft cervix, bleeding easily, or fungous ulcerations, the cauterization should be
energetic and profound to obtain the resolutive effect from separation of the

eschar and cicatrization of the wound. In the second stage, corresponding to the

anamiie condition of the organ, the cauterization should be superficial and light,

which tends to reawaken the vitality of the tissues, and should be applied oftener.

In the first degree of metritis, which more especially demands the actual cautery,

the destruction is never profound, and the tissues beneath the part touched are

rather modified than destroyed. Thus it is often necessary to resort to a second

or even a third application, allowing, however, such an interval as will permit us

to judge of the results attained."

The administration of ergot and iodine, the only internal agents exer-

cising a direct action on the uterus, is advised, and then follows the gene-

ral indication which affects the organ only secondarily and indirectly. It

comprises of course a large number of pharmaceutic remedies, hygienic

measures, and treatment by natural waters. The medicines adapted to

the cure of the chloro-anaamic condition which accompanies uterine dis-

ease, and all the measures for improving enfeebled digestion come in play,

1 The italics are ours.
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but receive from our authors only mention. The one therapeutic agent

for them is water ; hydrotherapy is the keystone to the arch of the treat-

ment of chronic metritis, and to its consideration are devoted some twelve

or thirteen pages of the work. Some space is occupied with remarks

upon the hygienic influences of hydrotherapic establishment and upon sea-

bathing, but the greater part is of course taken up with the different

mineral springs and their adaptation to different forms of the disease, and
to the various constitutions of patients. We only quote one paragraph of

general bearing. After stating that the treatment by mineral waters has

no special, much less specific, action in the cure of chronic metritis, the

authors say :

—

"This explains the considerable number of waters of different composition

employed in this disease. They are not and cannot be prescribed in a routine

fashion, for they are either useful or injurious. They are to be addressed less to

the disease than to the patient with her temperament, her morbid susceptibilities,

her constitution, her hereditary or acquired peculiarities. The variety is also ex-

plained by the difference of indications according to the periods of the metritis,

according to the predominance of certain symptoms and the existence of compli-

cations which are so frequent. To throw some light upon this complex subject,

and looking at it from a clinical stand-point, we may say that the hydro-mineral
treatment of chronic metritis corresponds to three great divisions ; the first com-
prising the indications and the eontra-indications arising from the entire absence

or the persistence of the congestive element ; the second the diathetic indications
;

and the third special to the predominating conditions of the nervous element."

The various springs of Europe do not much concern us here, and this

presents for our own country a field of study which has not yet been much
worked. We cannot but regret, too, that our hydropathic establishments are

not yet generally in such hands that the practitioner can send his patients

to avail themselves of their hygienic advantages and be sure of their

obtaining scientific treatment of their uterine disease, to say nothing of

the boarding-house element which is the prevailing spirit of most of these

establishments.

The second part of the work is devoted to Fibrous Tumours of the

Uterus, one of the most interesting fields of gynaecology, " comprising in

its complexity, problems of anatomy, difficulties of diagnosis, and the

indications of operative medicine." In the first chapter, the subject is

considered in general ; the origin of uterine fibroids is traced, the probable

influences of various causes considered, their course and minute anatomy
described, together with their configuration, vascularization, connection

with the uterine tissue, their nutrition, and growth. Afterwards, the

pathological changes they undergo are considered in detail, such as

oedema, softening, calcareous degeneration, suppuration, gangrene, and
consequent piecemeal expulsion, thus effecting a natural cure, of all or

most of which interesting examples are reported. This chapter furnishes

a very complete resume of our knowledge of the physiology and pathology

of these tumours. Next follow two chapters upon the relation of uterine

fibrous tumours, first to pregnancy, second to parturition and the puerperal

condition. It may be said that, if the subject in general is of interest, the

particular subdivision of it is vastly more so, from its obstetrical and its

surgical bearings, as well as from the fact that such cases may at any
moment fall under the observation of any practitioner. But, important

as this subject is and interesting as these chapters are, we can only give

a general sketch of them or touch here and there upon a few special points.

The difficulties of a differential diagnosis between these tumours and preg-
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nancy are first considered, and cases detailed where men of very large

experience were deceived, and one case in which gastrotomy was per-

formed for extra-uterine pregnancy, and only to find a fibroid! These
difficulties are all increased when the pregnancy coexists with a tumour

;

but, as to the frequency of this complication and the consequent influence

of these tumours upon fecundity, there are no statistics but those of West.
The course of a pregnancy may be entirely uninfluenced by the presence

of a tumour, of which there are multiple instances ; or, again, abortion or

premature delivery may be occasioned, the former much the more fre-

quently, and hemorrhage or inextensibility of the uterine walls are the

immediate causes of the accident, but the location of the tumour has very
much to do with the production of this result.

But, reciprocally, the pregnancy may influence the tumour, and the

variety of changes occasioned in it by this physiological condition are

considered. Briefly, the tumour may undergo no change, may change
very much in consistence, softening internally or peripherally, in size and
vascularization, and after the termination of the pregnancy it may and
most often does return to its original size, or, more rarely, it may disap-

pear altogether, undergoing an involution similar to that of the uterus

itself, or taking on suppurative action to which disintegration follows.

However, " the cases of spontaneous cure of these tumours, which science

possesses, are almost all outside of the puerperal state." As to what par-

ticular change a tumour will undergo during pregnancy, as to what par-

ticular signs or symptoms would lead us to look for one change rather than

another, we do not know ; this is one of the blanks in this subject which
remain to be filled.

But, if the reciprocal influences of pregnancy and tumour are uncertain,

still more so is the effect of fibrous tumours upon labour. There may be

no influence at all, labour being completed and the tumour only discovered

after it is over, or the pelvic canal may be so blocked as to render delivery

impossible, and the Cesarean operation the only resource. The position

of the tumour is, of course, a factor of great importance in this respect.

Extra-uterine, sub-peritoneal, it does not at all interfere with uterine

action ; cervical and polypoid, it is subject to the resources of surgery.

But this fact is apparent from the numerous cases detailed, and it is of the

highest practical importance that, in cases where the tumour occupies the

lower segment of the uterus, is sessile, and where it apparently presents

an insurmountable obstacle, delivery may nevertheless take place in the

most unexpected manner. Men of experience have deemed the Cesarean

section imperative when, spontaneously, or with some manipulation, de-

livery was effected, so that we may say of these cases, as Lister said of

injuries to the head, " if none are so insignificant as to be neglected, none

are so severe as to be despaired of." The mechanism of the happy turn

of affairs in these cases is by a rising or pushing of the tumour above the

brim of the pelvis. In other cases, the obstructing body has undergone

such a degree of softening that, as the child is pulled down, after version

or by the forceps, it yields and allows it to pass. Particulars of all these

different forms of complication are given, and full consideration devoted

to this most interesting subject, but into these we cannot go.

The chief accident caused by these tumours after labour is hemorrhage.

Not a frequent complication of pregnancy, it is frequent post partum, as

must be evident from the interference of the tumour with uterine contrac-

tion. When the placenta is seated directly on the tumour, profuse hemor-
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rhage is almost always present. Yet, in illustration of the uncertainty of

everything in relation to these tumours, we may mention a case reported

by Dr. Chadwick, of Boston, 1 where, with this implantation, no post-

partum hemorrhage occurred, and a case is known to us where there was
none after two labours in which uterine inertia was so pronounced as to

necessitate the use of the forceps.

In a case of pregnancy complicated with tumour, what course is the

practitioner to pursue ? So far as the tumour is concerned, to abstain

from interference. This is the rule plainly laid down by the authors :

"Absolute necessity alone can authorize a surgical operation upon a fibrous

tumour in a gravid uterus," and then only in favourable circumstances,

which, of course, are location in the vagina and more or less pedicelliza-

tion.

We are surprised to find, however, that a similar line of conduct is

indicated in regard to obstetrical interference, and, as the question is so

important and so practical in its bearings, we quote the work in full,

although the extract is somewhat lengthy.

" Obstetrical intervention, of which the end is the termination of the pregnancy,

is only justified by urgent motives when compression of the bladder and the rectum
absolutely impede their functions, and when with or without the phenomena of

internal strangulation the suffering and the hemorrhage occasion general symptoms
indicating a speedy fatal termination. The cases are very rare where abortion

thus presents itself as a last resource. Without being able to rely absolutely upon
it, intervention should be deferred until the time of parturition in hopes that soft-

ening of the tumour or change in its location, often brought about by labour, as

well as modifications of form of the uterus after rupture of the membranes will

permit the expulsion of the child. A very large number of observations demon-
strate that if a fibrous tumour lias not interrupted pregnancy before the sixth

month there is every chance of the patient going to full term. If circumstances

may sometimes authorize abortion the production of premature labour cannot be
justified by any motive. Everything, on the contrary commands abstention.

The foetus, the development of which has not been interfered with by the tumour,

may, at term, meet with some one of the fortunate chances which parturition

offers. If it should be otherwise, which it is difficult to affirm, premature labour

only brings on the accidents sooner and in conditions equally disadvantageous.

The engagement and passage of the child with a sessile or impacted fibrous tumour
reducing the diameters of the pelvis is not any easier than at the ninth month. It

will be necessary to interfere witli the forceps, the perforator, the cephalotribe, or

version, an interference to be regretted with a healthy uterus, far more perilous

from its ulterior consequences with a uterus in a pathological condition.
'

' Intervention in pregnancy and labour complicated with fibrous tumours can-

not rest upon fixed rules laid down in advance. The contingencies are largely

unforeseen, and the indications vary with each particular case. There are, as Paul
Dubois said, accidents and complications which it is not possible to anticipate,

which defy all calculation and leave the practitioner free to the inspirations of the

moment and to the too frequently insufficient resources of his art. In pregnancy
with deformed pelvis, knowing the diameters of the foetal head and of the pelvis, we
can draw conclusions almost mathematically certain and establish beforehand fixed

rules for our conduct. In pregnancy with fibrous tumour nothing is absolute,

everything is relative. Delivery is possible or impossible, and in advance we can
absolutely affirm neither the one nor the other of these eventualities."

It may seem presumption to take issue with the teachings of a work
based upon clinical facts or decline to accept the doctrines of men of large

1 Transactions of American Gynaecological Society, vol. i. Here will also be found

an interesting paper by Dr. Byford, of Chicago, on Spontaneous and Artificial Destruc-

tion and Expulsion of these Tumours.
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experience. Yet we cannot but think that there is far too much of the

absolute here laid down in regard to this matter. If we have no clinical

facts to oppose to the doctrine here laid down we can at least appeal to the

authors themselves and rely for support upon general principles. Thus,
in a preceding page, we are told that interference during pregnancy with

a pedicellated tumour is justified when it threatens by increase of size to

become later a cause of dystocia. If the argument is good in one case

why not in the other? Moreover, if we are to wait in reliance upon
"chances," as here taught, why not act and give the chances to the

mother, as is her right in positions of this kind? Again, we cannot, with

all due deference, accept the doctrine that, as a general rule, delivery when
prematurely excited will not be easier than at full term, and with less risk

to the mother. We think that British and American authorities would
favour interference with the pregnancy far more strongly than the rule

here laid down.
Obstruction of the pelvis sometimes occurs, of course, to such an extent

that only the Cesarean operation remains. Lambert's statistics of fourteen

operations are given ; seven children were saved, thirteen times the issue

for the mother was fatal. Mayor, of Geneva, saved both mother and child,

and Tarnier has reported another fortunate case of Duclos.

But one other and most hazardous resource remains, the enucleation of

the tumour during labour. The authors know of but two cases : one by
Braxton Hicks, 1 mother and child saved; one by Danyau, 2 much more
difficult, mother saved, the child had been dead some days.

The subject of tumours is continued in the following chapter on intra-

parietalfibroids andfibrous polypi, the pathology of which is fully given,

and that rare form, "the fibrous polypus of intermittent appearance," de-

scribed and commented on. In the diagnosis of intra-uterine tumours

Huguier3
is followed very closely and at considerable length as to the use

of the sound. At the close, however, the authors do not hesitate to

express considerable reservation as to giving full assent to his doctrines,

and plainly say that we shall not demand of this useful instrument more
than it can render

—

"It seems as if Huguier, putting himself imaginatively in presence of various

intra-uterine tumours, sought to define the particular conditions for the diagnosis

of each."

Removal of polypi by the chain ecraseur is the preferred operations, but

in introducing the subject of operative procedure we find the following

practical and conservative remarks :

—

'
' Before speaking of the different operative procedures applicable to peduncu-

lated sessile or interstitial tumours we must lay down the precept that there should

be entire abstinence from all manoeuvres intended to produce descent of the uterus.

This descent brings the organ more within reach of the eye and hand of the

operator, but this advantag-e should be sacrificed on account of the dangers it

causes to the patient Formerly, when the uterus was pulled down
by hooks implanted in it or the tumour until the cervix reached the vulva, opera-

tions, by whatever cause necessitated, were followed by serious accidents

Since forced descent of the uterus has been abandoned operations upon it have

lost much of their gravity."

1 Lancet, 1870, July 30. 3 Archives de Medecine, April, 1851.

3 De l'Hysterometrie et du Catheterisme Uterin, 1865.
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We pass over minor points to the more important one of enucleation of
interstitialfibroids. The history of the operation is given and the different

procedures detailed, and then the authors express themselves as follows :

—

"Let us leave now the operative measures, however well conceived, and attempt

an appreciation of the results they have yielded. We can say that they have not

been generally successful. A strong argument against enucleation is the uncer-

tainty of diagnosis. The situation of the tumour may be determined ; its connec-

tions with the uterine tissue and its relations to the peritoneum cannot be appre-

ciated. What are the extent and the degree of resistance of the connections of

the fibroid ? What is the thickness or thinness of the uterine tissue interposed

between it and the peritoneum ? If no case has yet occurred in which deatli took

place on account of opening the peritoneal cavity the possibility of this lesion has

been, nevertheless, present to the mind of the operator ; and often, if he lias suc-

ceeded in avoiding this accident, good fortune has had its share in producing the

result The impossibility of determining the conditions for extirpa-

tion of intra-parietal fibroids entails a series of unfavourable chances, of which
hemorrhage is not the least.

"Besides the danger which accompanies the enucleation of fibrous tumours of

the uterus there is another element of the question worthy of consideration, it is

to inquire as to what becomes of the patients operated on who do not die at the

time M. Demarquay has operated upon four and has lost three of
them, one after six weeks, one after two months, and the third after twenty
months, but all three from the effects of the operation."

They then quote West and Sims as to the often long duration of life

with these tumours, the amenability of many of their attendant symptoms
to remedies, and conclude that "the operation is condemned equally by
the considerations presented and by statistics, although all the unfortunate

cases have not been published." Then, in addition to the statistics of

West, are given the cases collected by Miinnell

—

"These cases number 22; total enucleation 17, partial 5. Three cases only
terminated fatally; they belong to Sims, Yeld, and Spiegelberg."

It is easy to see, as the author says, that these statistics are very incom-
plete since Sims, as quoted before, acknowledges three fatal cases, and the

three fatal cases of Demarquay are not included.

We looked here in vain for any notice of the other and far safer plan

of gradual enucleation of these tumours by incising their capsules or par-

tially separating its attachments from the uterus, and then waiting for a

time the effects of ergot and gravity. We found it afterwards, however,
in the chapter on the medical treatment of these tumours barely mentioned
as "a measure which has been advised by surgeons."

We had hoped to find in the fifty pages devoted to the consideration of

fib ro-cystic tumours of the uterus something new upon this interesting

subject, upon which so much light yet needs to be shown. We were dis-

appointed in our hope. The history of fibro-cystic tumours of the uterus,

we are told, is yet to be written ; their pathological anatomy is imperfect,

their symptomatology obscure, diagnosis impossible, and their origin un-
known. As the authors, at the outset, state that they have never met
with any of this class of tumours, perhaps we ought not to be critical,

however much surprised we may be at such a fact. Upon this subject

they follow closely, in pathology, Cruveilhier, Yirchow, and Kceberle, and
confess that it is still undecided whether these bodies are solid fibroids,

undergoing cystic degeneration or change, or growths of an entirely new
character, without, however, hinting at the possibility of both being true.

They go at very considerable length into the subject of diagnosis, and di-
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vide it into two sections : first, anatomico-pathological ; second, to decide

the question whether it be operable or not ; the conclusion being about

that of the doctrine laid down by Peaslee for ovariotomy, that until the

operation is begun an absolute diagnosis that the case is not a fibro-cystic

tumour of the uterus cannot be made.
But on this point of the subject we find some notable omissions which

could not escape the observation of any one accustomed to the text-books

and treatises of our own country. Thus, tumours of the broad ligament

receive but the merest mention, and in such a manner as to convey the

idea that they do not attain a greater size than that of an apple or orange !

[p. 107] while the extraordinary statement is made that

—

'

' Tumours of the broad ligaments are ordinarily consecutive to alterations of

the ovaries or of the uterus, or propagate themselves to one of these organs if at

first primitive and isolated."

As points of differential diagnosis between fibro-cystic tumours of uterus

and ovarian tumours, we find no mention of rate of growth. We have
had personally a severe practical lesson as to its unreliability as a diagnostic

foundation, still it is, in general, of some value, and deserves a place in every

methodical consideration of the subject. More important still, we find

nothing as to the different fluids furnished by each upon exploratory tap-

ping, except so far as general appearance is concerned. There is not a

word as to any microscopic fibres or cells, or as to the spontaneous coagu-

lability of the fluid from fibro-cystic tumours. If it be objected that the

reliability of these appearances remains yet unproven, we reply that it is

precisely upon that account that we are looking for further information,

and if the teacher has nothing new to give us, it is precisely here that we
expect him to point out the direction in which further progress is to be

made, assured that if this sign be proved reliable, we shall have made a

most valuable discovery, and that science will not forget the discoverer.

Still again, and more surprising still, we find no notice of Simon's plan of

introduction of the hand into the rectum. The rectal touch is advised ;

only this and nothing more, in a question of differential diagnosis, where
the procedure is probably of more value than in any other.

The extirpation of fibrous tumours by gastrotomy and hysterotomy meets

with but little favour from the authors. A certain amount of experience

has been gained from operations made under a diagnosis of ovarian tumours,

and this is worth but little ; since the difficulties have been better under-

stood, and the operation has been designedly performed, a sufficient num-
ber of cases have not been reported to enable us to form a judgment.

The results obtained in this country within a recent period do not find

place here. The subject is considered at length, and the operation detailed

for the benefit of those who, having undertaken ovariotomy, find they have

a fibro-cystic tumour to deal with. These are the conclusions as to the

operation itself

—

" 1 . Gastrotomy for the removal of fibrous or fibro-cystic tumours of the uterus

should not be undertaken for the removal of tumours which are compatible with

life. 2. The removal of large tumours with adhesions to the viscera or walls of

the pelvis, necessitating the abduction of the uterus and the large ligaments, should

be equally rejected, on account of the almost certainly fatal result by loss of blood

and the shock so inseparable from this severe operation."

This, in English, is tantamount to saying that the operation should not

be performed at all. We ought not, perhaps, to look for any more encour-
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agement for an operation, one of the most severe of surgery, which still

wants general recognition
; yet we certainly expected more from country-

men of Pean and Urdy, whose achievements and success in this operation

have been equal to the best, and have everywhere won for their names
honoured recognition. In the medical treatment of uterine fibroids we find

nothing new. So far as the experience of the authors go, it is favourable

to Hildebrandt's plan of hypodermic injections of ergot, but they have

no brilliant results to report.

We close our examination of this work fearing that the patience of our

readers has been long since exhausted. Our object has been to give them
an opportunity of judging for themselves, both as to its positive and com-
parative merits. With this view we have made numerous extracts, and
we have chosen as subjects some diseases falling daily under observation,

and some of the rarest and most severe. The book is a good one, certainly

so in a clinical point of view ; some parts of it are excellent, as, for in-

stance, that relating to fibrous tumours and the complication of pregnancy
and labour by them. It is marked throughout by great conservatism as

to surgical measures of treatment of uterine diseases, a characteristic

which will enhance its value in the eyes of some, depreciate it in the

opinion of others.

We had marked several other extracts illustrative of this feature of the

work, which time will not permit us to give ; notably one as to intra-uterine

pessaries, which originated, we are told, at a time "when no one doubted the

possibility of curing a majority of the diseases of the uterus!" The whole
tone of the work is decidedly anti-surgical :

—

" In measure as our knowledge of uterine disease increases and enlarges, the

role of surgery, although still remaining important, becomes less active and less

venturesome."

While according this latest production of the French capital great praise,

we cannot but express surprise to find that there are omissions of measures
of diagnosis and treatment, some of which we have noted, which are counted
within the resources of, and used by, practitioners in even second-rate

towns in our own country.

It is gratifying to note the frequent reference to our authorities, and we
have met with no European work to compare with this one in this respect.

Drs. Thomas and Sims are both quoted frequently throughout the work,

the former at length on the treatment of acute metritis, the latter on the

enucleation of fibroids ; and we find the names of Atlee, Peaslee, Emmet,
Burnham, Kimbal, Parvin, Reeves Jackson, Engelman, and others.

J. C. R.

Art. XXVI

—

The Germ Theory applied to the Explanation of Disease ;

the Specific Fevers. By T. Maclagan, M.D. 8vo. pp. 278. London :

MacMillan & Co., 1876.

This work has been, and will be, severely criticized, not only by those
who differ from its author in opinion, but also by others, who condemn it

because, without adding new facts to science, it is concerned merely with
reasoning upon those already known, in order to obtain conclusions upon
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an important subject. Against this last ground of criticism we deem it

not untimely to protest. The true thinker must always take higher rank
in the heraldry of science than the mere observer. Facts before known
made the basis of those grand generalizations by which Kepler, Newton,
Lavoisier, Dalton, Harvey, and Jenner astonished and benefited the world.

So far as those great men also added to science facts of their own dis-

covery, this was another, but a lesser, occasion of glory to their names.
Dr. Maclagan's subject is certainly one worthy of very careful and labo-

rious attention. Hitherto, as he remarks, it has been treated chiefly as a

biological topic. More attention has been paid to the mode of origin than
to the mode of action of the germs supposed to exist. Considering it

rather as a pathological question, the purpose of the book before us is to

investigate, not whether germs may originate de novo, but whether the pro-
pagation of germs in the syste?n is competent to produce the phenomena
of disease. The author deals, in the present volume, with the specific

fevers ; excluding from this category all forms of fever which are not

regarded as due to the entrance into the system from without of a specific

materies morbi. At the outset, we may observe that malarial fevers,

remittent and intermittent, are, by almost all those who have reasoned

upon them, considered to be due to the entrance of a morbid cause from
without into the system. By implication at least, on two occasions, our

author admits (pp. 78 and 87) the claim of intermittent fever to obtain

inclusion in his list of " specific fevers." Yet malarial fevers are not

directly treated of in the book. Two great groups of specific fevers are

named : those characterized by a local lesion, and those having no such

characteristic. The former he refers to as the eruptive, and the latter as

the non-eruptive specific fevers. The types of the first group are variola,

varicella, measles, scarlatina, typhus, typhoid* and cerebro-spinal fever.

The type of the non-eruptive group is relapsing fever.

Zymotic, the old word (at least since Liebig's time) for all these disor-

ders, is a term ignored by our author. " Certain it is," he says, " that

our knowledge of the mode of production of fermentative and putrefactive

changes is not sufficiently precise to be used as a stand-point from which
diseased processes may be studied." Such a rejection of the idea of morbid
zymosis has now become quite general. We believe, however, that the

reaction from a tendency, once existing, to overstrain the analogy, dwelt

upon so earnestly by the great German chemist, has led many to under-

estimate the actual value of that analogy. It was never a resemblance of

physical appearances, but a parallelism of causative relations that Liebig

urged ; and this parallelism, between the action of a ferment upon a vege-

table juice, and that of a virus upon the fluids of a human body, does

exist.

Taking it as granted that " the distinguishing characteristic of those

maladies which are believed to result from the action of germs is conta-

gion," Dr. Maclagan defines a contagium as "a morbific agent propagated

in, and given off from the bodies of the sick, and capable of producing in

another body a disease similar to that during whose course it was formed."

Confession is made of the imperfection of our knowledge of the nature of

contagion. The two most promising modes of investigation of it are—the

examination of fluids known to manifest it, and a consideration of the facts

of infection.

In the case of two diseases, relapsing fever and splenic fever, foreign

organisms are asserted to have been detected in the blood. From the
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observations of Beale, Chauveau, and Burdon Sanderson, it is concluded

with great confidence, that the contagium of cow-pox and sheep-pox is par-
ticulate; not soluble or diffusible. Our author at once extends this con-

clusion, by inferential analogy, to all contagia. It certainly explains,

with great convenience, several well-known facts ; especially the escape of

some persons, and the suffering of others, exposed to infection at the same
time and place. The number of particles, like the number of bullets upon
a battle-field, will determine the respective chances of " being hit."

Facts of infection are twofold : those presented by the contagion

within, and those which it presents without the body. Within the body,

the most noteworthy is its enormous capacity of reproduction. Dr. Mac-
lagan asserts that no physical or chemical process, except organic repro-

duction, affords a semblance to this. But combustion does resemble it,

so far as it is (in a progressive conflagration for example) the extension

of the same kind of change from one mass of substance to another, with

the production of the same material result or resultants. All through the

book before us, we are reminded of the very able discourse of the late

Dr. Snow, of London, upon " continuous molecular change ;" not because

of parity of reasoning, but because the idea or theory of Dr. Snow, while

venturing less than that of Dr. Maclagan, will account for nearly all of his

facts, while avoiding some of his most formidable difficulties.

Our author examines with care and candor the views of several leading

writers, upon the analogy between the action of contagia and that by
which, under certain conditions, crystals are formed, or definite chemical

changes are effected ; such, for example, as the conversion of oxamide
into oxalic acid and ammonia, when oxamide is brought into contact with

a solution of oxalic acid. We have not space to recall the considerations

which satisfy him that a perfect analogy to contagion is not presented in

either of these instances. Nor can we follow in detail his able analysis

of the facts and opinions of numerous observers concerning the coincidence

of bacteria, microzymes, or micrococci, with infectious diseases of various

types. Our readers are, no doubt, already familiar with much written upon
this subject by Beale, Sanderson, Hallier, Colin, Bastian, and others. More
nearly than elsewhere in this book, our author approaches the biologi-

cal discussion, when, in discoursing upon u the nature of contagion" (Chap.
II.) he glances at Dr. Bastian's doctrine of " abiogenesis," and the coun-

ter evidence, of Tyndall and others, again and again disproving the

asserted occurrence of spontaneous generation. As we have stated, it

was beyond the purpose of Dr. Maclagan 's book to notice the later phases

of this biological controversy. Our readers' attention may, however, be
called, en passant, to the very striking experiments made recently by
Tyndall (reported in Nature a few months since) ; whereby he established

clearly the effect of interrupted and repeated exposure of liquids contain-

ing bacteria to heat, in rendering totally barren of life materials which
had remained prolific after a longer exposure to a higher temperature

once only. The explanation here, as Tyndall shows, is, that the germs
of minute organisms may be not only ultra-microscopic in minuteness, but

more resistant than the organisms themselves, to the destructive action of

heat. By repeated short exposures to a high temperature, the successive

broods of developing germs are killed, so that at last none remain, and
the liquid becomes barren. Dr. Maclagan accords full weight to the

cogent reasons for not making synonymous the terms " bacteria" and
"contagia." These are, especially, that 1, bacteria may be introduced
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into the circulation of the lower animals without serious effects ; 2, bac-
teria are found in abundance on the mucous and other surfaces of the body
in health, and in many fluids which are not morbific ; 3, many fluids,

known to be virulent, are most potent in the fresh state, and lose their

infecting power at a time when bacteria are rapidly developing in them.
The third of these well-proven facts, perhaps the most important in its

bearing upon our present subject, is ingeniously disposed of by Dr. Mac-
lagan. Accepting fully the judgment that contagia may be non-identical

with all, and must be removed in nature at least from some, bacteria, he
suggests that the increase in the number of the latter, in fluids which at

the same time are losing their infective power, may be due to the contagia

undergoing bacterial degeneration.

Most characteristic of Dr. Maclagan's book is the hypothesis which he
elaborates, in seventeen chapters, upon the mode of action of contagion

in the body. We will endeavour in a few words to indicate the substance

of this hypothesis. Taking, first, the eruptive fevers for study, it is

observed that, while each of those fevers has its own definite phenomena,
certain features are common to the whole group. This last fact must be
referred to similarity of causation. All features common to the whole
group Dr. Maclagan accounts for by the theory that the contagious parti-

cles are minute organisms, requiring for their nutrition and growth nitro-

gen and water ; these being obtained at the expense of the constructive

store albumen of the body. From this robbery of the organs, while retro-

grade metamorphosis goes on as fast, or faster than usual, results excessive

tissue waste, with excess of urea in the blood. But as water also is con-

sumed largely by the growing organisms, its deficiency explains the scanty

excretion of urea by the kidneys. Color prceter naturam, the leading

phenomenon of fever, is ascribed to the increased tissue-consumption. The
rapidity of circulation in fever Dr. Maclagan refers to the increased

demand for material in the tissues, at a time when not only they but also

the contagium particles, are, so far as can be, to be "fed" and maintained.

This explanation seems to us very doubtful.

We may remark that, on this view, it is supposed that tissue-combus-

tion is, during fever, going on so actively as to generate an unusual amount
of heat, while at the same time the material normally required to renew
the tissues is being taken up by millions of growing organisms. But it is

not apparent that lessened formation of tissue will,ji>er se, occasion hastened

disintegration of tissues already formed. Soon, also, less tissue being con-

structed, there must be less of it to furnish fuel for waste combustion. We
need not dwell here on the generally recognized probability that the chief

normal source of heat in the body is material (from food) in the blood, not

yet built up into the tissues. No doubt excessive consumption of tissues

does occur in fever ; and this is attended by increase of temperature.

Since, however, the growth of the hypothetical organisms cannot be sup-

posed to be a source of heat, we are inclined to the opinion that the essen-

tial causative condition here is lowered vital energy of the system, allow-

ing oxidation to occur instead of construction of tissues.

Our author does not assert that the growth of contagia in the body pro-

duces heat, but he does venture the bold proposition that their fecundatimi

does. Against the probability of this much might be said; but we may
be satisfied with quoting his own declaration (p. 20o) that " organisms

such as those we are now dealing with multiply by division." Surely

multiplication by division of the lowest organisms cannot generate much,
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if any, heat. Moreover, what becomes of these wonderful fecundating

organisms ? The life-history assigned to them by our author makes us

somewhat impatient with their ultra-microscopic character. Also it is

especially hard to conceive the regularity and consentaneousness of their

myriad introduction and reproduction, as in relapsing fever ; and still

more, in the quotidian paroxysms of intermittent fever ; to which last our

author, as we have said, scarcely alludes.

Further, Dr. Maclagan holds that the contagia live, grow, and multiply

in the body as parasites. Each kind requires a nidus for its fecundation,

and this nidus is some organ, which yields a second factor, whose exist-

ence is, to the specific morbific action of the contagium, a sine qua non.

For diphtheria, the second factor exists in the throat ; for typhoid fever, in

the intestinal glands ; for smallpox, in the skin ; for relapsing fever, in

the blood at large ; etc. etc. The second factor is exhaustible ; hence the

self-limitation of fevers. That which is essential to many diseases, as the

exanthemata, when once exhausted, is never or seldom renewed ; hence

the immunity of the individual from a second attack. The local lesions

peculiar to the different specific fevers are referred to the reaction, in the

organs affected, between the second factor and the " fecundating" con-

tagia. All the leading phenomena of fevers are carefully analyzed by our

author, and some explanation is afforded for every one, in accordance with

the hypothesis above briefly set forth.

To follow Dr. Maclagan throughout this analysis would require a

lengthened review. Unquestionably he manifests much ability, research,

and acquaintance with the natural history of disease, as well as with cur-

rent ideas in pathology. But we cannot accept his arguments as demon-
strative or satisfactory. Too much is conjectural ; too many gaps are left

to be filled up. Yet we believe that the thoughtful student of general

pathology will be well rewarded for the attentive perusal of the whole
volume. It contains a presentation of very many facts of great interest,

and reasonings of extreme ingenuity, most lucidly stated ; to the merits

of which we have in this notice done but scanty justice. H. H.
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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES.

Art. XXVII.—Guy's Hospital Reports. Edited by H. G. Howse, M.D.,
and Frederick Taylor, M.D. 3d series. Vol. XXII., 8yo. pp. xx., 527.

London: J. & A. Churchill, 1877.

This is the oldest and best of the English hospital reports. We never take up
a volume of the series without pleasant anticipations, and we never lay one down
without having those anticipations realized. We are glad to believe, too, that its

"list of subscribers" does not by any means represent the number of its readers.

The present list covers some 550 names, representing England and her colonies,

one each in Costa Rica, China, and France, and six in the United States. It

surprises us, in view of the moderate cost (7s.) and great value of the series,

that so few foreigners are found in the list. Of those from the United States,

one resides in Rockland, Maine, three in Xew Brunswick, New Jersey, one in

Chicago, and one in Utica. This does not, however, represent the full number,

as within our own limited knowledge we know of several subscribers through book

importers whose names do not appear on the list.

In accordance with our habit, we will first notice the surgical papers and then

the medical.

The volume opens with a paper by Mr. Edward Cock, On Primary Syphi-

litic Sores, with a view of explaining their condition and appearance, as altered

and modified in accordance with the difference of the textures on which they are

situated. It is based on an experience of "some thousand cases of syphilis,"

during a period of nearly fifty years. Mr. Cock distinguishes between "simple"

and "syphilitic" sores. It is of the last only that he speaks. He believes "that

the extent of the induration connected with the syphilitic sore, and the amount of

its density is [are] governed much more by its situation and the textures involved,

than by the virulence of the inoculated poison," and that the amount and extent

of induration do not indicate the extent and severity of the secondary symptoms.

The induration depends "upon the amount of loose subcutaneous cellular mem-
brane existing in different regions Its abundance favours, while its

deficiency resists the induration." In accordance with this view, chancres on the

prepuce are most indurated; those on the surface of the glans and on the orifice

of the urethra the least ; those on the body of the penis and the frenum holding

an intermediate place. He lays no stress on the size of the sore as compared with

its seat. "As a broad rule, the further the sore is removed from the solid struc-

tures of the organ, i. e., the glans and body, the less severe will be the consequent

constitutional symptoms. Marginal sores, although decidedly specific in their

character, are seldom or never productive of extensive or severe secondaries."

The next paper is by Mr. C. Higgins on The Causes of Preventable Blind-

ness. In the last volume he considered granular ophthalmia, purulent ophthalmia,

and glaucoma ; in the present he considers sympathetic ophthalmia, and lays down
as a rule, "that a person with a blind eye, which has been lost by choroid o-iritis

[irido-choroiditis is certainly a more common, and seems to us a much more eupho-

nious term], especially if that choroid o-iritis have resulted from an injury, is not

safe from an attack of similar inflammation in the fellow eye, so long as the lost
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eye remains in its orbit." Hence, as sympathetic ophthalmia when once set up

inevitably results in total blindness, the premonitory symptoms which usher it in

must be carefully watched for, and, as a rule, the first eye excised as soon as they

arise in order to save the other. He points out the fact that the operation of

"sclerotomy" is "an extremely fertile source of sympathetic ophthalmia."

Mr. Golding Bird next relates Two Cases of Subcutaneous Osteotomy of the

Neck of the Femur. Scarcely any operation in surgery that has been lately pro-

posed, has met with such general favour and such signal success as that which Mr.

Adams has introduced. Being so new we will give a brief resumi of the cases,

especially as they touch upon two points, the seat of the section and the instru-

ment with which it shall be performed, as to which modifications of the original

operation have been proposed. The first case, set. 20 years, had hip disease at

eight years of age. The right thigh was bent at nearly a right angle, the great

trochanter and neck were represented by a mass of bone. The femur was dis-

placed on the dorsum ilii, knee movable, leg shortened two inches. Mr. Adams's

operation was performed, requiring forty minutes for section of the thickened

neck by the saw, the thigh was extended, and a long outside splint was applied, re-

placed the next day by extension by weights. Ten days afterward a small fragment

of bone came away. In a little over two months lie was walking about on crutches.

Fourteen months later the limb was anchylosed in a straight line. The shortening

was two inches. He could walk without assistance, but carried a walking stick as

a precaution. Had division of the femur below the great trochanter with the

chisel been recommended at that time, he says he probably should have performed

it in preference to Mr. Adams's operation ; a decision which the live operations

reported by Mr. Maunder (Trans. Clinical Soc, vol. ix., 1876, p. 156, and

this Journal, Oct. 1876, p. 582) would certainly justify.

The second case, set. 23 years, was the result of an accident ten years previously.

The right femur was dislocated and flexed, but its neck was normal. Instead of

using the saw Mr. Bird employed a carver's chisel of hard steel four-tenths of an

inch broad, and ground equally on both sides to prevent locking. He rejects as

unnecessary Volkmann's method of three chisels of different sizes. The neck of

the femur was nearly divided by the chisel and the remainder fractured by exten-

sion, the operation lasting eleven minutes. Extension was then applied. The
wound healed at once, and in two months he was walking about on crutches.

The shortening was one inch. In discussjng the question of the instrument to be

used, he prefers the chisel to the saw, on the grounds that it can be used in situa-

tions where the saw cannot, as in subcutaneous bones, and in the neighbourhood

of large vessels ; that it does not produce any detritus ; that it does not require

the to-and-fro movement of the saw which favours the admission of air, and

diminishes, or destroys the subcutaneous character of the operation
;
yet he recog-

nizes the fact '
' that the surgeon finds that instrument best, in the use of which he

is most skilled."

Mr. Davies Colley next relates Two Cases of Punctured Fracture of the

Skull, successfully treated by Trephining. Both were children. The brain was

wounded in each with depression of a piece of the inner table, in one case from

puncture by falling on a nail, and the other on a fender. The trephining was done

antiseptically, and both made good recoveries.

Mr. Thomas Bryant continues his report on Operative Surgery, and gives six

cases of tumours of bone. The first case was a myeloid tumour of the head of the

tibia, in which the thigh was amputated, and the disease had not returned fifteen

years subsequently. The second was a periosteal sarcoma growing from the con-

dyles of the femur, in which amputation of the thigh was done, and the disease had
not returned after three years. The third was an osteo-chondroma of the femur,
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in which the thigh was amputated, and death followed two weeks later from
pyaemia. Two points are worthy of notice in connection with this case. On the

ninth day after the operation a scarlatinoid rash appeared, ushered in by severe

constitutional symptoms ; an affection not altogether uncommon in surgical cases,

and which he suspects to be connected with the fatal septicaemia. The stump was
dressed with carbolized oil, which resulted in melanuria. This was one of the first

cases in which this result was observed to follow the use of carbolic acid, and was
the subject of a paper by Dr. Stevenson in the Reports for 1867. Mr. Bryant

points out the danger which sometimes follows the use of carbolic oil even in small

wounds. The two patients to whom he refers were collapsed, comatose, and

apparently dying. The melanuria indicated the cause of the condition, and

changing the dressing averted, doubtless, the fatal result. At page 506 Mr.
Howse calls attention to the fact that Mr. Bryant used a very strong solution, ten

and twenty per cent., instead of the customary one of five per cent. In an expe-

rience of seven years with the antiseptic method in "many thousands" of cases,

he has not had one of poisoning by carbolic acid. In a few of them melanuria has

appeared, but without constitutional symptoms, and has speedily subsided without

change of treatment. Nor does he regard it of importance unless associated with

albuminuria, in which case the acid should be abandoned. The fourth case is one

of fibrous carcinomatous tumour of the left tibia which had not infiltrated the bone,

but had caused absorption of its whole thickness. We are glad to see, that in both

this case and the first he confesses that the better practice would have been an

amputation at the knee-joint, instead of in the thigh. The fifth case is unique in

his experience. It was a cyst in the shaft of the tibia, coming on for nine years

without apparent local or constitutional cause. The right tibia was dilated to

twice the diameter of the other. Trephining opened a cavity as large as a walnut,

lined with membrane and filled only with serum. He recovered quickly and four

years later the enlarged bone had contracted to its normal size.

The sixth case is a remarkable one of universal osteoporosis. Should the skele-

ton ever be procured^ it would be interesting to compare it with the only similar

case that we are acquainted with (the skeleton of which is now in the museum of

the College of Physicians of Philadelphia), presented to the Pathological Society

of Philadelphia in 1870, the report on which is to be found as an appendix to

the third volume of its Proceedings.

The next paper is by Mr. H. G. Howse on The Cure of Varices by Excision.

He reports five cases of simple varicose veins, and five of varicocele, in which,

from half an inch to two inches of the veins were excised by a simple incision over

them ; the whole operation being done antiseptically. He urges strongly, and

with some apparent reason, the advantages of this method over all others.

Mr. Howse also presents, under the head of Short Communications, a few

remarks On the Translucency of Congenital Hernia in Children, which might

lead us to confound it with hydrocele. He also gives drawings and explanations

of two splints, one for excision of the knee, and one for excision of the ankle.

They appear to be very well suited for the purpose, especially as both of them are

suspended, and allow of rotation of the limb without disturbance of the bones, a

point of particular value in children. We do not admire the bandaging as repre-

sented in the plates. W. W. K.

We shall now notice the medical papers in the volume.

First among these in order, and we think also in scientific importance, is an

article by Dr. Samuel Wilks On Cerebritis, Hysteria, and Bulbar Paralysis as

illustrative of Arrest of Function of the Cerebrospinal Centres. In it the author

calls attention to the fact, which we suspect is often forgotten, that the symptoms
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of cerebritis are obscure as compared with, those of specialized lesions of the brain.

Thus, when the hemispheres are involved, there is, he says, no definite paralysis,

but only a slow failure of strength, no delirium or mental excitement, but only

a gradual diminution of intellectual power. So true is this that in some of the

cases of cerebritis with which he illustrates his paper, and in which most extensive

disease was present, a doubt had been expressed by competent physicians as to the

existence of any organic change at all, or whether the loss of vigour could not be

accounted for by a mere temporary abeyance of function. The main features of

inflammation of the brain, it is therefore to be remembered, are those of impairment

of the function, indicated, in a word, by torpor. And in many cases this lethargy

may be the only symptom.
In the seventeenth volume of this series (see number of this Journal for July,

1872) Dr. Wilks lays down some very judicious rules for the treatment of hysteria,

and in the present volume he therefore discusses more particularly the pathology

of the disease. In common with most other writers he holds that hysteria is really

evidence in the woman it affects of a weak will. It is clear, he says, that the pos-

sessor of a very powerful Avill or authoritative disposition could not be hysterical

except under the influence of a tremendous shock to the system, whilst, on the other

hand, hysteria would be constantly found amongst the nervous and feeble-minded.

The occurrence of anaesthesia or paralysis in an hysterical woman he consequently

regards as indicative of the cessation of the activity of the higher functions of the

cerebral hemispheres. If, he says, we also believe that during the absence of this

governing power of the brain, the spinal system is allowed to run riot, we can

understand the meaning of the convulsions, strange movements, and emotional

excesses so frequently witnessed in this malady.

In illustrating his remarks on this subject the author refers to cases of infantile

paralysis, bulbar paralysis, and acute ascending paralysis in which recovery took

place, and to others which ended fatally. In some of the latter no organic change

was found in the nerve centres. And in some of the former the symptoms came
on so rapidly and disappeared so suddenly that he finds it impossible to refer them
to any known structural change.

The paper also contains, as its title indicates, more remarks on the subject of

bulbar paralysis, together with the histories of some interesting cases of this dis-

ease.

For the sake of convenience, we shall notice in this connection a second paper

by Dr. Wilks, which is entitled Historical Notes on Bright' s Disease, Addison's

Disease, and Hodgkin' s Disease, and in which he considers the claims of these

distinguished physicians to be regarded as the discoverers of the diseases to which

their names have been given. It is scarcely necessary to say that he proves con-

clusively that most of the leading facts described by Bright were already known,
and that his merit consisted principally in showing that there was a common form

of disease amongst us which was to be recognized by certain definite methods,

and, more than this, that there were varieties of it. It may not be known to

some of our readers that Bright described a case of supra-renal disease with dis-

coloration of the skin, and that the specimen which is now in the museum of

Guy's Hospital shows the typical form of the morbid alteration which takes

place in these organs ; but there is no reason for believing that he had any suspicion

of the connection between the discoloration of the skin and the changes in the

supra-renal capsules. Dr. Bright was, moreover, the first who described acute

yellow atrophy of the liver, pigmentation of the brain in melansemia, condensa-

tion of the lung in hooping-cough, and unilateral convulsions without loss of con-

sciousness in local cerebral diseases. In regard to Addison's discovery, the author

says its novelty was complete ; for, although cases of melasma of a special form
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had been met with before, no one had hinted at their association with disease of

the supra-renal bodies. It is worthy of remark, however, that nine years before

the appearance of Addison's treatise M. Aran came even nearer than Dr. Bright

to making this discovery. At this time he published a case of supposed pan-

creatic disease, but the symptoms which he describes minutely show clearly that

it was one of Addison's disease. Owing to a careless dissection, he failed to

discover the seat of the abscess to which he rightly attributed the symptoms.

The following quotation from Dr. Hodgkin's original article will show that he

himself was aware that the disease described by him had not entirely escaped

notice : "The morbid alterations of structure which I am about to describe," he

says, '
' are possibly familiar to many practical morbid anatomists, since they can

scarcely have failed to have fallen under their observation in the course of cadav-

eric inspection."

Dr. George H. Sayage contributes a paper on the Relations of Mental Dis-

ease to Inheritance, in which he says that the more carefully he studies nervous

disorders the more he is struck by the quantity of transmitted disease, and by

the rarity of well-investigated cases without a neurotic history. His experience

has also led him to the conclusion that the neuroses are related to one another,

but as yet we have not discovered how. 375, or nearly 38 per cent., of the pa-

tients admitted into Bethlem Asylum from the 1st of January, 1872, to Novem-
ber 1st, 1876, had one or more insane blood relations.

We shall briefly allude to a few other of the author's conclusions. The in-

sanity of the father passes pretty equally to sons and daughters, but the mother's

insanity is specially dangerous to daughters. The female sex has a specially

great tendency to receive the taint from parents. More patients have insane

mothers than insane fathers. A tendency to phthisis may coexist with one to

insanity. States of depression are more apt to be transmitted than those of ex-

citement. Drunkenness in the parent may be followed by insanity or epilepsy

in the children, or, on the other hand, an insane parent may beget children with

a craving for drink. A multiple inheritance does not necessitate a larger dose of

insanity, or, at least, a less chance of cure ; in fact, among females, a larger per-

centage of cures is obtained among those with strong taint than among those with

slight.

We shall call attention only to a few of the leading points in Dr. P. H. Pye-

Smith's article on Xanthelasma, as Mr. Hutchinson and Dr. Church's papers

on this very curious disease have been recently noticed in this Journal. (See

Nos. for July, 1871, and October, 1875.)

In regard to the histology of this affection, Dr. Pye- Smith says that the result

of observation shows that it consists anatomically in a chronic hyperplasia of the

deeper layer of the cutis, in which the papillae and epidermis on the one hand,

and the subcutaneous connective tissue on the other, are only secondarily involved.

The process may run in two directions. Either fatty degeneration occurs, or the

course which the disease takes approaches the process of formation of a true

tumour or new growth. The disease is more frequent in women than in men, in

the proportion of three to two. It is exceedingly rare under thirty
; most of the

cases, indeed, having occurred in patients over forty. The most remarkable of

its concomitants is jaundice. This, however, is dependent upon very different

causes. Thus, in eight cases in which there was a post-mortem examination, the

following conditions were found. In two, cirrhosis of the liver with hypertrophy
;

in one, simple stricture, and in one cancerous stricture of the common duct ; in

one, obstruction by hydatids ; in one, occlusion by gall-stones ; and in the re-

maining case, chronic atrophy of the liver. In two other cases gall-stones were

passed during life, and in three others the symptoms were pretty certainly refer-
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able to ordinary cirrhosis. The author, therefore, concludes that all that seems

necessary for the production of xanthelasma is that the jaundice should last long

enough. He does not think that there is any connection between this affection

and sick headaches, although he admits that the two are frequently found asso-

ciated in the same individual, a fact first brought to the notice of the profession

by Mr. Hutchinson.

The paper contains the reports of several cases not hitherto published, and a

table in which thirty-eight cases are tabulated.

A second paper contributed by Dr. Pye-Smith is entitled Remarks on the

Classification of Disease, and particularly of Diseases of the Skin, in which he

attempts to show that a very fair classification of diseases may be made according

to their local distribution, and that this is especially true of skin diseases. It

will be found to be a very thoughtful paper, but as it does not very readily admit

of analysis, we must dismiss it with this brief notice.

Dr. James F. Goodhart contributes a valuable paper on Empyema and its

Treatment, which is founded upon seventy-seven cases of the disease, about half

of which occurred at the Evelina Hospital for Children, and the other half at

Guy's. From an examination of the tables in which these cases are arranged,

it is manifest that the left side of the chest is more frequently (in 50 cases out of

the 77) affected in this disease than the right; but that when it attacks the right

side, because it is more likely to be associated with disease of the lung, it is more
apt to terminate fatally. They also show how frequent is empyema in early

life, as compared with its occurrence in people pasf middle life, and that children

are very much more apt to recover than adults. In infants, however, the results

are unfavourable. The percentage of deaths in males was 41 ; in females, 48.

The different plans of treatment are compared with one another. In regard

to the expectant plan, the author says that it has long been known that an em-
pyema may often be safely let alone, and that he has notes of several cases where

he believes pus to have been present in the chest, and where the physical signs

have gradually subsided under attention to the general health of the patient ; but

he is inclined to think that these were not cases of true empyema, but rather ot

local abscesses in some parts of the pleura, which sometimes, indeed, attain a

large size by the stretching of their Avails, but which still remain local abscesses,

and are not diffused inflammations localizing themselves. It is, therefore, a plan

of treatment which he would not recommend, because the risk of secondary in-

flammatory changes in the lungs is very much increased by it.

Of simple aspiration the author also expresses rather an unfavourable opinion,

saying that he has seen it used many times, but never with any other success than

that of immediate and temporary relief. He believes that the operation, more-

over, is not so harmless as its advocates would have us imagine. In some cases

that have come under his observation " the exhausted bottle has exercised so

much suction upon the lung that large quantities of air have been sucked from

the lung into the bottle with the pus, '

' and, '

' in one of the cases of serous effu-

sion becoming purulent, it seems not unlikely that this suction of air may have

determined the purulent change in the fluids."

The cases he has tabulated do not include any of recovery, and he says he

should not perform the operation with any hope of effecting a permanent cure by
it. But, he adds, paracentesis maybe a useful operation. " It, as it were, coaxes

the pus to point spontaneously." Cases which do thus point without interference

seem to run less risk of death than others where surgical interference is necessary,

and a reference to the tables will show this. Eleven cases are recorded of spon-

taneous opening and no deaths. This result will seem less brilliant when we add

that in ten of the cases the patients got well with permanent fistula?, or some
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decided evidence of chronic lung disease. It is not easy to say why cases which

point of their own accord are less fatal than others. The author believes that

their being so is solely dependent upon the mode of exit of the pus, which, in

these cases, finds its way out by a more sinuous channel, and yet generally with

considerable freedom. In other words, the external air is thoroughly excluded

from the pleural cavity.

The results obtained from subaqueous drainage are also unfavourable, and the

author is inclined to think this is due to the fact that in a large number of cases

this plan of treatment does not accomplish what it professes to do. In many
cases the chest is not thoroughly emptied of pus, and in others it refills. This

may be owing to the pus being too thick and curdy to pass readily through the

tube, or to the fact that adhesions have formed and made the cavity multilocular,

a result which the presence of the tube in the chest would be very apt to promote.

Moreover, he believes in some cases the suction action of the tube, which is in

effect a siphon, must have a great tendency to produce an aperture in the lung

opposite the orifice of the tube, and so lead to pneumothorax, and to the evacua-

tion of part of the contents of the pleura by the bronchial tubes. This plan of

treatment has, however, the advantage of permitting the chest to be readily

washed out, but the author takes occasion to state his opinion that all such inter-

ference with the cavity had better be avoided, except where it is really necessary

from decomposition within.

Of all the various plans of treatment in empyema, Dr. Goodhart decidedly

prefers that by incision ; but why he does so is not very clear, since the result of

the cases in which it was employed is not much more favourable than that ob-

tained by the siphon drainage. As the object of this plan is the complete drainage

of the chest, the opening should be made low down. In the lateral region of the

thorax, he says, an opening may be made as low as the seventh space ; midway
between this part and the angle of the rib, in the eighth, and at the angle in the

ninth. Care should be, of course, taken that the opening is large enough to

insure the free and continuous evacuation of the pus. Where this does not take

place it may be necessary to insert into the opening a short drainage tube. In

other cases, and especially in children, it may be necessary to saw across one of

the ribs, or even to take a piece of the bone away.

The author calls attention to the fact that a good though feeble vesicular mur-

mur is sometimes heard over the affected side, and that its existence is no contra-

indication to an operation if the other physical signs leave no doubt of the presence

of fluid, or even if the distress is great without evidence of the fluid being in

large excess.

The cases with which Dr. S. O. Habershon's paper on the Diagnosis of
Diseases of the Ccecum is interspersed are valuable, because they illustrate condi-

tions which are not always correctly interpreted during life. In one of the cases

tubercular ulceration of the small intestine and of the ca?cum was followed by

perforation of the latter, and by the formation of a post-peritoneal abscess, which,

extending to the under surface of the liver, gave rise to the belief that an hepatic

abscess was present. In another case suppuration of the ovary was followed by

pelvic cellulitis, simulating csecal disease. Among the conditions which may be

mistaken for disease of the caecum are the following : disease in the iliac fossa

and of the sacro-iliac synchrondrosis ; disease of the kidney, calculus, and

pyelitis ; disease of the glands, iliac, and lumbar ; abscess in the parietes

;

aneurism.

Dr. C. Hilton Fagge communicates, with some observations, for Mr. W. H.

Lamb, A Collection of Cases of Diphtheria and Croup, abstracted from the

Clinical and Pathological Records of the Hospital. This is a very long paper,
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and contains abstracts of 104 cases of the two diseases. The following are the

conclusions which the authors think justified by the analysis of these cases :

—

"We find," he says, "that the attempt to separate from diphtheria a mem-
branous croup, in which the fauces remain entirely free from false membranes, is

beset with difficulties. The cases (which must then be called diphtheria) in which
the air-passages are attacked, the palate and tonsils being but slightly affected,

occur almost exclusively in children ; and they are seldom, if ever, infectious,

whereas pharyngeal diphtheria is highly infectious. But when one has admitted

that the different forms of diphtheria present different degrees of infectiousness,

and that each of them occurs with special frequency at a particular period of life,

one is debarred from insisting on the sporadic character of membranous laryn-

gitis, and the fact that it never arises in the wards of a general hospital, as proof

that it is distinct."

Dr. Paul Henry Stokoe, in his article On the Use and Administration of
Sedatives, lays down certain rules which he believes will be found to be useful

guides in prescribing digitalis, opium, belladonna, and aconite in diseases of the

heart. In the latter part of his paper he speaks of the use of these remedies and

of chloral and bromide of potassium in various nervous maladies.

A paper entitled The Nervous System in Diabetes is the joint production of

Drs. Frederick Taylor and James F. Goodhart, and is an attempt to show

that the appearances described by Dr. Dickinson (see number of this Journal for

April, 1870) so far from being peculiar to diabetes, are found in a great many
other conditions. Indeed it is most probable that they are normal. The paper

which seems to have been written in a scientific spirit, is founded upon the post-

mortem appearances in nine cases of diabetes.

The pathological lesions in the cases of Acute Poisoning by Phosphorus, re-

ported by Dr. Thomas Stevenson, do not differ from those already put on

record by numerous other observers, and consisted principally in fatty degenera-

tion of the liver, kidneys, and heart. The symptoms were, however, rather more

insidious. For the gastric irritation which followed the ingestion of the poison

passed away, leaving the patients apparently in their usual health, there being

not even any peculiarity of the health to attract attention. In a day or two,

however, thirst, dryness of the throat, and slight jaundice appeared, and were

soon followed by prostration, nervous symptoms, albuminuria, and finally by
death.

From Dr. J. C. Steele's Statistical Analysis of the Patients treated in Guy's

Hospital during the year 1876, we learn that the number of patients who were

received in the year 1876 amounted altogether to 81,781, of whom 5722 were

under treatment in the wards. J. H. H.

Art. XXVIII.

—

St. George's Hospital Reports. Edited by W. Howship
Dickinson, M.D., F.R.C.P., and Timothy Holmes, F.R.C.S. Vol. VIII.,

1874-6. pp. xvi. 580. London: J. & A. Churchill, 1877.

Since the publication of the last volume, two well-known St. George's men
have passed away—Dr. Robert Lee and Dr. Francis Sibson. In the Preface,

after some preliminary remarks, the editors allude in fitting terms to this irrepa-

rable loss, and briefly sketch in outline some of their more prominent character-

istics.

In accordance with our custom, we will first notice the surgical papers and then

the medical.
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Two papers on analogous subjects open the volume, the first on The Physical

Development and the Proportions of the Human Body, by Charles Roberts,
F.R.C.S. ; the second, Notes on the Development and Growth of Boys betvieen

13 and 20 years of age (not 18 and 14 years, as stated in the table of contents),

by G. Carrick Steel, F.R.C.S. The subjects here discussed are seldom

brought to the notice of the community ; and yet they are of great importance

to the physiologist and the physician in solving the problems of growth and vigor-

ous health, to the military surgeon in examining recruits, to the artist in fixing his

proportions, to the statesman and the student of social science, in relation to the

growth and employments of the population, to the insurance officer in the, as yet,

nascent department of assurances on minors' lives, and we might add, to the

sporting man in his judgment of athletes. The data which have been assumed

by artists (and they have given more study to this subject than any others) have been

uncertain, and, so far as is known, have not been derived from the rigid or scientific

investigation of any large series of facts. Even in the fundamental relation of

the head to the entire height, they have varied widely, Raphael sometimes making

the head one-sixth of the entire height, while most artists make the height seven

or eight heads, and some even nine. Moreover, so far as we know, their canons of

proportions have been determined almost exclusively for the adult man and woman.
It is an extremely curious fact, that among all the statues and portrait busts of

the antique, there are few, if any, of children. The famous " Young Augustus"

is an adolescent and not a child. Even in an age of wealth and luxury, when
portrait busts of adults were frequent, children were never so represented. Of
the two papers Mr. Roberts' is the most valuable, and is the most extended in

its subjects and its length. He rejects the "module" of the body which Carus

chose, '
' the vertebral column, which is, so to speak, the real organic ell divided

into twenty-four inches," and rightly, for there can be neither philosophical nor

physiological value in an arbitrary selection of the twenty-four free vertebrae, or

rather, the distance between their spinous processes, to the exclusion of the fixed

vertebras. He endeavours, with Quetelet, by numerous measurements and the

application of the binomial law of Newton to obtain the proportions not of the
'

' average' ' but of the '
' mean' ' or typical man, a distinction of terms which has

been observed also by Gould and Baxter in this country. He considers the total

height, the length of the head, the neck, the trunk, the upper extremities and

the lower, the girth of the chest, and the weight, and in many of his tables adds

to their value by differentiating the "labouring" and "non-labouring" classes.

It is impossible to follow out all his valuable deductions and observations. We
simply call attention to two or three. The "mean adult man" has a height of

67.5 inches, a chest girth of 35.5 inches, and a weight of 137 pounds.

" It is probably to the greater or less development about the time of the accession

of puberty that the final difference in height of individuals is in a great measure
to be attributed ; hence the influences which promote or retard it at this period

are most deserving of study. In boys puberty occurs later and is less regular

and decided than in girls. The transition from boyhood to manhood extends

over a period of three or four years and is accompanied by increased physical

development of the body ; but girls develop into women in a few months, and
with the complete establishment of puberty growth in height is much diminished

and often ceases altogether. There appears to be a wider range in the heights of

adult women than adult men in this country, and this difference is due in a great

measure to the suddenness of the accession of puberty and the check it gives to

the growth. I have found that puberty has been attained later in tall women than

in short ones, and if we would improve the physique of our women, and through

them the general population, we must study how we can best postpone this im-

portant period."
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The upper extremity quadruples its length from birth to maturity, but while

the arm only increases 3.78 times, the forearm increases 4.26 times. The lower

extremity increases 5 times in length in the same period, but while the leg from

the patella to the malleolus grows but 4^ times, the thigh, measured from the tro-

chanter to the patella, grows 5 times, and from the fork to the patella 7.31 times

in length. The bearing of these data on the importance of diseases of the joints

and on operative interference, especially at the knee and the wrist before matu-

rity, are so obvious that the facts need only to be stated.

Mr. Steel gives the results of the examination of 3695 boys from 13 to 20 years

of age as to height, weight, strength, and chest girth, and he again calls our atten-

tion to the importance of favourable hygienic surroundings at puberty (15 to 17

years), and that freedom from overstrain, wholesome food, and appropriate work

are necessary for a proper physical development.

Mr. Warrington Haward contributes a paper On Ozcena, in which, while

there is nothing striking or original, yet he has done a real service to the sufferers

from this distressing malady, by calling attention to the simple and often efficacious

operation of Rouge, of Lausanne, by which free access may be had to the nasal

cavity for the removal of polypi or other tumours, or of dead bone, which is the

persistent cause in the majority of cases of long standing oziena. The soft parts

are separated from the bones by an incision through the mucous membrane, and

the lip and nose are lifted together towards the forehead. The nostrils can then

be freely examined, any necessary operation can be done, and when the parts are

readjusted no scar is visible. He adds an often neglected bit of practical advice,

"to wash out the nose by means of the nasal douche before examining the cavi-

ties." It is well also to bear in mind the fact, that a fatal result may follow a too

free interference with the ethnoid bone in the nose, death having occurred from

meningitis in one of Rouge's eight cases. Four instructive cases are related.

Mr. Edgcombe Venning follows in some Remarks on the Discussion on

Syphilis at the Pathological Society in February, 1876. Following out the sug-

gestion of a writer in the Lancet of November 27, 1875, in order to get the

profession out of the fog, which, is usually as dense at the end of a "field day"

at any one of the societies as it was at the beginning, "that the debate should

be wound up by an authoritative statement embracing the views of the various

speakers .... in such a manner as would enable the profession to arrive

at a reasonable and just verdict, and to feel satisfied that their conclusions were

right," he attempts an analysis of the opinions of the various speakers on 1. The
duality of syphilitic poisons ; 2. The relationship of its various stages ; 3. Whether
the tertiary stage is a blood disease, and 4. The relationship between syphilis and

scrofula. On the first point, out of 21 speakers, 11 ignored the question, 3

(Paget, Wood, Robinson) agreed with Mr. Hutchinson as a Unitarian (patho-

logically and not theologically be it observed), while 7 (including Henry Lee and

Hill) were opposed to him, and so '

' no real decision was arrived at on the theory

of dualism." As to the second point only 8 members spoke on the analogy of

syphilis to the specific fevers, most of whom gave a frank or a qualified assent,

but "there was much divergence of opinion" as to the relation of the stages of

syphilis and the relegation of the tertiary symptoms to the " sequelae" of the dis-

ease as proposed by Mr. Hutchinson.

On the answer to the 3d point, "Is the tertiary stage a blood disease?" de-

pends our advice as to marriage. Mr. Hutchinson considered that when the

secondary symptoms become unsymmetrical the disease has become local only, but

"that the risk of contagion appears to cease long before the risk of hereditary

transmission." All those who spoke on this subject were against him. But to

tilt against so careful and wary an opponent as Mr. Hutchinson is no trifling work.
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On the 4th point most of the speakers were in accord with Mr. Hutchinson in

believing scrofula and syphilis as distinct from each other.

We cannot see that the fog has yet lifted.

Dr. Heywood Smith presents a paper On a Form of Non-Malignant Indu-

ration of the Cervix Uteri, the "areolar hyperplasia of the cervix" of Gaillard

Thomas. He describes clearly its symptoms, its differential diagnosis from cancer,

with which it is most frequently confounded, considers "impregnation and subse-

quent sub-involution the all-important factor in its production," and after proper

preliminary treatment advises the application of caustic potash for its cure. He
-concludes by calling attention also to the usefulness of Paquelin's petroleum or

thermo-cautere, an instrument which many who attended the International Medi-

cal Congress in this city will remember to have seen, and which can now be obtained

at our instrument makers. It promises to be a most excellent instrument. We
must object, however, to such barbarous English (?) as " hyperplased connective

tissue." (p. 203.)

"A young contributor," Mr. M. MacDonald McHardy, furnishes some

remarkable Clinical Contributions. He first declined to contribute '

' on the ground

that his personal experience was too limited to be worthy of record, but a grateful

sense of the value of information (!) and the importance of some of the clinical

experience he has gained," overcame his modesty, and he " offers his mite." His

paper opens with a case of pistol-shot wound of the heart, under Dr. Sancls's care

in Bellevue Hospital, in which the patient lived for six days, and ends with a case

of ruptured perinamm operated on, also in New York, by Dr. Stimson, after the

procedure of Dr. Willard Parker. Between these two he presents some remarks

on three cases of death from chloroform, though only two are narrated. The first

was a fine healthy girl of sixteen on whom he operated for strabismus. On the

completion of the operation her pulse ceased, and her colour became leaden. The
second was an intemperate man of fifty, who presented the same symptoms after

reduction of a dislocation of the shoulder. That we may do Mr. McHardy no

injustice we quote his own words, describing his conclusions and his methods in

such cases ; the italics are our own.

In the first

—

" Full deep inspirations followed as a reflex response to forcible drawing for-

ward of her tongue ; but beyond this no sort of vital action could be restored

though galvanism was freely applied along the course of the pneumogastric nerves.

Artificial respiration was practised, though without good effect, as death was so

clearly due to cardiac failure, and reflex inspiration could readily be induced up-

wards of half an hour after the fatal event." (p. 258.)

In the other case

—

'
' Lest the shock of the operation in his very slight degree of anaesthesia might

have made the patient faint, having secured his tongue forward I inverted him.

Artificial respiration was tried for the satisfaction of my colleague, though I had
even less hope from that than from acupuncture of the heart, which I tried with-

out result." (p. 260.)

What was done in the third case on which he has reflected is left to the imagina-

tion, but should he ever have another he proposes

—

'
' When complete failure of the heart occurs from the administration of chlo-

roform to try the effect of the immediate injection of strong liquor ammonias into

a vein, as has been so successfully practised in some cases of snake bite." (p. 262.)

Verily the litany should be a trifle lengthened !

The English Hospital Reports are to a certain extent ex cathedra statements both

as to principles and practice, and the editors should see that such papers as this

are excluded unless peradventure they be intended as warnings. When "young
contributors" have any scruples they ought in general to be respected. More-
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over it is out of place in a St. George's Hospital Report to make up a paper from

two American cases not under the author's care, and two English cases which

unfortunately were, but not in the hospital.

Next follows a paper of thirty-five pages by Mr. Timothy Holmes On the

Amputation Booh of St. George's Hospital. In 18GG, in the first volume of these

reports, he analyzed 300 cases of amputation in the hospital, and he analyzes 200

later ones and reviews the 500 all together, adding also some remarks on antiseptic

dressing.

It is impossible to follow him either in his reasoning or his results in a brief

notice, such as we must here give. Suffice it to say that he has made a searching

and discriminating analysis of the cases recorded, not resting content with fallacious

percentages, but judiciously showing what these mean and how they should be read.

He does not believe in hospitalism, and thinks that Miss Nightingale and others

have exaggerated the relative importance of hospital construction, ventilation, air-

space, etc., when compared with the question of most careful after-treatment.

" It was a true surgical instinct that led Prof. Lister to look to the after-manage-

ment of the case for the means of diminishing as far as might be the mortality in

anunselected series ofamputation ; and I think we can trace a sensible diminution

of the mortality since 'the antiseptic method' has come into vogue." He does

not believe Lister's theories, nor does he practise his frequent washing out of the

parts, deeming it too great interference, nor follow out all his minute details ; but

he does insist on ample drainage, as little interference with the wound as possible,

scrupulous cleanliness, antiseptic coverings, and personal attention to the wound
by the surgeon himself.

Reports follow giving the brief histories and tabulated operations of the surgical

cases for 1874, 1875, and 1876, respectively, by Messrs. Rowland, Thrupp, and

Morgan.

For two years' work of the surgeons of St. George's Hospital we consider this

volume a very meagre harvest. "W. W. K.

We shall now notice the papers which more particularly interest the physician.

Dr. Robert Barnes, in A Clinical Study of Retro-uterine Tumours, has

given a contribution to gyna3Cology of great practical value, in which he discusses

a matter of present interest, not merely to the specialist, but also to every one

who may be called upon to assume the responsibility of conducting a case of

labour to a successful conclusion. The style of writing and manner of discussing

the subject are at once so clear and condensed, that any review short of a re-

publication would necessarily fail to do justice to the paper or its author ; but a

brief outline of the argument may be attempted. The article is written in order

to call attention to the various abnormal products that may occupy the cul-de-sac

of the peritoneum, the so-called " Douglas's pouch," and to indicate their points

of differential diagnosis, and also by furnishing illustrative cases to suggest their

rational treatment. Pressure from a foreign body in the embrace of this recto-

uterine fold, has vesical irritation as its first pressing symptom, because the re-

maining pelvic viscera which transmit the force to the bladder, have less urgent

functions to perform, and the pressure, ordinarily, is not sufficiently severe to

completely interrupt those functions.

" Hence it is that the first warning we get of some pathological event taking

place in Douglas's pouch is often distress of the bladder. For the moment, prob-
ably, every other trouble is of minor importance. To this our attention is neces-

sarily drawn ; to relieve this is our first imperative duty
; but remembering the

great clinical fact that obstruction of the bladder in women is almost invariably

the consequence of disease or mechanical pressure, external to the bladder, our
next indication is to £0 in search of the external obstructing cause.
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"Premising that, as an anatomical fact, the left retro-ovarian pouch is deeper
and more capacious than the right, in sympathy with the close relation to the
rectum on that side, it follows from this disposition that smaller effusions or

solid bodies always finding accommodation in the left pouch are felt on vaginal
and rectal exploration to be on the left of the uterus, and not directly behind it.

It is only when the intruding mass becomes larger that it extends to the retro-

uterine and to the right retro-ovarian compartments."

It is subsequently mentioned, as an important practical application of this fact,

that in opening a retro-uterine abscess '
' the trocar or knife must be plunged in

on the left side of the cervix uteri, and not directly behind it, in order to enter

the centre of the inflammatory focus."

The consideration of the various morbid causes of retro-uterine tumour are

then taken into consideration, and are divided for convenience into groups, each

being illustrated by notes of cases.

Group I. Retroversion of the gravid uterus has one notable example : A lady,

three months pregnant, had a fall, which caused retroversion, and ten days later

came under treatment with retention of urine and stillicidium. Six pints and

four ounces were drawn off from the bladder by the catheter, and the process was

subsequently repeated, several times daily, until the bladder could be emptied

by natural effort. No treatment was directed to the uterus, save the insertion of

a large Hodge pessary. The patient completely recovered, and was delivered at

full term of a healthy child. This case is supplemented by another of retro-

flexion of the gravid uterus, followed by abortion after the application of a lever-

pessary. Complete reposition of the uterus could not be satisfactorily achieved

until the organ had thus relieved itself. The distinction existing between retro-

version and retro-flexion of the gravid womb is next dwelt upon, the importance

of the diagnosis lying in the fact that in retroversion the cervix is thrown

upwards and forwards, while in retroflexion the os looks downwards in the nor-

mal direction, a feature common to most or all of the cases in which the uterus is

pushed bodily forward by some foreign body getting behind it ; and further—
" It may be laid down as a general rule, that in retroversion and retroflexion

of the gravid uterus, but more especially in retroversion, owing to the leverage

movement, the os and cervix are lifted higher up behind the symphysis, whilst

in most cases of displacement from foreign bodies pushing the uterus forwards,

since the mass comes down upon the uterus from above, this organ is pushed
downwards as well as forwards. Thus it is common to find the os uteri near

the vulva, or at least near the lower edge of the pubic arch. But there are ex-

ceptions to this rule."

Group II. comprises two cases of extra-uterine gestation. One patient, in the

fourth month of pregnancy, had many of the symptoms of retroversion, and un-

successful attempts were made at restitution. A month later, after the discharge

of several portions of decidual membrane, a sound was passed into the womb, a

correct diagnosis made, and the retro-uterine cyst tapped with the aspirator.

This operation was repeated several times, and a permanent opening formed, into

which iodine injections were thrown. In the detritus several small bones were

found, and others were subsequently extracted. Two months later the patient

had almost entirely recovered. The second case of tubal pregnancy strongly

simulated pelvic hematocele, as it was apparently attributable to a fall from a

chair, the accident being immediately followed by hemorrhage, which continued,

more or less, for four months. The patient subsequently (six months after the

first) had another fall, with again a profuse discharge of clotted blood, lasting-

one week. Four months after this she came under treatment, and died a month

later of peritonitis. At the autopsy a five to six months' foetus was discovered
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in the recto-uterine pouch, the placenta being adherent to the posterior surface

of the cyst.

Retro-uterine hsematocele, with two cases, forms Group III. ; and Group IV.

contains four instances of dermoid cysts, one of which obstructed labour and re-

quired tapping, and two suppurated after labour, one of which perished of pyasmia,

and the other recovered after a tedious illness. Retro-uterine, or peri-uterine

abscess, indurations from plastic deposit, fibroid outgrowths from the uterus,

myomatous, and malignant disease, are all considered in this interesting paper,

which we heartily commend to our readers for further study.

The Causes and Outcome of Nerve Degeneration, by Dr. G. F. Blandford,
is the substance of the "Introductory Address" delivered at St. George's Hos-

pital at the opening of its last session, being contributed to this volume at the

request of the Medical Committee. After calling attention to the increase in

neurotic affections in sympathy with the development and evolution of the human
organism under the stimulus of our rapidly advancing civilization, which makes

such constant demands upon brain and nervous system, the author takes up,

seriatim, some of the prominent causes of nervous degeneration, which he declares

belongs in a great measure to the list of " preventible diseases." Among these

active influences he considers, first, insufficient and improper food. Another pre-

disposing cause is declared to be unhealthy habitations. Occupation must also

have its effect on offspring. That which makes a great and incessant call on the

mind, which shortens sleep and relaxation, and entails perpetual worry and re-

sponsibility, must affect the children as well as the individual. On the other

hand, the blank idleness of the mind, which rests for want of occupation, is

nearly as bad.

The importance of due hygienic care of the mother, especially during preg-

nancy, is pointedly dwelt upon; for "if women combine the bearing of children

with the work, anxieties, and responsibilities of callings, which, as a rule, are

undertaken by the other sex, the children will unquestionably suffer." This is

considered a prolific source of idiocy and nervous degeneration.

Intemperance, especially among those who are already tainted with nerve-dis-

order, is stigmatized as "the most potent and most prevalent" cause of nerve

degeneration; but the great source and origin, the causa causarum, of nervous

disease, is hereditary taint. By the side of this all others fade into insignificance,

and this brings up the question of fitness of the descendants of insane families for

marriage, which is thus very judiciously disposed of:

—

'

' The way to stamp out insanity is to prevent the propagation of insane chil-

dren. It is not to be supposed that insanity will never occur in our highly com-
plex civilization. There must be losses and anxieties, reverses of fortune, pov-
erty, and misery. It will be long before we see the extermination of drunkenness

;

but if we could confine the primary insanity to its victims, and prevent its being-

handed on to the next generation, we should go a long way towards diminishing
its present rate of increase."

With regard to those others who possess evidences of a neurotic temperament,

but who give no evidences of unsoundness except precocity, mental and sexual,

and proclivity in early life for telling lies and wrong-doing of all kinds, it is

said :

—

'

' We may not feel that the individual is one whom we can positively forbid

ever to marry ; but it is of the utmost consequence that he should not unite him-
self to another of the same kind or a relative. Married to a strong and sensible

helpmeet, he may escape himself, and his children may inherit the constitution of

the stronger parent, and throw off the neurotic taint."
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Dr. T. Clifford Allbutt contributes an article entitled Cases of Meniere'

s

Disease, in which he gives the clinical notes of nineteen cases of labyrinthine

vertigo or Meniere's Disease, and dwells on the fact that it occurs more frequently

than is generally supposed, and that the diagnosis is quite easy. He gives the
following as the symptoms by which the disease may be. readily recognized:

—

"The limits of age in my experience are from about twenty to seventy years.
Its chief symptoms are vertigo, vomiting, a reeling gait, and noises in one or both
ears, the ear or ears being also affected with deafness as to skull vibrations, and
generally also to aerial vibrations. It differs from cerebral disease in the greater
continuance and recurrence of very intense vertigo, vertigo often worse than that
occasioned by any other malady, by the absence of loss of consciousness, save in

rare and doubtful instances, and by the concurrence of this vertigo with remark-
able noises in the ears. These noises are for the most part described as roaring,
though they may be of other kinds. They are always, however, very troublesome
and permanent, and often distracting. As regards prognosis it is stated that
Meniere's disease is not dangerous to life, not even indirectly so by extension of
inflammation, or by complication ; but it is of very long duration, and may em-
bitter a great part of life. The cause of the symptoms is now known to lie in an
affection, irritative or destructive, of the semicircular canal of the inner ear—the
malady has therefore received the name of 'labyrinthine vertigo.' "

In a paper on Croup and Diphtheria, Dr. E. L. Fox contrasts the two affec-

tions, and incidently mentions several fatal cases of non-membranous laryngitis,

which are sometimes spoken of as instances of croup. He points out the familiar

points of difference in characteristic cases, both in clinical course and treatment,

and draws the following conclusions :

—

"1. That a form of croup exists non-membranous, often terminating in the
pouring out of pus, and often fatal.

"2. That membranous croup is a disease by itself, attacking the air passages
mainly, if not solely. The tendency to it is often hereditary.

"3. That diphtheria is a specific disease, attacking mainly the parts above the

glottis, or denuded surfaces of the skin, and somewhat rarely the larynx, trachea,

and bronchi ; and that in most cases the affection of the air passages is later than
that of the other regions.

"4. That exceptional cases of diphtheria occur in which the air passages are

first affected, and the parts above the glottis later. And, perhaps, in the course

of an epidemic an occasional case of diphtheria will be met with, attacking the

air passages only.

"5. That the general character of the false membrane in the larynx and trachea

may be very similar in both diseases.

" 6. That in its etiology, in many of its symptoms, in its sequelas, in the regions

most usually affected, in the treatment necessary, in its mode of destroying the

patient, and in its contagious properties, diphtheria is distinct from membranous
croup.

" 7. That, nevertheless, the diagnosis is not always easy."

It is presumed that many will be found willing to acquiesce in the final propo-

sition, who may not give such ready assent to some of the others.

Dr. A. W. Barclay, in a Report of the Analysis of the Urine in Three Cases

of Acute Rheumatism treated ictth Alkalies and Quinine, and Two Cases treated

with Salicylate of Ammonia, concludes that the alkaline treatment is valuable,

as it not only neutralizes any excess of acid in the system, but its free administra-

tion also gives rise to diuretic action, by which the elimination of waste material

is considerably promoted, and that to secure this effect it is desirable to push the

remedy till copious phosphatic deposit in the urine is obtained. The addition of

quinia to the treatment is declared to be not in any way injurious, and it is said

that "it has no influence over the urinary secretion beyond that of occasionally

rendering it less alkaline in its reaction ; and that the alkali is not neutralized by
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any excess of either uric or phosphoric, but some other acid." In comparing

the analysis of the urine of these cases with others treated by salicylate of ammo-
nia, it is remarked:—

'
' One cannot fail to observe that the alkaline treatment has a diuretic power

which salicin does not at all possess ; and that there was comparatively little

change in the characters of the urine secreted, when the action of the salicylate

of ammonia was pushed to its utmost limit, and the pain had wholly subsided,

without any recurrence or relapse. Then again it is to be observed that the

excretion of uric acid was in these two cases very much larger in proportion to

the other constituents of the urine than is to be found in the cases treated with
alkalies. Not only so, but the actual quantity got rid of in twenty-four hours

was also considerably greater. Important as these facts may be with reference

to our knowledge of the action of these two substances, they do not seem to

throw any light on the treatment of acute rheumatism, and afford no explanation

of the rapid and powerful influence of the salicylic salt I cannot
but call attention to the circumstance, which seems to me deserving further study,

that the acidity was so little affected either in the way of increase or diminution

during the rapid cure of a disease which is so remarkable for its acid secretion.

It certainly, too, throws a doubt over the conclusions which some observers have
arrived at that the symptoms are mainly due to acid present in the system, circu-

lating in the blood, and irritating the tissues. It seems doubtful whether this

acidity be more itself than a symptom of the disease, if, as in these cases, its secre-

tion remains almost unchanged, while the patient passes from a state of extreme
pain to one of perfect freedom."

Drs. T. Whipham and R. T. Poole Collyns furnish an article On the

Effects of Salicin, Salicylic Acid, and its Salts in the Early Manifestations of

Rheumatism, with an Appendix showing the Results of their Administration in

a Case of Disease of the Hip-joint, Erysipelas, Diphtheria, and Tuberculosis.

The results of the experiments tend to prove that in some cases of rheumatism at

its onset, the disease yields after a few doses, and that in others the pains are

relieved in a few days, but the remedy should be continued in smaller doses for

some days after the remission in order to prevent a relapse.

In the following paper on Cases of Rheumatism treated by Salicylate of Soda,

by Dr. John Cavafy, similar good results are reported. The clinical notes of

a number of cases are appended, in the majority of which "the pain was abolished

and the fever subsided simultaneously, and mostly within twenty-four to thirty-six

hours after commencement of treatment." It is recommended that pains be

taken to obtain the drug chemically pure, as it is liable to be contaminated with

carbolic acid.

Dr. T. Whipham also contributes Notes from the Skin Clinique of St. George's

Hospital, in which the diagnosis and clinical course of the various every-day forms

of skin affection are lucidly described, with full notes of cases, the directions given

for treatment being apparently in accordance with sound therapeutic principles.

Intertubular Changes in Renal Disease is the title of a paper by Dr. H.

Howard Murphy, in which it is asserted from the study of the specimens ob-

tained from nineteen cases of Bright' s disease, that the large white and granular

kidneys are both accompanied by intertubular growth.

Research on Fat Absorption is the title of a paper by Dr. Herbert Watney,
which, like the preceding article, was presented as a graduating thesis. The
microscopic anatomy of the mucous lining of the small intestine is carefully studied,

with a view to determining the physiological process of fat absorption, for in the

absorption of fat from the alimentary canal the fat traverses a definite tract; this

tract corresponds to a certain tissue ; it is therefore probable that this tissue (the

reticulum observed in the stroma of the villus) is the path by which absorption

takes place.
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Dr. J. C. J. Fenwick gives a list of the Cases of Scarlatina in St. George's

Hospital occurring in twenty years. The total number of cases admitted was

456, with a mortality of 49. Thirty-eight cases occurred in the institution, of

which only two died.

'
' The most notable feature in the above table is the difference in the rates of

mortality of the two divisions. In those cases that were admitted with the disease,

the mortality rises as high as 10.7 per cent., whilst in those cases that occurred in

the house it only reaches 5.1 per cent. This, no doubt, is to a great extent
accounted for by the early recognition of the disease in these cases. It is also

worthy of note that during the whole twenty years only two cases died of scarla-

tina caught in the hospital, and one of these was attacked in a surgical ward, the

poison in that case very probably imported by visitors. Surely these facts require

grave consideration from those who strongly advocate the total exclusion of cases

of scarlatina from general hospitals."

Dr. J. C. J. Fen wick, in the Report of Medical Cases admitted during the

years ending December 31, 1874, and December 31, 1875, contributes the notes

of a number of cases of more than usual interest, with the post-mortem results.

The Report of Medical Cases for 1876 is made up by Dr. Isambard Owen,
but is rather more extensive, and is very carefully compiled on the same general

plan as was adopted in preceding years.

The Report of the Maternity Department, by Gerald S. Harper, Esq., for

five years ending December 31, 1876, concludes the reports. In it are given the

details of presentations, complications, and deliveries, and the clinical notes of

several cases of puerperal pyemia and convulsions. During the period named
2399 children were born in 2377 labours, with only 62 still-births, about 2.5 per

cent. As an illustration of the imperfect manner in which the valuable aid of the

forceps is regarded, and of the dread of instrumental interference, we quote the

following faint praise:

—

'
' The forceps have been applied twenty-four times ; in no case did the mother

suffer any injury. In two instances the child was dead when extracted; but
there is no record as to whether death had taken place previous to the use of in-

struments."

How many hours of suffering, and how many lives might have been saved by

a timely resort to the friendly aid of the forceps is not distinctly declared, but

may be inferred from the statement made regarding the number of still-births:

—

'
' In thirty-seven of these cases the vertex was the presenting part, and there

is no reason given to account for the loss of life."

We think we have suggested an efficient reason.

A tabular statement of the cases of confinement for twenty years concludes the

report, in which there were 7952 cases, with 74 twin births. In these 8026 de-

liveries the short forceps were used 53 times and the long forceps 9 times ! The
operation of craniotomy was performed 20 times in all, and 5 times upon one

patient with contracted pelvis, which may be regarded as an illustration rather of

the perseverance of the saints than of the survival of the fittest. F. W.

Art. XXIX.

—

Medical and Surgical Reports of the Boston City Hospital.

Second Series. Edited by David W. Cheever, M.D., and F. W. Draper,
M.D. 8vo. pp. xxxv. 316. Boston: Published by the Board of Trustees,

1877.

The first series of the Medical and Surgical Reports of the Boston City Hospital

appeared in the year 1870, published in a large octavo volume, which was noticed
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in the number of this Journal for April, 1871, p. 506. As an extended account

of the foundation and progress of the Institution from its building, in 1864, to the

end of the first semi-decade of its history, June 1, 1869, occupied a prominent

position in the former volume, so the present series is prefaced by a well-written

description, by Dr. Edward Cowles, of the extensive additions and alterations

that have been made more recently, and of the present condition of the hospital.

For, although the preface professes only to bring the reports up to the end of the

second semi-decade, June 1, 1874, the account is in reality brought to the time

of publication, and includes changes that were only completed last year. A fine,

double-page steel engraving of the buildings of the Institution as they now appear

is placed as a frontispiece to the volume, while the description is embellished with

six full-page plates, which clearly illustrate the plans and elevations described in

the text. Such diagrams are of value, not only as displaying the improvements

that have been undertaken, and the system of ventilation and warming, but also

have permanent and intrinsic merit for every one who is interested in the architec-

tural economy and administration of a progressive and well-appointed institution,

standing in the front rank of American hospitals. Its present capacity does not

appear in the description, but as it was 230 beds before the additions, it is proba-

ble that the building can now accommodate considerably over 300 patients. The
new buildings are five in number, and were completed in 1876. The Institution,

as originally designed, consisted of a large central or administration building

flanked by two three-story pavilions, which, however, were thrown to the front

facing each other, their rear being connected with the centre by two long corri-

dors, one of which ran to each side of the main building. It was at the centre

or elbow of each of these corridors that a new three-story building was recently

erected, one being devoted to medical and the other to surgical purposes, the lat-

ter containing an operating theatre in addition to the dispensary, receiving, and

waiting rooms, wards, and private rooms for paying patients, that were common
to the plans of both these buildings. Behind these, and stretching out from the

rear of the administration building, like the arms of a cross, have been placed

two one-story pavilion wards, also connected by open corridors with the centre.

The fifth recent erection lies directly at the rear of the main building ; it is also of

one story, and is used for culinary purposes, the food being from thence conveyed

along the corridors in covered cars to all parts of the Institution. Besides the

buildings just enumerated, a two-story pavilion was placed near the southern

corner of the grounds in the year 1865, for male and female isolating wards, but

which was also connected with the auxiliary buildings extending from the rear of

the administration proper by a long corridor.

Passing the details of ventilation and warming, we merely notice that contrary

to general experience, and the recent action of the managers and staff of our own
Pennsylvania Hospital, they have found it advisable to discontinue forced venti-

lation by a fan, and have gone back to the plan of ventilating shafts, drawing the

foul air from the wards by aspiration. It is, however, in explanation, distinctly

stated that

—

"In what has been said of the use of the fan it is not intended to imply any
condemnation of the system it involves. Local difficulties in properly carrying

out such a system were, perhaps, sufficient to account for its failure here. If the

fresh air duct could be made air-tight, and properly accessible for purposes of

cleansing of dust, etc., it must be admitted that the fan might be used with

advantage for at least the two older pavilions, which now lack all artificial venti-

lating force."

In regard to fresh air supply of the three-story buildings it is said that

—

" The [aspirating] chimney is used only to ventilate the rooms of the basement
and the first floor ; the warm and vitiated air from them being conveyed laterally,
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or only a little downward, to the base of the chimney is practically kept on its

way upward and outward. The two upper stories are ventilated by a different

plan, their outflowing air being simply aided in its upward tendency by being
drawn into the chamber in the roof. There is thus no loss of power in first draw-
ing the air downward to the chimney base ; there is no danger of the common
trouble in such cases of reversed currents of foul air from the first to the upper
stories through the ventilating flues of the latter. . . . Each room in the build-

ing has one or more separate ventilating flues, extending from the floor to the
ceiling in the wall next the corridor, and each flue has two openings into it and
within it a valve that can only be moved by a key. The entrance to the flue is

thus practically always open either at the top or bottom of the room. Thus all

upper outlets can be closed, compelling ventilation through the lower openings
during the winter season, with the certainty of remaining so at the will of the

superintendent, and beyond the reach and interference of unwise attendants or

meddlesome patients. In the same manner, by simply turning the valves, the
ventilation can be made to proceed through the upper openings in summer."

The inlet flues for fresh air in like manner open either at the top or bottom of

the room as desired, the cold air being previously warmed by steam coils in the

basement, of which there is a separate one for every flue, inclosed in a chamber

of galvanized iron. It has been found most satisfactory in winter to introduce

the fresh air by the upper registers and extract foul air by the lower ones. In

summer the contrary method is recommended.

Each one-story pavilion has a basement in which are coils of pipe to warm the

fresh air, the amount of heat and the volume of air being under the control of

the engineer. From the basement the air is received into the wards through

openings under each window, the foul air being carried off by flues opening as

before either at the top or the bottom of the room and conducted to the "ridge-

pole," where there is another ventilating chamber, which admits of being heated

by steam when necessary. The following results have been obtained, and they

are interesting as bearing on the principles of hospital construction, the single

story pavilion with "ridge-pole" ventilation being still on trial.

"With the fresh air entering the ward at an average velocity of 160 feet per

minute, which the air-meter indicates is easily obtained, there are given to each

patient 6000 cubic feet of fresh air per hour, and the whole volume of air in the

ward, about 47,600 cubic feet, or about 1700 cubic feet per patient, is changed
between three and four times hourly. The average of many observations has

given a velocity of the inflowing air of over 200 feet per minute, without discom-

fort from draughts, equal to about 8000 cubic feet per hour to each patient. Arti-

ficial heat is only occasionally applied to the ventilating chamber.

"In cold or windy weather, when the movement of air is rapid, the volume of

warm air passed through the ward is very largely increased, and partial closure of

the inlets and outlets is required. The experience of a winter's use of the one-story

pavilions proves the heating and ventilating arrangement to be very controllable,

and, with proper care, a very uniform temperature and freedom from draughts

has been obtained with the generous air supply. In general, it can be said that

the peculiar arrangement of the apparatus, so that it cannot be interfered with by
persons not appointed to adjust it, removes entirely the usual uncertainties and

complications of such appliances, while it simplifies them and makes them easily

managed."

The Treatment of Empyema by Permanent Openings with Cases, is the title

of an article by John G. Blake, M.D., which advocates, as the title sug-

gests, free and early incision in the treatment of pyothorax as soon as the presence

of pus is determined, and subsequent washing of the pleural cavity by antiseptic

injections when the discharge is offensive. He reports one case, occurring in a

boy, where empyema was cured by simple tapping, there being no reaccumulation

of pus, and says :

—
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"A sufficient number of favourable results in children has been reported to

justify postponement of the incision until repeated withdrawals of the pus fail to

effect a cure. In adults the rale is to remove the pus at once by tapping, and on

its accumulation to make the permanent opening. I am tolerably well satisfied

that it is better to avoid unnecessary delay, and that, where pus is found in large

quantities operation by incision should be resorted to immediately."

The details of nineteen cases of pyothorax treated by free opening are given,

ten of which entirely recovered, five were much relieved, three died under treat-

ment, and one died from causes entirely disconnected from the operation or the

disease. Local anaesthesia by ether-spray, or salt and ice, is preferred to full

etherization. The period of treatment in the successful cases varied widely from

forty-four days to six months, and one of those reported "relieved" had been

operated upon and remained under treatment three hundred and fourteen days,

and was slowly improving at the date of the report.

In an article On Certain Diseases of the Nervous Centres, by Dr. Robert T.

Edes, some points in connection with the subjects of intra-cranial syphilis, tumour

of the spinal cord, and locomotor ataxia, are considered, and illustrated by cases.

The paper is also accompanied by several plates, in which photographs of micro-

scopical sections are admirably reproduced by the heliotype process. In con-

sidering syphilitic intra-cranial manifestations the notes of five cases are given, one

of which has already appeared in full in the pages of this Journal in the number

for April, 1875. Stress is laid upon the fact that the deposit of new formation

recurring in syphilitic degeneration of the arteries, takes place not only in the

inner coat, but, in some cases, a layer may also be found outside the muscular

coat.

"This condition of the arteries plays a very important part in the production

of symptoms, especially of those of a convulsive and paroxysmal character. It is

not, however, as was at first supposed, characteristic of syphilis, a similar struc-

ture having been observed in non-syphilitic cerebral arteries, in phthisical lungs,

in tumours, and in ligatured arteries forming the so-called ' organization of

thrombi.' This is the process by which the ductus arteriosus and the umbilical

arteries are closed after birth."

No characteristic symptoms of cerebral syphilis are said to exist, and as to

the period of the disease at which such a lesion may occur, cases are quoted by
Lanceraux to show that facial paralysis may occur from this cause '

' with the

exanthematous syphilide, or in one month after the primary affection." In the

treatment of intra-cranial syphilitic lesions the iodide of potassium, in large doses,

is strongly endorsed.

In the "Case of Paraplegia from a Tumour compressing the Spinal Cord,"

Dr. Edes describes a flattened growth, two inches in length, which was found in

the spinal canal on the anterior surface of the dura mater. The patient was a

negress, aged 25 years, and for ten months had been gradually losing power in

her lower extremities. The history threw no light on the cause of the trouble,

but it was considered by no means improbable that it was of syphilitic character.

The post-mortem examination of three cases of locomotor ataxia showed char-

acteristic lesions in the spinal cord, extending through its entire length.

Disease of the Brain in its Relation to Infanimations of the Ear is the title of

a paper by Dr. J. Orne Green, in which attention is called to the fact that a
'

' purulent otitis might become the direct cause of death without the bone becoming
diseased :"

—

"The inflammations of the ear from which, as experience teaches, disease of
the brain arises, consist essentially of a suppurative inflammatory process of the
mucous membrane which lines the whole tympanic cavity ;—in fact a periostitis of

the interior of the petrous bone."
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The secondary disorders of the brain from ear disease, are declared to be throm-

bosis or phlebitis of the sinuses, acute meningitis, and encephalitis, followed by
acute or chronic abscess. Differential diagnosis, in view of the involved character

of the various forms of brain disease, can only be made approximately by grouping

the rational signs, there being no characteristic symptoms, and bearing in mind
the fact that these disorders may mutually complicate each other.

Dr. Hall Curtis, in Notes of Cases of Pleurisy and Paracentesis Thoracis,

gives the details of seventeen cases of hydrothorax relieved by aspiration.

In Clinical Notes on Erythema, Dr. Howard F. Damon contributes a study

of the different forms of erythema from a clinical standpoint, with details of a

number of cases.

An interesting paper on Sclerosis of the Spinal Cord, by Dr. S. G. Webber,
gives characteristic cases illustrating sclerosis in patches, in its early stages,

affecting only the cord, cerebro-spinal sclerosis at first simulating cerebral tumour,

locomotor ataxia, and sclerosis of the lateral columns with muscular atrophy (scle-

rose laterale amyotrophique of Charcot). In the latter a microscopic exami-

nation of the diseased cord proved it to be in a state of interstitial myelitis. This

paper is a valuable contribution to the clinical history and pathological histology

of a group of diseases, now exciting much attention, whose differential study was
impossible until Lockhart Clarke published his method of staining and clearing

up the cord, and provided an improved method for examination of the nerve

centres.

Dr. Robert T. Edes, in an article entitled the Cold-Water Treatment of Ty-

phoid Fever, gives the experience of this method of treatment at the Boston City

Hospital, with the extraordinary result that "of thirty-two patients in three

different years, where a clear diagnosis of typhoid fever in the first week is ad-

missible, only one died" (italics in the original); the fatal case being due to

sloughing and perforation in the sigmoid flexure. In a total of sixty-six cases

entering the wards in all stages of the disease, most of which were treated by
more or less bathing, eleven were fatal, the death rate being about eighteen per

cent. Such results warrant a brief consideration of the details of treatment.

" The patient is placed in a bath near the temperature of the body, 100° for

instance ; then warm water is drawn off and cold added until a limit of between
80° and 70°, or less, is reached. Two or three feet of India-rubber hose, slipped

upon the cold-water faucet, is convenient in cooling the bath equally and avoiding

the splash and noise of the running water. The patient's limbs should be rubbed
by attendants to equalize, as far as possible, the circulation, and thus promote the

cooling from a large surface. At ten or fifteen or more minutes he may begin to

shiver, and he should then be placed in bed and covered up. If the chill be
severe, heaters may be placed to the feet, the amount of heat thus added at a

distance from the trunk being small, while it greatly relieves the subjective sen-

sations of chill. A glass of wine may also be administered, especially if, as some-
times happens, the pulse becomes small, . . . indeed I am not sure that it would
not be better to make its use the rule rather than the exception."

A temperature of 102°-104° is taken as an indication for the baths, of which

several may be administered in the course of the day ; four per diem being not

uncommon, three being given in the afternoon and evening to anticipate the high

temperature, it being found by experience that a bath late in the evening often

materially aids in procuring a good night's rest.

The treatment after bathing was rest, liquid diet (chiefly milk), alcohol, fre-

quently, especially towards the latter part of the disease, and a few antipyretic

doses (gr. 20 to 30) of quinia were necessary. No remarks are made regarding

the palliation of symptoms, but it is probable that ^he treatment of excessive

diarrhoea, hemorrhage, perforation, etc., is that which obtains elsewhere.

Dr. W. P. Bolles, Pathologist to the Hospital, gives the notes of some inter-
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esting Cases with Autopsies, including one of poisoning by oil of cedar taken to

produce abortion ; one of acute phosphorous poisoning, in which fatty liver and

kidneys were found, death having occurred forty-six and a half hours from the

time of taking the poison. The remaining cases were " Slough of Uterus, with

Metastatic Foci in the Lungs" following parturition, "General Emphysema fol-

lowing Thoracentesis," one of Fracture of the Spleen and extravasation of blood

in the lungs from rupture of vessels, a " Rupture of Aortic Valve" without a his-

tory of strain or injury, " Slough of Gastrocnemius Muscle" following inflamma-

tion caused by exposure, "Embolus of Left Middle Cerebral," and one of "Em-
bolism of Left Carotid" in a case of rheumatism with valvular lesion. A case of

fracture of the skull occurred where the bone "nowhere averaged one-eighth of

an inch in thickness. The occipital bone was the thinnest, it was very translucent

;

in its fosste it measured only one-fiftieth of an inch, and in its thinnest places was

not thicker than writing-paper." Under such circumstances it is not surprising

that, after falling a considerable distance, " the skull was extensively broken and

the brain much lacerated." F. W.

According to our custom, we now invite the attention of our readers to

some of the surgical papers of this volume; and the first is entitled Unusual

Operations on the Generative Organs, by D. W. Cheeyer, M.D. In this

paper two interesting cases of severe injury to the male genital organs are

recorded, in which the denuded testicles were successfully covered by skin-flaps

taken from the thigh. And one case of atresia vaginas in a young woman, nine-

teen years of age, on whom the operation of opening the integuments to a cavity

filled with pus was performed, and on the upper part of this cavity was found the

os tineas. The girl recovered, and is now in excellent health.

The next paper is on Compound Fractures, by George W. Gay, M.D. One
hundred and fifty-seven cases of compound fracture of the arm, forearm, thigh,

and leg, were admitted to the Boston City Hospital during the five years ending

June 1, 1874. Of these, 92 recovered, or 59 per cent. ; and 65 died, or 41 per

cent. The mortality rate under conservative treatment was 44 per cent., and

the number recovering after amputation was 39 per cent. One- half of the fatal

cases expired within forty-eight hours after entering the hospital. These com-

pound fractures were as follows : arm, 25; forearm, 35; thigh, 23; leg, 74.

Doctor Gay presents the following conclusions, derived from a review of the

experience of this hospital for ten years, and from various sources :

—

" 1 . The conservative treatment should be adopted in the majority of cases.

"2. Primary amputation should be resorted to as seldom as possible, on account
of the danger of shock, the increased liability of amputations to be followed by
pyasmia, and the more favourable results of secondary operations.

"3. Amputation is usually to be advised, if the knee-joint is opened, or the
lower half of the femur comminuted, or the main vessels and nerves destroyed,
or if there be extensive laceration of the soft structures, with comminution of
the bones.

" 4. If the bones are not comminuted, and the soft parts are not much injured,

and the opening is not large, an effort should be made to convert the compound
into a simple fracture by immediately closing the wound with a dry compress, or
one moistened in blood or carbolic oil.

"5. Should the bones be comminuted, or the tissues much bruised, free in-

cisions should be made through the skin and fasciae, to relieve tension, and remove
fragments, and give a ready exit to all discharges.

" G. Loose pieces of bone, splinters, and foreign substances of all kinds, should
be removed at the earliest possible moment, and we should not hesitate to enlarge

the wounds freely for this purpose.
" 7. The utmost cleanliness of the patient's wounds, dressings, bedding, and of

all his surroundings, should be constantly preserved.
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" 8. The patient should breathe pure air day and night.
" 9. The limb should be allowed to rest in the easiest position for the patient

which will allow the fragments to be kept in their proper place, and excoriation

from undue pressure to be avoided."

In reading this paper we are impressed with the high degree of mortality it

exhibits. Dr. Gay accounts for this when he says there were repeated epi-

demics of pyaemia, attributed to defective drainage and ventilation, which he says

have now been remedied. But what are we to think when he adds that '
' the

hospital is built on new land, formerly reclaimed from the marsh" ! ! !

Surely, in furnishing a retreat for the worthy poor of their city, the good

people of Boston do not mean to offer them a stone for bread
;
yet so long as

their hospital stands upon land reclaimed from the marsh,.they may expect a

high rate of mortality, whatever talents their surgeons may discover. In their

next report we may look for a repetition of the epidemics of pyaemia ; and, in

short, all the evils consequent upon sick and wounded people inhabiting a hospi-

tal located upon a reclaimed marsh.

Albuminuric Retinitis is the title of a paper by Dr. O. F. Wadsworth. In

this paper Dr. Wadsworth presents several cases of Bright' s disease of the kid-

ney. He says that a positive diagnosis can never be made from ophthalmoscopic

examination alone. A high degree of probability may be attached to a diagnosis

so made in a few cases ; in some others there would still be a considerable degree

of probability. In a vast majority of cases the ophthalmoscope would show no

change or changes in no respect characteristic. The urine must be the final test.

That the anatomical changes in the retina consist of hemorrhages in the nerve-

fibre and deeper layers ; exudation of serum
;
proliferation of connective-tissue

elements, with subsequent fatty degeneration ; sclerosis of connective tissue and

nerve-fibres. The radial fibres may be enlarged both in thickness and in length

;

they may become condensed, homogeneous, more strongly light-refracting—that

is, sclerosed ; or undergo fatty degeneration ; or extend backward, so as to de-

stroy the rods and cones and epithelial pigment layer. The connective-tissue

cells proliferate and become fatty. In general, fatty degeneration is greatest in

the granular layers. The adventitia of the vessels may be thickened, and the

wall of the larger vessels and capillaries sclerosed. The pathology of albuminuric

retinitis has no absolute typical character. Not only the white patches and the

radiating figure about the macula, but also hypertrophy of connective tissue, fatty

degeneration, and sclerosis both of nerve-fibres and of radial-fibres are found in

retinitis from other causes—such as cerebral tumour, for example.

A Case of Large Renal Calculi.—Dr. Stedman presents the history and

autopsy of a patient, aged sixty-five, who died with a remarkable condition of

his kidneys. The right kidney was hardly more than a cyst, holding two large

stones and many smaller ones. (The paper has a good lithographic plate accom-

panying it.) The left kidney was represented by a little, thin, kidney tissue,

drawn like a membrane tightly over a great calculus. Large processes fitted

into the calices ; and a tail-like projection went into the opening of the ureter.

The bladder contained no foreign body. This large deposit consisted entirely of

ammonio-magnesian phosphate. The patient never had any pain. He carried

this quarry without any symptoms whatever until within six months or a year

of his death.

Dr. Cheever presents the history of two very interesting cases of Excision of
the Elbow-Joint. One case, aged fourteen, was from disease; the other case,

aged nineteen, was from an accident ; the result in both cases was excellent.

The one nineteen years of age is still living, with a very useful limb, now three

years after his accident ; the other, aged fourteen, died seven years after the

operation, and, having had an exceedingly useful limb for quite the whole of this
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period, bequeathed his elbow-joint to Dr. Cheever, who gives an interesting de-

scription of its appearance on dissection, with excellent plates.

The Significance of Pus in Ovarian Fluid is the title of a paper by Dr.

James R. Chadwick. Dr. C. states that the presence of pus in ovarian fluid

is evidence, not of [acute] inflammation, but of ulceration of the lining mem-
brane of the cyst-wall. In the case related he believes the origin of this process

to be in the frequent punctures of the cyst with the trocar. The perforation of

the cyst-wall in the course of this ulceration, indicates the imminent danger to

which patients are subject, and calls for quite as prompt operative interference

on the part of the surgeon as do the symptoms of acute inflammation.

The Surgical Abstract, by Dr. D. TV. Cheever, contains 65 pages, and is

in twelve sections. The first section is on Operation on the Larger Blood-

vessels; and the last is on Strangulated Hernia. There were 22 excisions of

joints; 13 dislocations of the clavicle without fracture; 8 were of the acromial

end ; 4 of the sternal and 1 of both extremities of the bone. Tracheotomy

was done nine times; three for croup, and six for other causes. Dr. Cheever

often perforins tracheotomy as a preliminary step to removal of the upper jaw.

Its advantages, he claims, are in freedom from suffocation by blood, ease to the

operator, and lessened danger from shock. He does not enter into any of its

disadvantages or risks.

In gunshot wounds there were 62 cases. In penetrating gunshot wounds of

the chest, Dr. C. says there are three methods of treatment open to us:

—

" 1. To seal up the wound; a mode which," he says, "now has scarcely a

single advocate.
"2. To pursue a strictly expectant course, and not tap or open freely the

pleura until pneumothorax, hemorrhage, or effusion calls for interference.

"3. To lay open the tract of the wound, and make at once a free and perma-
nent pleural opening."

He gives a very interesting case of the happy termination of this mode of

practice.

The last paper of the book is entitled Statistics of 71Fa
j
'or Amputations by B.

F. Gorman, House Surgeon. In this we find the following amputations and

results: Of the shoulder-joint there were 20, of which 12 recovered, and 8 died.

Of the arm there were 53, of which 38 recovered, 14 died, and one removed.

Of the forearm there were 3 7, of which 32 recovered, and 5 died. Of the hip-

joint there were 3, traumatic primary, and all three died. Of the thigh there

were 89, of which 41 recovered, and 48 died. Of the knee-joint there were 8,

of which 4 recovered, and 4 died. Of the leg there were 71, of which 48 recov-

ered, and 23 died. Of the ankle-joint there were 14, of which 11 recovered,

and 3 died.

Thus it appears that in all there were 295 amputations, of which 108 were

fatal. A mortality indeed large. TV. S. F.

Art. XXX.

—

Some Recent Physiological Researches.

1. On a New Function of the Liver. By B. F. Lautenbach, M.D. Philadel-

phia Medical Times, May 26, 1877.

2. Electrical Phenomena occurring in the Heart. By B. F. Lautenbach,
M.D. Philadelphia Medical Times, March 31, 187 7.

There is a tendency observed in many contributions to the medical literature

of the day to avoid allusion to the labours of those who have previously investi-
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gated any particular line of study. We have no doubt that the cause of this

omission is composed of two factors : first, from the fact that authors have taken

too much for granted, they assuming that the general public is as well acquainted

with the literature of the subject of which they are treating as they are them-

selves, and second, that writers, authors, and original investigators have multiplied

with such rapidity in the last half century that it is almost impossible for any one

to decide with certainty to whom the merit of priority in the discovery of any par-

ticular fact belongs. Writers nowadays, therefore, too often prefer to ignore

those who have preceded them in their particular line of study, rather than to

enter upon an endless discussion as to whether this or that investigator was first

in the field. This is a habit which is rapidly growing upon us, and it is one

which cannot be too severely condemned. Although we trust that in the great

majority of cases the explanation we have given above is the correct one, any

writer who advances as new or original, facts, theories, or experiments which

have been previously studied, and makes no allusion to their earlier investigators,

lays himself open to one of two charges—either he is ignorant of the prior claims

of others, or he wilfully suppresses them.

Particularly should this mistake be avoided in all physiological dissertations.

There is, probably, no branch of science which has been more thoroughly inves-

tigated and studied from all points of view, and by some of the ablest minds

which have ever existed, than physiology. How careful, then, should one be in

stating that he has discovered a physiological fact—has opened unbroken ground

in the domain of physiology ; how carefully should he search the archives of phy-

siology for the record of any similar investigation, and, if such is met with, how
careful he should be to clearly acknowledge such claims to priority !

Let us see how our assumed position is sustained in the article whose title heads

this notice. Dr. Lautenbach has chosen for the subject of his essay, "A New
Function of the Liver," viz., the power which it possesses of destroying a narcotic

animal poison which accumulates in the system after ligation of the vena porta,

and has detailed a number of extremely interesting and ingenious experiments

which he has made to substantiate his theories. We cannot, however, at the

outset avoid being struck with the entire absence of all reference to previous in-

vestigators of this subject. This omission clearly is an instance in which an

author has assumed a better acquaintance of the general public with the literature

of his subject than is justifiable ; for he has left our minds in doubt as to what

portion of his essay he wishes us to receive as originating with himself. But, on

the other hand, it is possible that the second factor we have alluded to may also

be concerned in this omission, for we do not wonder that Dr. L. should hesitate

to decide whose works, from the mass of those bearing upon the subject, deserve

the merit of priority. Still it is unwise for an author writing upon such an im-

portant subject not to give at least some idea of what has already been accom-

plished in his field. Dr. L., then, not having touched upon this portion of his

subject, let us see for ourselves what results had been already obtained when he

commenced his labours.

Nearly a quarter of a century ago, Prof. Or6, of Bordeaux (Comjites Rendits,

1856, t. xliii. p. 436), first tied the portal vein in a dog, in a series of experiments

made to determine the source of the biliary secretion. To his surprise in about

two hours after the operation he noticed precisely the same symptoms which are

detailed in the commencement of the paper under review, viz., symptoms analo-

gous to those produced by a narcotic poison. " The animal was very singularly

affected ; it remains lying down, indisposed to move, perhaps panting, the mouth

open and breathing rapidly. He appears insensible, particularly in the hind

quarters when one pinches him. Finally he died the same evening" (quoted in
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Bernard, Legons sur Liquides de V Organisme, t. ii. p. 191). Bernard also (loc.

cit. p. 193) has seen the same results with more marked narcotic symptoms upon

tying the vena porta at its entrance to the liver, and has also noticed that when

it is tied below the splenic vein, the effects are merely transient. He also has

seen pigeons live a whole day after ligature of the vena porta without any bad

symptoms. M. Ore has also further observed that these symptoms do not occur

when the vena porta is gradually obliterated. This he accomplished by imitating

a natural process in causing a sort of artificial phlebitis ; he simply applied a loose

ligature and tightened it from time to time until it came away. During the five

or six days required for this obliteration the animals exhibit no bad symptoms and

after its completion may live a long while. By post-mortem injection he also

proved that none of the portal blood in these cases entered the liver. Prof. Ore
has also given a much more exact account of the post-mortem appearance of ani-

mals who have died after ligature of the vena porta, and lays particular stress upon
intense portal congestion. "At times," says Dr. Lautenbach, "this engorge-

ment," which he has also noticed, "is but slightly developed or entirely absent,

"

which cases, he says, are explained by a communication which he has found be-

tween the portal A^ein and the systemic circulation. This evidently is the com-

munication which has long been known to exist in all the three lower orders of

vertebrates, and consists of a connection with the vena cava forming the " Sys-

tem of Jacobson." The portal accessory branches discovered by Sappey in 1859

(to which he also alludes), exist on the under surface of the diaphragm, and upon
the inner surface of the epigastric portion of the abdominal wall and pass to the

liver between the folds of the falciform ligament. One portion of these veins sinks

into the convex surface of the gland, and here unites with the branches of the

portal vein, while another winds around to the longitudinal fossa and passes in at

the under surface ; the largest of these accompanies the ligamentum teres. Accord-

ing to Sappey and Frerichs these vessels anastomose with the epigastric and inter-

nal mammary veins and superficial abdominal veins. It would indeed be a remark-

able anomaly if these vessels could anastomose with the mesenteric veins, as our

author says he has seen, and if such really was the case, we cannot see how the

symptoms can occur which it is stated are 4
' due to the accumulation in the portal

vein of a poison which, under normal conditions, is destroyed by the liver." For
here we have "a new portal circulation," where the blood is not prevented from
reaching the liver, and where the liver is not prevented from destroying this poi-

son, and yet we still have death under the same circumstances.

The thesis of the article before us is probably best expressed in its conclusions :

" 1st. The liver has for one of its functions the office of destroying certain of the

organic poisons," and " 2d. A poison is being constantly formed in the system of

every animal which it is the office of the liver to destroy." As regards the 1st

conclusion, no attempt has been made to show how the liver destroys poisons.

That it does so was known many years ago : it is the old story of the liver as the

purifier of the blood taught by Galen. In more modern times, A. F. Orfila {Be
V Elimination de Poison, Paris, 1852). Mosler (Untersuch uber Uebergang
von Stoffen aus dem Blute in die Galle. Giessen, 1857), and Bernard {Liquides

de V Org anisine , 1859) have shown the important r61e which the liver plays in

freeing the blood from poisons. Bernard (op. cit. p. 208) has shown that iodide of

potassium and sulphate of copper when injected into the jugular vein are elimi-

nated by the liver before they appear in the urine, and, as an instance of its

destructive function, has mentioned the changed form in which turpentine is elimi-

nated by the liver after having been taken into the stomach. Bernard also has

proved that large doses of certain poisons mag be injected with impunity into the

portal circulation of animals, while much smaller doses of the same poison when
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injected into the jugular vein are immediately fatal. In proving this, he made
more than twenty years ago precisely the same experiment which, in the paper

before us, we are led to infer is original. A solution of cyanide of potassium, 20

parts of the salt to 100 of water, was thrown into the mesenteric veins of a

rabbit. The urine in a few minutes contained a large quantity of the salt, but the

animal suffered no inconvenience from its presence in the portal blood. When,
however, a solution containing 2 parts of the salt to 100 of water was thrown into

the jugular vein, the animal died in a, few minutes, and before the slightest trace

could be detected in the urine" (Brit, and For. Medico-Chirurg. Review, Jan.

1854, p. 72).

Having then shown many years ago that the liver has the power of eliminating

and destroying many poisons, and having shown that certain poisons are compa-

ratively innocuous when introduced into the portal circulation, Bernard went still

further and gave the only rational explanation of these facts. He pointed out in

1849 (Comptes Rendus Soc. de Biologic, p. 13)—and his explanation has been

accepted and taught by nearly all physiologists—"that the peculiar capillary

circulation of the liver has no other raison d'etre, but to check, by delaying

osmosis, the arrival in the general circulation of the products of digestion still

charged with noxious substances." And he has further shown how the liver is

assisted in its depurative function by a peculiarity in its circulation which he has

described as the " Hepatico-renal circulation." (For a description of this and the

experiments made to demonstrate it, see Brit, and For. Med.-Chir. Rev., Jan.

1 854, p. 72.) He has shown how the portal blood, still charged with impurities and

delayed in its passage through the liver, is diverted into the vena cava through an-

astomosing channels and a contraction of the muscular fibres of the vena cava is

caused, thus reducing its calibre and causing regurgitation of the column of blood
;

immediately below the orifices of the renal veins, however, this backward current

is checked by the renal valves in the inferior cava and so compelled to flow off

right and left through the kidneys, still bearing with it all the noxious principles.

It is true, that this explanation has been questioned by Dr. Robert McDonnell,

of Dublin (Glasgow Med. Journ., Oct. 1854, p. 285, and Journ. de la Physi-

ologie, Avril, 1859, p. 300), but no matter what may be the cause of the phe-

nomena discovered by Ore and by Bernard, and the explanation of Bernard's

remarkable discoveries alluded to above, this fact remains, that the soi-disant

new discovery, that death follows ligation of the vena porta, and that certain

poisons are comparatively innocuous when injected into the portal circulation, is a

very old one, which should be known to all students of physiology. Again, as

regards the second conclusion, the idea that the blood contains excrementitious

matters which are removed by the liver is a very old one. Flint (Am. Journ.

Med. Sciences), in 18G2, proved the existence of cholesterine in the blood, isolated

it, described its nature, appearance, and source, and proved that the serious symp-

toms caused by interference with the hepatic function were due to the accumulation

of this material in the blood ; he also proved it was eliminated by the liver. On
the other hand, how can our author explain the non-occurrence of symptoms in

the experiment of M. Ore, in which he gradually obliterated the vena porta, and

so prevented the portal blood from passing the liver ? Bernard also has seen that

the vena porta may be ligated in pigeons without causing any bad symptoms.

Having thus alluded to several authors whose works certainly have sufficient

bearing upon the subject before us to deserve mention, we will attempt to show,

as we happen to be in the way of rectifying omissions, to whom the credit of

having first pursued this particular line of investigation is due. It would, indeed,

be a hazardous guess to suppose from the expression, " experiments made in con-

nection with Prof Schiff," or "assisted by Prof. Schiff," that Dr. L. intended to
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credit Prof. Schiffwith having originated all the theories and ideas contained in his

paper, and it is this very obscurity and ambiguity of acknowledgment we object

to. But there happens to be proof that such must have been Dr. L.'s intention.

In the London Med. Times and Gazette, for June 9, 187 7, p. 621, there is quite

an elaborate abstract from a paper published in the March number of the Geneva

Archives des Sciences Physiques et Naturelles (this Journal is not to be obtained

in America), in which it is stated that Prof. Schiff began to investigate this new
function of the liver in 1861 ; noticed precisely the same symptoms after ligature

of the vena porta, and gave precisely the same explanation: "Prof. Schiff ad-

mitted as the most probable \_cause~\ that the economy of the mammifera always

produces, as the result of the retrogressive metamorphosis of some of the tissues,

a very energetic, narcotic, or poisonous substance, which is destroyed again in

the liver, to which it is conducted by the venous circulation. After the ligature

of the vena porta this substance accumidates in the body." (Op. cit., p. 621.)

This is the conclusion Prof. Schiff drew from his investigations begun in 1861.

We will make a comparison between Dr. Lautenbach' s experiments published

in May last and those of Prof. Schiff. On page 388, Dr. Lautenbach states that

he has found that the venous blood of animals dying after ligation of the portal

vein is more poisonous, injected into the blood of frogs with extirpated livers, than

blood taken from animals which have not been thus treated. Prof. Schiff says :

" We must prove that the venous blood of an animal dying after ligature of the

vena porta acts otherwise and in a more deleterious manner than the venous blood

of an animal dying under circumstances which do not favour an accumulation of

this hypothetical substance;" and in the next column he describes much more
clearly and fully than our author the experiments which he has made in this con-

nection. It then occurred to our author " that the vena porta poison is not the

only poison which can be destroyed in its passage through the liver," .... and
" it seemed plausible that nicotin might be another such poison" (p. 389). Prof.

Schiff says: "In order to support the theory by analogous facts, we ought to be

able to demonstrate that the liver has the power of destroying or decomposing

other better defined narcotic substances." Strange as it may appear, it also

occurred to Prof. Schiff that nicotin might be such a poison. Dr. Lautenbach

then gives (p. 389) as the result of one drop of nicotin injected into a mesenteric

vein, "deep sonorous respiratory movements, an increased frequency and feeble-

ness of pulse," and "retraction of bulb of eye," etc., and "loss of tactile sen-

sation," while Prof. Schiff (p. 621, 2d column) gives as the symptoms under

these circumstances, "1. The respiration becomes almost immediately deeper

and more accelerated, with active inspiration ; 2. Temporary acceleration of pulse
;

3. More or less disappearance of tactile sensibility in all the extremities, which,

however, does not impede locomotion ; 4. Alterations in the eye when a large dose

has been rapidly introduced
; 5. Sometimes retching and vomiting

; 6. The vagus

loses for a short time its arresting power over the pulsations of the heart."

On page 390, Dr. Lautenbach says :
" In the normal dog half a drop of nicotin

never produces death, but in dogs whose vena porta has been tied, the author

found that trismus and tetanus were produced, and death usually rapidly occurred

when but one-fifth drop was injected. In normal frogs an injection of one-tenth

drop of nicotin into the general circulation always caused death under similar

symptoms to those occurring in mammals. One-twentieth drop always produced

marked symptoms but never death. In frogs, however, whose livers had been

extirpated, even one-fortieth of a drop produced death . '

' On page 621, 1 st column,

Prof. Schiff states in regard to nicotin, "1. Introduced into dogs and frogs in

more than double the dose which proves fatal in the cellular tissue, but introduced

into the intestine, it neither kills nor produces ' alarming' symptoms, no cramps,
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no convulsions ; .... 5. A frog, the liver of which has been tied, died when
one-thirteenth of a drop is injected into a noose of the intestine ; 6. If the liver

has been tied, a frog dies after the injection of one-eighteenth of a drop into a

lymphatic sac, while a healthy frog will survive such an injection and not exhibit

any very characteristic symptoms."

On page 391 our author states that he has found that macerating the liver of an
animal with nicotin was sufficient to destroy the fatal properties of the nicotin,

while a similar proceeding with the kidney did not have this result. Prof. Schiff

says, "9. If the liver of a rabbit, or a large piece of one of a dog, be triturated

in a mortar, and four drops of nicotin rapidly mixed with it, the red juice pressed

from this through a cloth may be injected into the cellular tissue of a small dog
without killing it or producing 'alarming' symptoms; 10. But if for liver the

kidneys are substituted, violent poisoning is produced, which is not the case when
the juice of the kidney uncombined with nicotin is employed

; 11. The effects of

these last experiments are still more marked in the frog."

Dr. Lautenbach also agrees with Prof. Schiff in thinking that nicotin contains

two poisons, only one of which is fatal and is destroyed by the liver, while the

other is not affected by passing through the liver. Our author then states that he

has found that hyoscyamia is another poison which is destroyed by the liver, and

repeats the same experiments made with nicotin, while Prof. Schiff states that he

has found '

' that hyoscyamia is a poison the effect of which is not only diminished

but entirely destroyed in the hepatic circulation." He also has repeated his ex-

periments made with nicotin with the result of proving an entirely analogous effect.

The above extracts will give some idea of the similarity of these two papers,

which, it occurs to us, may find its explanation in the fact that Dr. Lautenbach

made his experiments in Geneva " assisted by Prof. Schiff." 1

In view of all this, it could not be otherwise than that Dr. L. intended to give

proper credit to Prof. Schiff for prior elucidation of these theories. The only

difficulty is the habit of omission which we alluded to in the commencement of this

review.

So much for the originality of the ideas contained in this paper. As regards

Dr. L.'s mode of demonstration, it certainly may be said to be characterized by

great ingenuity. There are, however, a few passages to which we would call

attention.

On page 388 he gives a number of theories which, he says, will not explain

the symptoms which he has described. Some of them are, self-evidently, in-

adequate ; others, he by no means proves inadequate. For instance, he mentions

anaemia as a possible (?) cause, and then dismisses it by saying the animal did not

have convulsions, and the blood-pressure rises after the ligature ; while, on the

page before, he states that the rise in blood-pressure is merely transient, and

followed by a fall. We think he would find a rise in blood-pressure after the liga-

tion of any large vascular trunk from mere increased resistance to the circulation

and irritation of the vaso-motor nerves. " Nor do the symptoms occur when the

biliary ducts are ligated ; and consequently they cannot be explained on a theory

of a retention of the biliary matters in the blood." Ligation of the bile-ducts

alone does not prevent elimination of the biliary matters, and Flint (Amer. Journ.

Med. Sci., 1862, vol. xliv.) has shown that almost precisely the same symptoms

are caused by the retention of cholesterine in the blood.

On page 390 he says: "The word destruction, and not elimination, is em-

1 [Since writing the above, we have received a copy of L' Imjyarziale for Aug. 15,

1877, in which Prof. Hezen, in a letter to the Medico-Physical Society of Florence,

alludes to the paper under notice, and says, "the idea undoubtedly is derived from

Prof. Schiff."]
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ployed, because the author found that tying the gall-ducts of the frog did not

in the least influence the quantity of the poison necessary to produce death."

Our author seems to think that tying the gall- ducts prevents the eliminative

action of the hepatic cells and the formation of bile, while he forgets that, even

if it did, Bernard (Archives Gen. de Med., 1853, p. 5) has shown that not only the

liver, but all the glands have the power of modifying and eliminating certain

noxious substances. In a paragraph below, on the same page, it is stated that a

second dose of nicotin, in the same animal, is much less poisonous than the

first ; while in the experiment given on the same page, the symptoms following

the injection of a second dose of one drop of nicotin into the mesenteric vein of

a dog, are made to appear much sooner and more violently than after the first

dose. On page 391 the surprising statement is made that there is comparatively

no danger in taking tobacco into the stomach. If reference be made to page 291,

Phila. Med. Times, March 17, there will be seen an account of a nearly fatal

case of poisoning from taking tobacco into the stomach ; and every one knows
that intense and even dangerous prostration may follow the introduction of

tobacco into the rectum, where it has access to the portal circulation. On page

393, our author states that he has found that the innocuity of curare, when intro-

duced into the alimentary canal, is due to its non-absorption, while Bernard has

proved that curare is. absorbed from the intestinal tube, and that the absence of

toxic effects, when thus administered, is due to its rapid elimination by the kid-

neys. (Revue Scientijique, 1869, Sept. 18, p. 6G5.) These, probably, are over-

sights on the part of the author, but they do not tend to strengthen his paper.

2. In the second paper under notice, we have again to allude to the absence

of reference to previous investigators. Dr. L. states that he has seen rhythmical

contractions occurring in the diaphragm synchronous with the pulse, after de-

struction of the medulla oblongata, and gives as the cause the conduction of elec-

tricity, generated in the heart, through the left phrenic nerve to the diaphragm.

Brown- Sequard, nearly twenty years ago (Journ. de la Phys., vol. ii. 1859,

p. 115) gave, probably, the correct explanation of what Dr. L. has observed.

In 1848 he first showed that not only the diaphragm, but all the muscles of

the thorax, trunk, limbs, and face were capable of rhythmical movements, even

after being separated from their cerebro- spinal centres by section of their nerves.

The diaphragm in particular, he then showed, was comparable to the auricles and

ventricles of the heart, for its entire mass could present alternate contractions and

relaxations, and these occurring with a perfect rhythm. In 1842, Remak (Muel-

ler's Archiv, 1843, p. 182) saw, by the aid of the microscope, rhythmical con-

tractions in muscular fasciculi taken from the diaphragm of the rabbit and pig ;.

and in 1844, in the first edition of his Physiology, Valentin announced that he

had seen these contractions in a portion of the diaphragm of a cat. (Lelirbucli

der Physiol, vol. ii. p. 768.) Brown- Sequard, however, first noticed the

rhythmical contractions of the entire diaphragm, and compared it to the contrac-

tions which take place in the muscles of organic and animal life at the moment of

death, and showed that the same explanation would account for both, viz., the

presence of venous blood, and probably the carbonic acid of that blood. He
has seen these movements in the diaphragm after division of the phrenicus, de-
capitation, and destruction of the entire spinal cord in rabbits, guinea-pigs, dogs,

and cats. In this he has been confirmed by Vulpian. Brown-Sequard has also

seen them after extirpation of the semi-lunar ganglia and the small neighbouring-

ganglia and plexus. So much for the probable explanation of these facts. As
regards our author's theory, even if we assumed it to be correct, it would be

nothing new. All physiologists know that every contracting and living muscle

generates a galvanic current ; and Matteucci, nearly forty years ago,, demon-
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strated that "when a nerve going to a muscle is put upon another muscle, a

contraction takes place in the first one when the second contracts." Dr. L. has

not, however, by any method of proof whatever, shown the existence of any
galvanic current, or its conduction from the heart to the diaphragm ; and it seems

improbable that the electricity generated in the heart could be conducted in suffi-

cient quantity through such non-conducting media as the pericardium and '
' oiled

paper" as to cause contraction of the diaphragm. It will require more than the

mere statement that this is the cause of these movements before this explanation

can be accepted as true, especially as it was shown, twenty years ago, that they

could occur after destruction of the phrenic nerves, and all the cerebro-spinal

centres. R. M. S.

Art. XXXI.

—

Eighth Annual Report of the State Board of Health of
Massachusetts, January, 1877. 8vo. pp. 498. Boston, 1877.

Taking it for granted that our readers expect, as a matter of course, to find

this Report a very important contribution to sanitary science, we can assure them
that they are not mistaken. Some of the papers are naturally, and most properly,

prompted by the peculiar needs and conditions obtaining in Massachusetts. One
or two others, possibly, might be criticized as being founded on insufficient, or in-

adequate premises. The first-named trait, while of course adding decidedly to

the domestic value of the Report, by no means so certainly injures its outside

usefulness. For the same conditions, the same evils, tendencies, and problems,

which now obtain in the Bay State, are likely to present themselves, if not already

demanding attention, in the younger and less thickly settled communities. For-

tunate, indeed, will these be, if their governing bodies shall have the good sense

and the patriotism to avail themselves of the wisdom and experience which these

admirable Reports have placed at the disposal of the whole world.

A very few words in the General Report, chronicle an achievement, of itself an

ample justification for the existence of the Board. The entire business of

slaughtering animals for the markets of Boston, a city of 346,000 inhabitants, has

been by law concentrated, and confined in the model abattoir planned and con-

structed under the direction of this Board in Brighton. At its own request, the

power of regulating, supervising, and inspecting this abattoir has been transferred

from the State to the City Health Board. We trust the municipal authorities

may prove faithful and grateful guardians of the solid benefits secured them by

the long and hard work of the State Board. For though at present the abattoir

has few enemies and many friends, it was not without hard fighting, against legal

opposition, reproach, obloquy, outcries of monopoly and oppression, that the

beneficent victory was won.

The systematic examination of the water streams of the State, with a view to.

ascertaining and preventing their pollution, is here continued. Civil Engineer E.

K. Clark and Prof. Wm. R. Nichols have carefully studied the basin of the

Nashua River, and the character of its waters at different points, in the manner

described in our notice of the seventh Report, in the Journal for October last.

Founded upon the labours of these gentlemen, Secretary Folsom has prepared an

article in three divisions, treating of the Pollution of Streams, the Disposal of

Sewage, and Drainage and Health. The beneficent agency of natural causes in

restoring the purity of running waters when exposed to light and air is clearly

apparent in some part of the course of the Nashua. While fully recognizing the

desirableness of preserving entire cleanness in all rivers, the writer believes that
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at present, and probably for many years, they must be the chief channels for the

removal of waste matters. In practice, therefore, he would aim rather at inof-

fensiveness than at absolute purity. In other words, we should not always expect

to make river water in a thickly settled community perfectly safe and wholesome

as a beverage, but sometimes be satisfied if its presence and use in other ways be

free from harm and annoyance. Whatever may be the case in after years, or now
in exceptional places, the natural water-courses of the State must long continue to

be the principal carriers of sewage. Regulation and limitation of pollution seem

then, in many cases, more profitable than attempts at entire prevention.

The latest experiences in various places, upon the disposal of sewage, are briefly

reviewed. It is pretty evident that of the many devices to replace water carriage,

Dr. Folsom looks with little hope upon any except irrigation. The availability of

this on a large scale, and in all circumstances, is yet to be demonstrated. This

system itself, indeed, is rather a modification than a substitute for water carriage.

An extremely interesting experiment upon sewage irrigation has been in progress

for some years in a suburb of Paris. Little by little the amount of sewage thus

used is increasing. With each year, too, the method gains in popularity with

both citizens and agriculturalists. As new applicants appear for the irrigation,

additional conduits are extended out into the country. The growth of the system

is, therefore, a purely natural one. No insanitary results have followed this ex-

periment.

Some of the most striking instances of disease from water contamination which

have become known since his last Report are cited by Dr. Folsom as fresh instances

of evils flowing from bad or neglected drainage. Practical suggestions as to the

connections of house drains with city sewers, and as to the urgent need of a careful

inspection of these arrangements in all new houses, are well worth attention.

Mr. E. S. Chesbrough, City Engineer of Chicago, has prepared for the Board

a thoroughly practical paper upon Sewerage ; Its Advantages and Disadvantages

;

Construction and Maintenance. When we read his wise counsels as to how such

work should be done, we can only sigh as we think of our own much suffering

community, and wonder if ever again wisdom, honesty, and economy shall exist in

connection with municipal constructions. If there be any town really desirous to

obtain good sewerage, from good motives, the authorities cannot do better than to

begin by a careful reading of this essay.

A paper upon the Sanitary Condition of Lj/nn, by J. G. Pinkham, M.D.,
affords an example of a kind of investigation which the Board hojDes will be made in

many other towns. The idea is to obtain a complete sanitary survey of the place,

taking into account local peculiarities, of soil, sub-soil, water, climate, and other

natural traits, together with such influences as flow from the character, occupation,

and habits, of its population. It is a first step towards a truly scientific attack upon

the death-rate ; a reconnoissance by which the active campaign may be directed.

The survey given is a very full and complete one. It points out with great clear-

ness many sources of insanitary influences, and indicates methods of relief. The
examination includes the nativity and descent of the population ; the mortality as

affected by race and age ; the prevailing diseases ; and the comparative health-

fulness of different districts. A large map of the city exhibits the deaths from

prominent causes, in connection with the height above high water, and above the

clay strata underlying the place.

Among the interesting points brought out by this survey, are the active agency

of contaminated well water, and the nearness of the clay to the surface, as affect-

ing local prevalence of disease. As illustrating morbific influences of another

kind, the general existence of womb complaints among the factory girls is noted

as due to their work.
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In a paper on Registration of Deaths and Diseases, Dr. Folsom gives the

results derived from circular letters of inquiry sent to physicians and to town-clerks

throughout the State. The aim was to discover how exact and trustworthy the

death-returns as reported really are. Obviously, the information received was not

very agreeable or encouraging. Defects in the law, its non-enforcement, and the

incompetency of many persons signing death certificates, are some of the more
obvious reasons for existing imperfections and blunders. Among alleged causes of

death were noted the following: "Five doctors," "collocinphanton," "billirm

fever," "direars," and " artry lung bursted."

Unless we misinterpret some words concerning the registration of prevalent

diseases, the attempt in this direction made by the Board during 1875 has not been

kept up. Apparently the returns from physicians were too sparse and too irregu-

lar to give valuable results.

A very curious and interesting paper upon the Growth of Children is contributed

by Dr. H. P. Bowditch, Professor of Physiology in the Harvard Medical School.

The article may be advantageously compared with the statistics of the Provost-

Marshal-General's Bureau, noticed in this Journal for October, 1876. The imme-
diate object of the observations here tabulated was the ascertaining of "the rate

of growth of the human race under the conditions which Boston presents."

Nearly twenty-five thousand pupils of the public and private schools of Boston

have been carefully weighed and measured, and the facts classified so as to exhibit

the relations of sex, age, parentage, etc. Many very interesting comparisons are

displayed, not by figures alone, but by charts where the parallelism or divergence

of lines represents very forcibly the agreement or diversity of the vital phenomena.

Our readers will, of course, understand that the yearly rate of increase in height or

weight for each and every class of children is estimated not from successive mea-

surements of the same individuals, but from simultaneous examination of children

of different ages in each category. Not only are the Boston school children com-

pared with each other, but also with some classes of youth in the Old World. To
eliminate from the inquiry any possible influence of insufficient food, or insanitary

conditions, pupils from the wealthier classes in England are brought into com-

parison with scholars from a corresponding sphere in this country.

The last-named comparison fully confirms the results reached by Surgeon Baxter

in the Report from the Provost-Marshal-General's Bureau, as to the gravity of

Americans. For Dr. Baxter's conclusion as to our adult population is supported

by Dr. Bowditch's measurements of our children ; neither old nor young are gaunt

or slender for their height, when contrasted with their British brethren. The
Boston measurements do show, however, a slight excess in weight of children of

German parentage over American children of the same height. Age for age,

however, the natives are the heavier. Inadequate nutriment and unwholesome

surroundings would seem, judging from European observations, to diminish stature

more than weight, though both are affected in a growing child. Between Ame-
rican and English children of the comfortable classes, the excess of both height

and weight is with the former.

The relation of sex to growth presents some facts of great importance. At the

age of thirteen or fourteen years the girls in the Boston schools are both taller

and heavier than the boys. Before and after this age the relation is reversed.

Hence it is manifest that at a period just prior to the epoch named, physical

development must be more rapid in the girl than in the boy. Even if the special

evolutions attendant on puberty be left out of account, it would seem that this

disproportionate increase of bone and muscle should point to a difference in the

mental labours expected from the two sexes.

Up to the height of fifty-eight inches, attained at about the age of fourteen
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years, the boy is proportionately heavier than the girl. Above that point the

reverse relation obtains.

Inferences as to the effects of race or of change in climatic conditions cannot

very safely be made, from the inferior size of children of Irish descent, as ob-

served in the Boston schools, because of the disturbing influence likely to be

exerted by the differing wealth and comfort of the two classes. It seems probable,

however, that the superior weight and height of the American pupils is due to

the conjoint action of ethnological causes and favourable surroundings.

Some suggestions are appended to this paper to show in what directions re-

searches of this character may be most usefully extended. The effects of geo-

graphic and climatic conditions upon the growth of children ; the number of

generations required to alter the physical traits of descendants from foreign immi-

grants ; the influence of seasons ; the comparative influence of city or country

life upon development ; the effect of diseases upon subsequent growth ; the agency

of various local sanitary or insanitary conditions in modifying the progress towards

maturity : these subjects properly investigated would surely have most important

bearings upon national health and prosperity. Dr. Bowditch well suggests that
'

' in the future the hygienist and the educator will recognize, in the physical mea-
surements of growing children, a guide for the application of their sanitary regu-

lations, and a test for the efficiency of their systems of physical training."

The number and variety of tables appended to this article present the observed

facts in almost every conceivable relation. Embodying, as the principal ones do,

observations upon some twenty-five thousand school children, they furnish a basis

broad enough for very important generalizations. Understanding of the facts is

also greatly assisted by numerous charts, in which different classes of data are

represented by distinctive lines whose relative position and degree of parallelism

or divergence exhibit relations more strikingly than do the columns of figures.

Unless we are much mistaken this paper will be universally recognized as an

extremely valuable contribution to anthropology and to public medicine.

The usual report upon the Health of Towns, based upon information received

from correspondents, deals more especially this year with diphtheria. Three

cities of from 25,000 to 50,000 inhabitants experienced during 1876 very serious

epidemics of this disease. Special reports with tables and maps are presented

from these places. Lynn had some six hundred cases in a population of thirty-

three thousand. The fatality here was about twenty per cent. Soil moisture

seemed to invite the disease. Damp weather could not be seen to increase its

prevalence. Filthy surroundings were discovered in nearly all cases.

In Salem, slightly less populous, about as many cases are reported, but with a

mortality of but twelve per cent. The reporter believes, however, that almost as

many more cases of sickness failed to be recorded. The influence of local causes,

natural or artificial, in promoting the epidemic, is here much less accounted.

While not denying such influence, the writer lays little stress upon it.

In Lowell, the epidemic is characterized as the most fatal ever known. With
a population of fifty thousand, the mortality from diphtheria is reckoned to be

over two hundred, from a probable total of a thousand or twelve hundred cases.

Moisture of soil, poor sewerage, and filth are by this reporter assigned a very pro-

minent causative agency.

In the State at large the disease does not seem to have especially prevailed.

Its moderate contagiousness seems everywhere recognized. Filth and wet soil

are usually named as very favourable to its prevalence.

A very important essay by Secretary Folsom, upon Diseases of the Mind, has

been republished in pamphlet form, and will be found noticed on another page.

B. L. R.
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Art. XXXII.

—

Transactions of State Medical Societies.

1. Transactions of the Illinois State Medical Society, May, 1876, pp. 271.

Chicago, 111., 1876.

2. Proceedings of the Connecticut Medical Society, May, 1877, pp. 180.

Hartford, Conn., 1877.

3. Transactions of the Mississippi State Medical Association, April, 1877,

pp. 180. Granada, Miss., 1877.

4. Transactions of the Medical Society of West Virginia, May, 1877, pp. 100.

Wheeling, W. Va., 1877.

5. Transactions of Medical and Chirurgical Faculty of Maryland, April,

1877, pp. 190. Baltimore, Md., 1877.

6. Transactions of the Medical Association of Missouri, April. 1877, pp. 81.

St. Louis, Mo., 1877.

7. Transactions of the State Medical Society of Arkansas, May, 1877, pp.
53. Little Kock, Ark., 1877.

8. Transactions of the South Carolina Medical Association, April, 1877, pp.
xxxvi. 94. Charleston, S. C, 1877.

9. Transactions of the Medical Society of the District of Columbia, July,

1877, pp. 24. Washington, D. C.

1. It is a great pity that such a neat looking volume as this of the Illinois

Society should be so full of typographical errors. Besides many obvious ones,

offending simply good taste, there occur sentences perfectly unintelligible, in other-

wise well-expressed papers, where Ave can only conjecture that the printer has

murdered the meaning. " Hund pussibus equis," maybe laughed at; but it is

no joke to have one's meaning rendered utterly unguessable.

A disease is reported as prevailing to some extent epidemically, resembling both

scarlatina and measles, but differing from each, protecting from neither, and

attacking patients that have before suffered from both. It is imperfectly described,

but seems to be mild in its course, and free from unpleasant consequences.

Turpeth mineral, for croup, seems to find many advocates in Illinois. Mercury,

in cholera infantum, has also plenty of friends.

Two instructive cases of fatal cerebral disease resulting from aural trouble are

reported by Dr. Hotz. No dizziness occurred in either case, though in one the

internal ear was completely destroyed. In the second case an acute attack of

suppurative otitis was followed by great swelling and tenderness in the course of

the internal jugular vein. Phlebitis, with thrombosis of the vein and of the lateral

sinus, was diagnosticated. Profound depression of vitality, and "all the signs of

a violent pya?mic fever '

' resulted in death within twenty-four hours after the

appearance of the swelling. The lateral sinus near the internal ear contained a

grayish-red thrombus, firmly adherent, and traceable into the jugular foramen.

The vein "was filled by a dense, firm clot," "brownish, granular ;" its inner coat

was " very red, and slightly rough." The lining of the tympanic cavity was in-

tensely red. This and the mastoid cells were filled with pus. The cerebral lobe

on the diseased side was intensely congested in every part. The meningeal vessels

were generally occluded by clots. The minute vessels of the pia mater, and of

the superficial portions of brain substance, '
' were very generally filled with a

granular matter." "This embolic condition," we are told, prevailed pretty

generally in both cerebral hemispheres. Only the head was allowed to be ex-

amined. In explanation of the little disturbance of the cranial circulation until

just before death, it is added that the thrombus in the sinus was too slender to

seriously diminish its calibre.
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Dr. Gunn describes a case where failure to reduce a luxation of the shoulder of

eight weeks' standing was found on exploration to be due to the head of the hume-

rus having slipped out through a button-hole slit in the front side of the capsular

ligament. Notwithstanding extensive stripping up of the periosteum, a fair use

of the limb was regained in six months, with continued improvement.

Among some cases cited to show that hip-disease proceeds directly from local

violence, we find one in which castigation from the maternal slipper was the appa-

rent cause.

A curious illustration of the tolerance of severe brain injuries, peculiar to the

young, is furnished by a case of Dr. A. C. Rankin's. A child of two years and

a half comes into the house and tells his mother that the horse kicked him, while

playing in the barn. The symptoms were insignificant, and the wounds appa-

rently trivial. The report is not explicit, but we are disposed to infer from its

general tone, that the child was not confined to a sick room at all. We are told

that after being as well as usual, the child, thirty-two days after the accident, was

attacked with severe chills, fever, and convulsions. For ten days these symptoms

were treated, and greatly relieved, without any knowledge of the true source of

trouble. Then, severe pain at the site of the kick led to an examination, by which

fracture with depression was made out, '

' a little below and in front of the parietal

eminence on the right side." Dr. Rankin being then called in, elevated and re-

moved a piece of bone "imbedded in the brain," two and a quarter inches by one-

half inch. Pus flowed freely. Cerebral hernia soon appeared, was verified by an

aspirator needle, treated by elastic compression, and resulted in recovery, so far

as a few months of health may be trusted.

Dr. A. Reeves Jackson combats with considerable force the " ovulation theory

of menstruation." He does not believe that the periodical completion of a Gmef-

fian vesicle, and the consequent discharge of its ovule, is essential to and causative

of menstruation. Menstruation may occur without accompanying ovulation ; and

ovulation may occur without accompanying menstruation. The writer certainly

brings some very cogent objections to the prevailing theories, and shows that many
adduced cases do not necessarily afford the support which was expected from them.

Apparently a desire to establish a law has oftentimes overridden the desire to

ascertain exact facts. One of the propositions in which the writer sums up his

views is this: "Ovulation is the irregular, but constant function of the ovaries;

while menstruation is the regular, rhythmical function of the uterus."

Dr. L. B. Slater writes upon placenta prsevia, and adds forty-seven cases col-

lected through inquiries among his professional brethren, and from his own practice.

Dr. Washburn's Presidential Address is a forcible and eloquent assault upon the

weakness and folly of the public, as often shown in their choice and appreciation

of professional aid.

Prof. Hollister describes a case of chylous urine. The patient, afflicted with

this very rare and interesting malady, was a man of seventy-four years of age.

He had become emaciated, somewhat feeble and dyspeptic, and disposed to con-

stipation. Twenty-six ounces of urine were exhibited, passed at different periods

during twenty-four hours. Oil globules, granular chyle corpuscles, and minute

granules, appeared under the microscope ; but no casts, pus, nor blood globules.

2. An interesting subject in the Connecticut Transactions is the appearance or

increase of malaria, in this and other of the New England States. The Address

of the President treats of this matter at considerable length. It seems pretty well

established that malarial disease was quite prevalent in the early years of the New
England Colonies ; that it almost entirely disappeared except in certain quite

limited regions—the valleys of two or three rivers—and that during some years
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past a tendency to this class of disorders has very much increased in several locali-

ties. Some few physicians have thought that the regular typhoid, or enteric fever,

has been more or less replaced by the multiform phases of malarial febrile affec-

tions. This idea, however, is by no means universally held. But whether typhoid

is diminished or not, there is no doubt about the increased frequency of the other

type. If we rightly understand the drift of the well written address of Dr. Bar-

rows, he is inclined to admit the change of type in the constitution of men, or of

their diseases, as the remote cause of malarial affections reappearing in Connecticut,

while, however, fully allowing for the influence of new works, such as dams,

grading of streets, etc. Other writers, in this volume, point to such causes as we
have last named, as explanation of the acknowledged frequency of the intermittent

type in the diseases of the river valleys of Connecticut. However it may be ex-

plained, there seems to have been, during a few years past, an extraordinary

development of malarial influence, not only, or chiefly, in distinct diseases, but as

affecting the course or tendency of all maladies, in many towns along the river

valleys.

Dr. Jarvis, of Hartford, reports a case where a pistol bullet entered the cranium

just above, and one and a quarter inches in front of, the upper point of the left ear.

Brain substance was discharged from the wound. Becoming conscious on the fifth

day, paralysis of '
' sensory and motor nerves of the right side from the mamma

down " is recorded, without particulars. Purulent discharge seems to have ceased,

and headache and paralysis to have disappeared, within three weeks. The reporter

implies, though he does not distinctly state, that complete recovery occurred.

As an encouragement to surgeons with desperate cases, Dr. Wainwright, of

Hartford, reports the case of an Irish girl who had both feet crushed by a loco-

motive. A double amputation was done, on the ground floor of a tenement house,

where the rotten flooring boards had broken through into the '

' damp and unwhole-

some cellar," in the room opening out of the sick chamber. The stumps, at the

junction of the middle and lower thirds of both legs, did as well as could possibly

have been desired, notwithstanding that the miscarriage of a six months' illegiti-

mate child immediately followed the operations. The case serves the Dr. as a

text for an essay on the influence which artificial limbs as now made ought to ex-

ercise in modifying the surgeon's choice of the exact method and locality of an

amputation. The old principle, always to save as much of a limb as is possible,

should now often yield to mechanical considerations suggested by the maker of

artificial legs and arms.

A case of syphilitic hyalitis, as reported by Dr. W. T. Bacon, has some points

of interest. Well marked secondary symptoms occurred, some ten years before,

during pregnancy. The infant died at the age of four months, after distinct spe-

cific symptoms. The inference is, that proper treatment was then used. At all

events, for some eight years no syphilitic symptoms appeared. Then the patient

discovered that the sight of one eye was nearly gone. One year later, she came

to the reporter for treatment. The case was diagnosticated as pure, uncompli-

cated hyalitis,—regarded as very unusual. Very great improvement, still con-

tinuing, with prospect of cure, is reported after some three months' treatment.

The long interval of apparent health, and the uncomplicated and undemonstrative

character of the final attack, are justly noted as remarkable.

A case of hydrophobia, reported by Dr. Parsons, of Enfield, has some excep-

tional features. The child began to manifest the first, and most unmistakable,

symptoms one year after being bitten. These symptoms were protracted during

about fourteen days, although not very decided till two or three days before death.

At the time of the attack the dog was still alive and in good health. It was then

remembered, however, that a week after biting the child he had appeared poorly
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for a few days. The fact that the little girl was but three years and three months

old at time of death destroys any suspicion of the imagination being the cause of

death. The dog was a black-and-tan, and was killed only on the day the child died.

The account of the case is almost too dreadful and too pitiful even for professional

readers, though simply told and without any rhetorical effort. Nothing can be

conceived more horrible than the torments of this little innocent.

Dr. Chamberlain reports a case of protracted suffering and ill-health due to

spasmodic stricture of the oesophagus, wholly disconnected with any organic lesion,

and yielding to tonic and local treatment. Another case reported is less remark-

able, and followed diphtheria.

Partial dislocation of the third cervical vertebra, in a lad of eight years, easily

reduced by extension, and followed by no bad symptoms, is reported by Dr.

Jewett, of New Haven.

Dr. Burke, of Middletown, describes an infant born without arms. Scapulas

and clavicles were perfect, but there was no humerus on either side. The forma-

tion was otherwise perfect. At the age of sixteen months the child was amusing

itself picking up and handling—so to speak—objects with its toes as easily and

naturally as possible.

A paper on the Pathology of the Pneumogastric, and one describing sixteen

cases of Puerperal Insanity, possess considerable interest.

Dr. W. B. Hallock, of the staff of the Connecticut Hospital for the Insane,

writes an article advocating the treatment of the insane in detached buildings, con-

taining from thirty to fifty patients. Fearing that our readers may be tired of our

repeated condemnations of such plans, we will only say that the present writer

presents his arguments in a fair and temperate manner.

3. A prominent feature in the JSIississippi pamphlet is a truly forcible and elo-

quent exposition of the uses and possible achievements of State Health Boards.

The writer, Superintendent W. M. Compton, of the State Insane Hospital, ex-

hibits with especial power the economical value of the work of a well-conducted

board.

President McCormick, treating of the many adverse influences against which

the well-educated and competent physician is obliged to contend in the struggle

for practice, makes the following palpable hit : to the query whether laws shall be

demanded forbidding practice without diplomas, he says, " No !"—not while any

young man wholly destitute of culture may exchange his plough or shop for "nine

or fifteen months," sojourn "in one of those chartered institutions so thoroughly

advertised in the medical and secular prints," and " return with the degree of

Doctor of Medicine." He justly deems the requiring of such attainments scarcely

worth making a fuss about, and scarcely adequate to elevate their possessors much
above the common herd of pretenders and charlatans.

Dr. Hill, of Macon, advocates immediate operation in cases of perineal lacera-

tion from labour, and supports his views by four cases, which seem to have been

very successful.

In a report upon the surgical history of the State, Dr. W. W. Hall records the

removal of the debris of a foetal skeleton from a lad in whom it had been mistaken

for a vesical calculus. The sac containing the bones is said to have been situated

between the prostate and the perineum.

4. What has the State of West Virginia expended in enlightened effort to pre-

serve and promote the health of its citizens, is a question which President Hil-

dreth both asks and answers. " Salary of vaccine agents, $75," is the reply.

Among many intelligent and useful suggestions in this presidential address is one
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urging the thorough study of the many mineral waters, which are so important a

feature in the local materia medica.

Some much-needed strictures upon the construction and arrangements of the

public-school buildings are put forth by Dr. Brock. The stoves in which the

bituminous coal is universally burnt in that region are reported to throw out large

amounts of gas. Whether as grim joke or ghastly earnest, a female teacher says

she can always manage restless and refractory boys. She can bear a good deal

of heat ; and so she fills up the stove, stirs the fire, and soon has "the boys quieted

down."
Dr. Hupp and Dr. Frissell both present illustrative cases of reflex nervous dis-

ease and irritability, arising from phimosis and from adherent prepuce. Some
are remarkably corroborative of the views recently advanced by Dr. Sayre. As
a not very infrequent cause of the gravest symptoms, abnormal conditions of the

prepuce should hereafter be more closely regarded.

Dr. Lazzell presents numerous facts relating to typhoid fever, including some

fifty cases each, in two distinct epidemics, besides scattered cases, which have led

him to believe the disease contagious. Usually, but very feebly so, in certain

epidemics, especially of a severe type, it becomes quite notably communicable.

Single sporadic cases may, he believes, prove a focus of contamination. Here, as

we understand, he is not referring to infection from dejecta.

Dr. Camden gives a case curiously illustrative of the long delay that may occur

in the full development of the results in brain wounds. A soldier shot in the head

recovers in two months and resumes duty. Reported well and active for three

years, he then has a "flighty spell," and a "hard spell of sickness." Recovery

seems to have soon occurred, followed after some years by spasms, after working

in the sun, in 1873. Recurring in 1874, these result in insanity. Early in 1876,

the skull was trephined at site of shot-hole. Traces of lead were seen, and one

fragment pressing on the dura mater was removed. Somewhat improved at first,

he lived with halting speech and staggering gait one year. At the autopsy the

buck-shot was traced from the left posterior-superior parietal region, through an

abscess in the brain, to a point " two inches in the substance of the brain in the

left hemisphere," where it was encysted.

Epilepsy of fourteen years' standing, with however some hysteric symptoms, in

a woman of twenty-six years, permanently disappeared after the discovery and

treatment of a nearly imperforate hymen and severe uterine ulcerations. Re-

covery has persisted for ten years. Two healthy children have resulted from her

marriage. Dr. McWhorter justly regards this case as a triumph of careful diag-

nosis. The patient at first absolutely refused to allow a vaginal examination.

One or two other readable papers complete this number.

5. The prominent feature of the Maryland Transactions is the Annual Ora-

tion by Dr. S. Weir Mitchell, of Philadelphia. With a courageous disregard of

possible charges of egotism, the speaker at once assumed that it was his own ideas

and his own experience that his hearers desired. Acting upon this assumption,

he described with peculiar force and raciness certain difficult cases which had

come under his hands, and also gave his views upon the free and bold use of cer-

tain important drugs which often are used timidly and therefore ineffectively.

In clearness of vision, felicity of illustration, and sharpness of attack upon some

of the delusions of the day, we are reminded of the immortal " Autocrat of the

Breakfast Table." The points of treatment to which more especial attention

was directed, are rest, special diet, and passive or special exercise by electricity,

massage, or other means capable of strict localization.

The President, Prof. Christopher Johnston, in his Opening Address, treats of
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what he deems the special needs of the profession in his State. The status of

medical men as witnesses, expert and ordinary, are .especially noted as needing

some legislative rectification.

As reporter upon obstetrics and gynecology, Dr. John Morris directs attention

to the not infrequent existence in the female of symptoms and conditions similar

to those connected in the male with involuntary emissions and undue sexual ex-

citement. That an actual discharge or emission, under excitement, takes place

from the vulvo-vaginal glands is maintained by the writer. That in some cases

it is seriously injurious, and needs careful treatment, is here insisted. Dr. Morris

believes that many cases of ill-health and mysterious suffering may be traced to

this cause. Hemorrhage from coition, the preventive treatment of women known
to be subject to severe post-partum bleeding, and the true principles in the man-

agement of the perineum during labour, are also here treated.

Dr. W. C. Van Bibber notes the great but unappreciated value of pressure or

compression as a therapeutic agent. Inordinate deposit of fat in the legs he has

seen removed by the daily use of a roller bandage. A large, chronic abdominal

tumour, accompanied with great quantities of pus in the urine, was recovered

from, under careful and systematic compression, and the removal of constriction

by corsets, higher up. Even abdominal tumours simulating cancerous growths

have yielded to gentle but persistent pressure. The diarrhoea of debility has

been often relieved by the same means. A more heroic treatment was once

successfully employed, "grasping the bowels by a strong hand, and holding them

steadily for forty-eight hours." The case was one of persistent diarrhoea in a

feeble girl, and which seemed likely to prove fatal. While this last instance

seems rather extravagant, we believe the doctor is right in attaching considerable

importance to mechanical support and pressure in many medical cases as well as

surgical.

The choleate of soda is warmly commended in cases where the biliary secretion

does not reach the duodenum in sufficient quantities.

Dr. Theobald favours the use of probes much larger than those commonly used,

in treating strictures of the nasal ducts. That the anatomical structure of the

parts will admit the sizes advised is shown by observations upon many skulls and

cadavers. Nearly thirty cases are reported to show the results of treatment.

Probes are believed to be much more effectual than styles ; and they should be large,

and continued in use until all inflammatory symptoms have passed away. A col-

lyrium of alum-water is often of use, simply placed in the corner of the eye. A
scale of sizes suggested for the probes proceeds by quarters of a millimetre, num-
ber one being one-quarter, and number sixteen being four millimetres. Twelve

to fourteen would be the numbers for ordinary use in the nasal duct itself, 3-3^

millimetres.

Dr. Randolph Winslow reports considerable success with strychnia, used hypo-

dermically, for the urinary incontinence of children. We feel somewhat disposed

to indulge here in a little objurgation against the stabbing treatment, of late so

fashionable. Not the slightest hint is given of any moral effect thought to be

obtained in these particular cases, from the dread of pain ; nor is it stated that

the injections were specially localized. Why, in Heaven's name, then, were the

poor little wretches tormented with needles, needlessly thrust into their tender

flesh, when their stomachs were perfectly ready and willing to assimilate the

drug ? Were Dickens to return from the Shades, and to re-write the immortal

characters of Bob Sawyer and Benjamin Allen, he would depict them, we are

sure, not dancing around the actors in a free fight, lancets in hand, ready to bleed

the first that falls, but with needles whetted and syringes charged, anxious to

"jab" any victim enough stunned to submit to it. A year or two ago we en-
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countered a contributor to some "Transactions" who had become so depraved,

so hopelessly demoralized by daily indulgence in this vicious habit, that he actu-

ally invented the verb u
to Jiypoderm!"

A somewhat full and careful sketch by Dr. Monmonier of recent progress in

anatomy and in pathology, with several shorter papers, completes this interesting

number.

6. President Trader, of the Missouri Association, is the second writer whom
we have noticed, in preparing this article, who quotes the wonderfully prophetic

utterance of Dr. Benjamin Rush as to the future of preventive medicine. This

remarkable man looked forward to a time when pestilential fevers should be as

much under control as the evils of lightning and conflagration, and when courts

should punish cities that suffered to exist the cause of disease. The vigorous

address before us is an excellent type of an improved order of medical eloquence.

Comparatively seldom now do we meet with the "splurge" and "hifalutin" so

common a few years ago. Sensible advocacy of definite aims, and forcible state-

ments of real needs, have largely replaced the glittering generalities of the past.

Especially does preventive medicine receive a great share of attention.

Dr. Spencer is much impressed with the danger to the sense of hearing which

attends many modes of treatment employed for naso-pharyngeal catarrh. Injec-

tions, douches, and even atomized fluids, he believes to be very liable to traverse

the Eustachian tube, and produce the most serious mischief in the ear.

Dr. G. W. Broome describes a case in which he made subcutaneous section of

the femur, at the junction of the neck and the shaft, for the relief of anchylosis

following coxalgia. A false joint with a certain amount of motion seems to have

been secured. The case is very imperfectly reported ; but if we understand rightly

the account here given, amputation of the foot, on account of tarsal caries, pre-

ceded the subcutaneous operation by about one year, and seems to have been on

the other limb.

Dr. Richmond, in a paper upon Surgical Dealings with Sphincter Muscles,

shows how the elasticity of important passages has been underrated. Calculi,

having a smaller diameter of one and a half inch, have been extracted by the

writer, without cutting into the bladder, by dilatation of the sphincter vesicae.

Whether or not the entire urethra also was distended to allow the passage of the

calculus, we are not told.

A paper upon Cancer of the Larynx, with four original cases, by Dr. Glasgow

;

three rather extreme cases of Ovariotomy, by Dr. Todd ; an article on Syphilitic

Phthisis, by Dr. Porter ; and a paper upon Summer Complaints of Children, by

Dr. Allen, make up this publication.

7. The modest pamphlet of the Arkansas Society contains but little matter of

special interest to outsiders. No similar organization, however, need feel ashamed

of an address like that here presented from President W. B. Welch. Dealing

chiefly with the needs of the profession in his own State, and the methods in

which, if allowed, they can benefit the body politic, he expresses also a dignified

regret at the teachings recently promulgated by a president of the American

Medical Association. The rules and customs of the profession are, Dr. Welch
believes, not at all too stringent. Improvement, with him, does not lie in the

direction of abrogating the existing Code of Ethics. Among the home questions

which engage the earnest interest of the President are the establishment of a

Board of Health, and the providing of proper care for the indigent insane of the

State.
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8. The South Carolina Transactions are principally composed of a committee

report upon State Medicine and Public Hygiene. The writer, Dr. Manning
Simons, of Charleston, has evidently a thorough appreciation of the duty and

the interest of the State, as conservator of the health of its citizens. His pre-

sentation of the achievements possible to an able and authoritative board is quite

full, and very well prepared.

In a modest and sensible Presidential Address, Dr. Geddings defends the Code

of Ethics against recent attacks made by one whose position should have been

surety for better counsels.

Dr. Baruch gives an interesting account of a trial in which the presence of

strychnia, given with deadly intent, was sought to be accounted for upon the

vulgar theory that the drug ordinarily exists as an ingredient of poor whiskey.

Queerly enough, it was not the learned counsel for the defence that urged this

popular notion, but the foreman of the jury. The prisoner was actually acquitted

upon other grounds, essentially the want of direct evidence connecting him with

the crime. But reiterated expressions from the foreman, in the newspapers after

the trial, indicated that his firmly held delusion would have alone sufficed to forbid

a conviction. Thus the writer shows how important might be the legal conse-

quences of an utterly baseless but widely cherished belief.

9. In the present quarterly issue of the District of Columbia Society we find

nothing of much general interest except a case of brain disease, supposed to be

syphilitic. The patient was a hearty young man of eighteen. Except for occa-

sional paroxysms of agonizing pain in the head, the tendency to which prevented

work, the symptoms would not seem to have been severe. Nausea and vomiting

usually attended the attacks of pain. He was habitually up and about, with good

appetite, though losing flesh. Strabismus and dilatation of pupils are, however,

mentioned. There was no impairment of taste or smell nor of articulation. Loss

of co-ordinating power is mentioned, very briefly, as causing awkwardness of gait,

and fear of falling if he closed his eyes. The pain was always referred to back

of head and nape of neck. One night, after taking his evening meal, and men-

tioning his design to go to church next morning, he awoke with pain, vomiting,

and staggering gait, and died in convulsions at 7 A. M.
The autopsy showed no disease of the cerebrum or lateral ventricles. The

cerebellum was strongly and generally adherent to the bony walls, '

' intensely

congested." The pons and medulla were "soft and congested." In the fourth

ventricle were found four ounces of amber-coloured fluid. The cord was not

examined.

Some debate followed, upon the question whether the case was really syphilitic.

No previous history of primary or secondary symptoms could be learned, though

frequent exposure was confessed. Treatment by iodide and bromide of potassium

seemed at first beneficial. A curious trait in the case was the posture sought for

relief of intense pain, kneeling, with the head pressed between the knees.

B. L. R.
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Art. XXXIII.

—

Cyclopaedia of the Practice of Medicine. Edited by Dr. H.
Von Ziemssen, Professor of Clinical Medicine in Munich, Bavaria. Vol.

XV. Diseases of the Kidney. By Prof. Caul Bartels, of Kiel, and Prof.

Wilhelm Ebstein, of Goettingen. Translated by Reginald Southey,
M.D., Oxon., of London, and Robert M. Bertolet, M.D., of Philadelphia.

Albert H. Buck, M.D., New York, Editor of American edition. 8vo. pp.

xii., 796. New York : William Wood & Co., 1877.

Prof. Bartels is probably not so well known to the majority of our readers

as many of Dr. Ziemssen's other collaborators, for he does not seem to have

been a frequent contributor to the medical periodicals of his own country, and is

the author of only one or two brochures ; the most important of which is, how-

ever, a lecture, one of the Volkmann series, entitled '

' Clinical Studies on the

Chronic Diffuse Inflammations of the Kidney." In the list of his papers given in

the preface, will also be found several treating of diseases of the genito-urinary

organs, and we learn from the same source that he was selected by Prof. Frerichs,

in 1851, to supervise his work on Bright' s disease, then in preparation for the

press. These facts show that he has paid special attention to this branch of patho-

logy since the beginning of his medical career. Moreover the manner in which

he has done his share of the volume, by far the greater and more important part,

fully justifies the confidence reposed in him by the editor.

Before speaking of the diffuse diseases of the kidneys in detail, Prof. Bartels

devotes one hundred and fifty pages to the description of the general symptoms

of renal affections, in the course of which he lays down some excellent rules for the

examination of the urine. To render this entirely free from all sources of error,

he insists upon the importance of collecting the whole quantity voided in twenty-

four hours. In this country it is the universal custom, we believe, to direct our

patients to save only the urine which is first passed in the morning, but this is a

course which the author says will often lead us into error, as it is precisely this

urine which is oftenest free from albumen. The reason for this will appear

further on in this notice.

Careful investigation has convinced Prof. Bartels that pathological alterations

of the epithelium or of the matrix tissue of the kidneys, are of very secondary

importance in the production of albuminuria. It is no such rare event, he says,

for kidneys to secrete albuminous urine during life, which yet after death present

no trace of histological alterations, either in their (glandular) cells or in their

interstitial tissues ;
while, on the other hand, kidneys which are extensively dis-

eased, whose gland cells and interstitial frameworks exhibit pathological degene-

ration of the extremest kind, may furnish a urine totally free from albumen. He,

therefore, expresses the opinion that the overflow (passage) of serum albumen from

the bloodvessels into the renal tubes of the kidneys will in every instance be pro-

portioned either to an existing abnormal increase of blood-pressure, or to an altered

state of the walls of the vessels, or to a combination of both these causes acting

together.

The frequent occurrence of albuminuria in cases of heart disease in which the

kidneys are healthy, its disappearance or diminution under a treatment by which

the tension of the vessels is lessened, will be accepted as conclusive evidence that

increased blood-pressure is alone sufficient to produce this symptom by many
practical physicians who would be disposed, nevertheless, to question the cor-

rectness of the author's assertion that "albuminuria in all cases of simple con-

tracted kidney is solely due to increase of blood-pressure in the Malpighian

bodies." Still, if we reflect that the amount of albumen in the urine bears no
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proportion to the extent of degeneration of the secreting cells while it is found to

rise and fall under circumstances affecting the blood-pressure, we will find it dif-

ficult not to agree with him. The fact has already been referred to, that an

examination of the morning urine alone may sometimes lead us to form false con-

clusions as to the condition of the kidneys, the explanation being simply that

during repose the blood-pressure is at a minimum, and hence may not be sufficient

to cause the excretion of albumen by the kidneys. Prof. Bartels, in illustration

of this point, relates an interesting case in which, it having been found that rest

was sufficient to cause the disappearance of the albumen from the urine, the

patient was ordered to remain in bed, and in which its subsequent reappearance

was sufficient to show that this order had been transgressed. Another very similar

case is also fully reported, and also one, in which, although the diagnosis was fully

confirmed at the autopsy, no albumen could be detected at any time in the urine.

A case has also recently come to the writer's knowledge, in which, notwithstand-

ing the fact that the retinal changes, as revealed by the ophthalmoscope, pointed

unmistakably to the existence of cirrhosis of the kidneys, the examination of the

urine, although frequently repeated, for a long time gave negative results only.

A form of albuminuria, which has excited a good deal of interest of late is that

which occasionally occurs in the course of certain diseases, as, for instance, pneu-

monia, rheumatism, typhoid fever, and erysipelas, when marked by a very high

temperature. Its occurrence under these circumstances is regarded by many ob-

servers as an unfavourable symptom, being thought to add gravity to the original

attack, and many have not hesitated to found an unfavourable prognosis upon it.

The author, however, clearly shows that it is due to the extremely high tempera-

ture of the body, and to its long maintenance, be the cause of this fever heat what

it may. In other words, the excessive heat of the body acts exactly in the same

way as section of the vaso-motor nerves in producing a relaxation of the walls of

the bloodvessels. Why albuminuria does not occur in every patient whose tem-

perature rises above 104° F. the author does not attempt, and, we suppose, is

unable to explain. This form of albuminuria generally disappears with the fever,

being rarely followed by permanent disease of the kidney.

When speaking of the dropsy accompanying renal disease, Prof. Bartels takes

occasion to say that '

' only those forms of kidney disease in which an abnormal dimi-

nution of the urinary secretion takes place, give rise to dropsy with any certainty, '

' in

this opinion differing from Dickinson and others, who place great reliance upon the

persistence of dropsy, with an undiminished or even increased secretion of urine,

as a sign of amyloid degeneration. Our experience would also lead us to form

a different conclusion from his in regard to the relative amounts of urine passed

in cirrhosis and amyloid degeneration of the kidneys. Unquestionably the urine

is frequently very much increased in the former, but we believe not so much so

as it often is in the latter, and this opinion is also held by the author already

referred to, and by Grainger-Stewart. In what we have said we do not, how-

ever, mean to deny the possibility of its frequent diminution in this disease, espe-

cially towards the close of life.

The author holds that the urinary casts originate in one or other of three ways.

They are formed : 1 . By a degeneration of the renal epithelium and a smelting

down of these cells into a homogeneous mass ; 2, By a species of secretion from

the epithelium; 3. By a coagulation of the albumen or its derivatives excreted

with the urine. A good deal of space is given to the discussion of different

theories of uraemia, at the close of which the author says : "I only consider this

much established, that the symptoms are all caused by some disorder of the

urinary secretion, and that the title of uraemia is rightly attached to them," a
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very safe conclusion, from which no one, we venture to say, will dissent, and
which shows how little is really known on this subject.

Prof. Bartels proposes a classification of the diseases originally grouped together

under the head of Bright' s disease, which does not differ from that recommended
by other recent writers on diseases of the kidneys, and includes, of course, 1.

Parenchymatous inflammation of the kidney, both acute and chronic ; 2. Inter-

stitial inflammation or connective tissue induration of the kidney ; 3. Amyloid
degeneration of the kidney. Had we not noticed at such length the earlier part

of the volume, we should attempt to lay before our readers a brief analysis of our

author's excellent chapters on these diseases, but the space at our command is

only sufficient for a few remarks as to his views of treatment. In the first place

he regards rest as of the utmost importance, not merely in the treatment of the

acute form of parenchymatous nephritis, where the swollen condition of the body
will generally prevent locomotion, but also in its chronic form whenever the

character of the urine shows that the process of inflammation still continues in

the kidneys as long, consequently, as albumen is contained in this excretion in

large quantities. " I have confined them" [the patients], he says, "to bed for

very long periods, and only suffered them to leave it in hot days in summer." It

is questionable, however, whether this treatment may not, in some cases, do harm
by diminishing the strength of the patient which it is so necessary to maintain.

But it is not only in these two forms of renal disease that he counsels the em-
ployment of this remedial agent. In cirrhosis, also, he teaches that the first and

foremost hygienic prescription should be rest in bed and the avoidance of all

exertion and excitement in the pursuit of business. This is a plan of treatment

which, while it would, no doubt, diminish the amount of albumen in the urine,

would meet with great opposition from the patients, and we cannot see either that

he has succeeded in proving that it would have the effect of arresting the degene-

rative changes in the kidneys. In the acute form of inflammation he appears to

rely almost wholly upon diaphoretics, especially upon the hot-air bath, unless

ura^mic symptoms supervene, when he recommends the use of drastic purges,

and in some cases of venesection. In cirrhosis, he gives iodide of potassium

in solution to the extent of twenty to thirty grains daily, and continues the

use of this salt for an indefinite period. He does this because he believes the

iodide has the property of reducing "hyperplastic connective tissue growth."

He has never seen any prejudicial results from its long continued use.

In amyloid degeneration of the kidney the treatment must, of course, vary with

the nature of the cause. As this is often syphilis, some benefit may be expected

also here from the administration of the iodide, but the author believes that we
oftener have the power of preventing the disease when depending upon this

cause, than of relieving it when once actually set up, and he, therefore, attaches

great importance to the necessity of continuing the treatment of syphilis by

mercury long after all active symptoms of the taint have disappeared.

To Prof. Ebstein has been committed the task of describing the diseases of the

pelves of the kidneys and the ureters, together with those diseases of the kidneys

proper not included by Prof. Bartels, under the head of Diffuse Diseases of the

Kidneys. We have only time to say that we have read this part of the volume

with interest, and that the only fault we have to find with it is, that it contains an

article on amyloid degeneration of the kidney, which, as this condition has been

fully treated of by Prof. Bartels, is unnecessary.

We will only add in conclusion, that the American editor has been fortunate in

securing the services of Drs. Reginald Southey and Bertolet as translators.

J. H. H.
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Art. XXXIV.

—

Disease of the Mind. Notes on the Early Management, Euro-

pean and American Progress, Modern Methods, etc., in the Treatment of
Insanity, ivith especial reference to the needs of Massachusetts and the United

States. By Charles F. Folsom, M.D., Secretary of the Massachusetts

Board of Health. 8vo., pp. 109. Boston: A. Williams & Co., 1877.

This is a separate publication of a paper contributed to the annual report of

the Massachusetts State Board of Health, of which Dr. Folsom is the Secretary.

It is a brief, and, within such narrow limits, necessarily imperfect summary of the

progress of this department of the healing art during the present century, both in

this country and abroad. He takes occasion to compare our hospitals for the in-

sane, especially with those of Great Britain, and this, no doubt, was the raison

d'etre of the paper, for he has recently visited that country, and has been very

favourably impressed by some novelties in their management of the insane. As
the testimony of a highly intelligent observer, with some practical knowledge of

the subject on which he writes—a qualification not possessed by all those worthy

people who have recently undertaken to teach the public exactly how the insane

should be cared for—it is entitled to most respectful consideration. Lack of space

will oblige us to confine our notice to a few only of the prominent points.

Dr. Folsom thinks that, during the twenty years immediately preceding 1856,

our institutions were in advance of all others, but that since then this relation has

been reversed. The elements of superiority are so numerous and diverse, that

we cannot see how such a sweeping comparison can be made with any reliable

degree of exactness. In architectural construction, fitness of site, internal arrange-

ments, amusements, employment, diet, medication, scientific study, in all these

things our institutions present different degrees of excellence, and the same may
be said of those of foreign countries. The only sure test of comparative excellence

would be that of results, those being best which accomplish in the highest degree

their allotted work—the cure, comfort, and custody of the insane. When we
become able to apply this test, then we may easily settle the question of precedence,

and, we apprehend, not till then. The Dr., however, brings forward two par-

ticular points of management in which the British institutions are in advance of

ours, their almost if not entire disuse of restraint on the limbs, and the larger

liberty allowed to the patients, as indicated by unlocked doors and unguarded

windows. Not that he is in favour of unconditional non-restraint, but that, as a

general rule, we use more than is necessary. Even if this were true in regard to

one or two hospitals of which he had some personal knowledge, it is mere assump-

tion to say that every other in the country is equally blamable, the fact being, we
have reason to believe, that some of them actually use less restraint than some
British hospitals use.

Dr. F.'s remarks on the subject of restraint are vitiated by the common fault

of mistaking a means for the end. Restraint is represented by English writers as

an unmitigated evil, the utter disuse of which is the aim, end, and glory of all

good hospital management. Even here, where more sensible notions prevail, it is

often made a matter of boasting in our hospital rejDorts that restraint has been re-

duced to an insignificant amount, and the fact put forth as an indisputable proof

of progress. Had the Doctor relied more on his own good sense and judgment,

and less on the dogmatism of foreign alienists, he would not have lost sight of the

principle that mechanical, as well as other forms of restraint, such as the hands of

attendants, duck shirts, locked clothes, and seclusion, is a strictly remedial mea-

sure, the value of which must be determined by the results. Nothing better
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shows how little wisdom has entered into this dispute, than the fact that the use of

restraint at all is almost universally regarded as an unquestionable evil, and this

in the face of the facts that not unfrequently patients ask for it, that in cases of

high excitement its tranquillizing effect is often immediately obvious, and that

seldom if ever do we hear any complaint of its use from those who have fully re-

covered. Let us say then for the thousandth time, that the question is not whether

the ordinary routine of hospital management may be pursued without using re-

straint. Nobody denies this fact. We know very well that hospitals thus con-

ducted '
' get along, '

' as the phrase is. If it were concluded to abstain from opium,

conium, iron, quinia, or chloral, unquestionably they would still "get along."

Indeed, the practitioners of homoeopathy in one of their hospital reports (State

Homoeopathic Asylum for the Insane, at Middletown, N. Y., January, 1877),

state as a "cardinal feature" of their treatment, "an entire avoidance of

an}- of the forms of anodyne, sedative, or palliative treatment," and they too

"get along." They also tell us in the same document that, the whole number of

female patients during the year being 110, if we do not mistake their statistics,

the number of vaginal examinations was over a thousand
; and still they got along.

If getting along be the test of what is right and proper, then we are bound to

follow these precious examples. The true question involved in this dispute about

restraint is, Whether it does or does not promote the ends of hospital treatment in

a very considerable degree ? whether it can »be disused entirely without most

serious detriment ? Like every other means resorted to, it must be judged by its

fruits, and, that too, in a strictly scientific spirit.

Thus the question stands. In all the American hospitals mechanical restraint

on the limbs is more or less used as a means better than any other for effecting a

required purpose. The same may be said of some of the British hospitals, while

in far the greater number it is utterly disused, either because it is regarded as

always and necessarily bad, or because the little good that can be claimed for it is

supposed to be more than balanced by its evils. Further trial and inquiry may
accomplish some nearer approach to uniformity of practice, especially if pursued

unbiased by a senseless sentimentalism on the part of the public.

In another respect Dr. Folsom thinks we have been surpassed in the progress

of improvement, viz., in the greater amount of liberty witnessed abroad, in the

absence of guards on the windows, and of locks on the doors, in open fires, etc.

He mentions two or three establishments only as examples of this new step, from

which we are led to infer that they are exceptions to a very different general rule.

If there is any merit in this kind of freedom, they must share the claim to it with

some of our oldest institutions. Dr. Woodward, of Worcester, was in the habit,

during his long service, of giving to every patient, who promised not to abuse the

privilege, the freedom of the house and grounds. The same may be said of Dr.

Rockwell, of Vermont. That these gentlemen were not much daunted by any

fear of consequences in dispensing so much liberty to their patients, was a fact

strongly impressed on the visitor who saw from the windows of the Worcester

Hospital four men, who had committed homicide, mowing side by side in the mea-

dow
;
and on the good people of Brattleboro who were accustomed to see a long

file of men from the hospital, with axes on their shoulders, wending their way to

the woods to cut down the next winter's fuel. We might mention other hospitals

where great freedom of movement was allowed, and indeed, in the most, if not

all of them, thirty or forty years ago, it prevailed to a far greater extent than it

did in any other country. If the later generation of superintendents have con-

siderably curtailed this kind of liberty, it is, no doubt, from a well-founded

conviction that it did more harm than good. It certainly has had a fair trial here,

no less satisfactory because unaccompanied by any flourish of trumpets. That
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the result abroad will be the same as it has been here we do not doubt. Indeed,

we have never been able to see how the kind of freedom so much boasted of can

greatly alleviate the lot of people who have been torn from their homes, deprived

of social and legal privileges, and subjected to an enforced system of diet, medi-

cation, and discipline. It has been the great misfortune of hospital management

that it furnishes so much opportunity for appealing to the sense of the marvellous,

and challenging the applause of that numerous class whose only test of merit is

strangeness and novelty. To leave this fact out of the account while sitting in

judgment on alleged improvements, will, very likely, lead to a wrong conclusion.

Among the multitudinous mistakes in matters of fact, which have pervaded

English representations respecting our labours in this branch of our art, is one

we hardly expected to see reproduced by Dr. Folsom. He mentions it as one of

the advantages possessed by the English and Scotch over us, that '
' the British

Medico-Psychological Association, including in its ranks physicians interested in

mental disease, whether superintendents of asylums or not, in their yearly meet-

ings bring out a broader view of the field than if participated in by superin-

tendents alone." From which the reader would infer that the similar Association

in this country is a sort of close corporation in which no one is allowed to open

his mouth but superintendents. Had he run his eye over the annual proceedings

of the "North American Association," he would have found that the meetings

have been attended by various descriptions of persons — assistant physicians

of hospitals, chaplains, and directors of the same, officers of prison discipline

societies, members of boards of State charities—who were invited to participate

in the discussions, which invitation was frequently accepted. We can assure the

Doctor that whenever he chooses to attend he will find that the Association will

gladly listen to whatever he may wish to say. While on this point, we cannot

help regretting that in a paper like this, written expressly for the purpose of

showing the progress of improvement, the Doctor has made so little account of

this American Association. If we have achieved anything in this field of pro-

fessional labour, whether in the line of medical science, architectural arrange-

ments, or an inventive philanthropy, it is due, in a great measure, to the influence

of this Association. The conclusions it has put forth in regard to plans of build-

ing, to the systems of warming and ventilation, to the site, surroundings, and size

of hospitals, to the organization and discipline of their officers, to legislation and

jurisprudence in relation to the insane, and various other subjects, have been of

incalculable benefit, obvious enough when we consider the circumstances under

which this great enterprise of caring for the insane has been carried forward in

this country. To the spirit and practice which it has established by precept and

example, we owe the fact that every hospital that public or private beneficence

has created one after another, even in regions scarcely known to civilized man,

when it began its meetings, has started fully equipped with the physical and moral

appliances suggested by the matured thought and experience of the time. Every
year, with a single exception, it has met since 1844, always in the neighbourhood

of some hospital which it visited and examined. The time occupied by the ses-

sions, extending usually to the fourth or fifth day, has been employed chiefly in

reading and discussing papers, in debates on matters germane to the occasion, and

in informal interchange of thought. Surely it might justly have received some
small allowance of that praise which our author has bestowed on the British Asso-

ciation, which comes together in the morning, hears an address from the Presi-

dent, listens to a paper or two, which is briefly discussed, eats a dinner, and then

adjourns sine die.

Another advantage attributed to British institutions for the insane, paramount

to all others, in Dr. F.'s opinion, judging from the manner in which he presents
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it, he discovers in their "Lunacy Commission." This opinion he entertains in

common with many, if not most, English writers on the subject, and also with

sundry amateurs on this side the water, who, probably, would need little urging

to fill the office if offered them. This they hold out as the great panacea for

all the ills and evils of hospital management. The idea is that superintendents

are apt to keep running in old ruts, blind to all signs of progress, and winking at

improprieties, and that directors are dull, careless, moved by selfish purposes, and

hood-winked by the officers of the hospital. To meet this condition of things, a

commission should be appointed by the government with power to inspect the

hospitals, advise changes and improvements, and report merits and defects. In

England such a board, composed of twelve members appointed by the Crown,

visit by sub-committees every establishment, public and private, in which insane

persons are cared for, and render an annual report of their doings. Their func-

tion is strictly advisory, but the advice generally has all the force of an authorita-

tive order. Lunacy commissions seem to be just now a sort of fashion. If one

has done so much good, then, of course, it would be well to have a few more.

So the London Lancet appoints one for itself, and sends him forth to examine the

hospitals and asylums of the land, and the result of his researches has just appeared

in the shape of two portly octavos. Other medical journals, we suppose, will not

quietly submit to be outdone in this kind of enterprise, and, indeed, we see no

reason why other journals, not medical—the Quarterly and Edinburgh Reviews,

the Spectator, Athenaeum, etc.—should not take a hand in this new method of

promoting the public good. We have little faith in lunacy commissions, for

though we would not say that the English and Scotch boards have been utterly

unproductive of good, we believe it has been accompanied by no small amount of

evil. But we are not going to argue the matter. If any one deliberately believes

that a body of men—lawyers, merchants, country squires, and one or two doctors

—most of whom, probably, were never inside of a hospital before their appoint-

ment, become competent to give advice in matters of construction, classification,

and treatment, to correct shortcomings, to indicate mistakes, and suggest improve-

ments, and all this too on the strength of one or two visits to the institutions in

the course of the year, he is beyond the reach of any argument that we can use.

Some other points in the paper are suggestive of comment, but as they are of

minor importance, and as we may already have trespassed on the reader's patience,

we will pass them by for the present. I. E.

Art. XXXV.

—

Lectures on the Diseases of the Nervous System. Delivered at

La Salpetriere, by J. M. Charcot, Professor to the Faculty of Medicine of

Paris, etc. etc. Translated by George Seigerson, M.D., M.Ch. London:
The New Sydenham Society, 1877, pp. 325.

Although the English translation of these lectures has just come to us, it is

of the second French edition, and already in this country we had become more or

less familiar with the work from the extensive way in which it had been quoted in

our own language. For example, in the last edition of Hammond on Diseases of
the Nervous System, published in 1876, in the chapters on hysteria, these lectures

are largely quoted, and the striking wood-cuts illustrating the contortions of hys-

tero-epilepsy are reproduced from this volume.

The lectures were delivered during a period of several years, and the second
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French edition has been materially enlarged from the original, and enriched by

numerous notes by Dr. Bourneville, the editor.

The work is divided into three parts. The first relates to '

' disorders of nutri-

tion consequent on lesions of the brain and spinal cord." Part second embraces

paralysis agitans, and disseminated sclerosis ; and the third part treats of hysteria

and hystero-epilepsy.

The first lectures are taken up with the consideration of lesions arising from nerve

injuries, and in this connection the investigations of Drs. Mitchell, Morehouse, and

Keen are referred to frequently. There is much that is interesting in the various

lesions met with in the skin, muscles, and joints, as results of wounds and inflam-

mation of nerves. We are all familiar with the herpetic eruptions in certain

neuralgias, for instance in herpes zoster ; but as well as this there are eczematous,

leprous, and pemphigoid eruptions, and the "glossy skin," which arise from nerve

injuries. Now, Prof. Charcot points out that these trophic disorders, following-

injuries, are the result of nerve irritation, and he states as a law, that lesions

consisting in "clean and complete section" are followed by effects, generally

speaking, resulting from the absence of nerve-action. On the other hand, when,
'

' owing to contused or lacerated wounds, the lesion is of such a nature as to set

up irritation in the nerve, in which case, and then only, we see arise trophical

troubles." This explains how it is that, in cases of division of a nerve by the

surgeon's knife, we seldom, if ever, see skin lesions following ; while in the case

of an accidental wound, which has apparently totally severed a nerve and destroyed

its function as to motion and sensation as completely as in the other case, are seen

the most extreme trophic changes in the skin.

One section is given to the consideration of bedsores, or decuhitis acutus and

chronicus. These, when occurring in cases of paralysis, are shown not to be the

result of pressure or the irritating contact of urine, as so commonly supposed, but,

are due to " irritation of certain regions of the encephalon, " in hemiplegia, or to

irritation of the spinal cord in paraplegia ; although, in the latter case, pressure

exerts an important influence.

The section on arthropathies of spinal origin is of particular interest, because

Prof. Charcot was an original worker in this field ; and he gives to an American
physician, Prof. J. K. Mitchell, the credit of having first pointed out these joint

diseases in connection with spinal paralysis. The author gives a striking example
of atrophy of the head of the humerus, in a" case of locomotor ataxia, where, in

the short space of three months, the articulating portion of the bone had almost

entirely disappeared.

The lectures on paralysis agitans and disseminated sclerosis are admirable, and
give the most graphic description of the two diseases that we have ever seen. In

the account of disseminated sclerosis, every symptom is brought out with clearness,

and the author dwells at length on the pathological anatomy of the affection
;

indeed, in order to make this the riiore readily understood, the histological anatomy
of the nervous centres, especially of the spinal cord, is given. A study of the

neuroglia, so important in its connection with sclerotic affections, occupies several

pages.

As Prof. Charcot remarks, in the lecture on the symptomatology of dissemi-

nated sclerosis, " it is singular that a morbid state which possesses so distinct and
so striking an anatomical substratum, and which, in short, is not a rare disease,

should have escaped clinical analysis for such a length of time." No doubt, the

circumstance of certain points of resemblance to paralysis agitans has caused it to

be confounded with that disease ; and many cases which have been called paralysis

agitans have in reality been instances of disseminated sclerosis. No confusion need

ever be made between the two affections if one would remember that in one,
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paralysis agitans, the tremor occurs when the patient is at rest ; while, in the

other, it takes place only on voluntary effort.

The occurrence of apoplectiform seizures in the course of the cerebral form of

disseminated sclerosis is a notable feature in the disorder, and, according to the

author, is met with in about a fifth of the cases.

The lectures on hysteria relate to hysterical ischuria, hysterical hemiansesthesia,

ovarian hysteria, and hystero-epilepsy.

This portion of the work is particularly worthy of study when we consider the

attention given by Prof. Charcot to this class of cases. It was he who first

pointed out that, in cases of hysterical contracture of long standing, a sclerotic

change may occur in the lateral columns of the spinal cord, which renders the

prognosis hopeless as to return of power in the affected limbs. A case is related

on page 295, in which a sclerous lesion was found occupying the lateral column

throughout nearly the entire length of the cord.

Hystero-epilepsy, we are told, may be manifested in three varieties. First.

Where epilepsy is the primary disease, and hysteria becomes grafted upon it.

Secondly. Where epilepsy is superadded to hysteria. Thirdly. Where convulsive

hysteria coexists with minor epilepsy, or where convulsive epilepsy occurs in

conjunction with some of the phenomena of non-convulsive hysteria.

It is the second form which the author discusses, and his remarks go to show

that it is distinct from true epilepsy.

What strikes us forcibly in reading these lectures is the absence of any conside-

ration of the treatment of the diseases which are brought before us. In only two
instances is the treatment alluded to ; in connection with paralysis agitans, and in

reference to compression of the ovary in hysterical convulsions. This method

Charcot was led to adopt, because he had found that he could excite hysterical

manifestations by ovarian pressure. One cannot but question, however, whether

the same amount of pressure (that of the fist with all the strength of the operator

is what is recommended by the author) would not cut short the paroxysm if

applied in any region of the body.

The translation is well done by Dr. Seigerson;- and his notes show how
thoroughly acquainted with the subject he is.

The ten plates appended to the French edition have been omitted, but the wood-

cuts which illustrate the various forms of hysteria are well executed. W. S.

Art. XXXVI.

—

An Atlas of Topographical Anatomy after Plane Sections of
Frozen Bodies. By AVilhelm Brauke, Prof. Anat. Univ. Leipzig. Trans-

lated by Edward Bellamy, F.R.C.S. With 31 plates and 46 wood-cuts.

4to. pp. xii., 200. Philadelphia: Lindsay & Blakiston, 1877.

The more or less similar works of Pirogoff, Legendre, Volz, Riidinger, etc.,

are somewhat rarely seen in this country, and are so useless to many for want of a

translation, that we think Mr. Bellamy has done a real service to English-reading

medical men by his translation of Braune's Anatomy. The original edition was

of life-size and coloured, and though, on some accounts, more valuable, yet was

too cumbersome and too costly for frequent or general use. Accordingly, the

author issued in 1874 a smaller work, in which the plates were reproduced of half

size, by means of photography, without colours. A few plates were omitted,

and the text slightly altered. This is the edition which Mr. Bellamy has trans-
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lated. The sections are sagittal (vertical antero-posteriorly), frontal (vertical

from side to side), and transverse (horizontal). There are three sagittal sections

of the entire body in the median line, one of a man and two of women (one in

the second and one in the ninth month of pregnancy) ; all three of whom hanged

themselves, and one similar section of the abdomen and pelvis of a woman who
died from drink in uncompleted labour ; one frontal section of the chest, and one

of the abdomen and pelvis (pi. xviii., the table of contents calls this, erroneously,

a "transverse" section); ten transverse sections of the trunk at different levels,

and the remainder are various sections of the head, neck, and extremities. The
wood-cuts are largely reproductions from Pirogoff and Legendre, but add greatly

to the value and elucidation of the text. The greatest possible care seems to

have been taken in preparing the sections. The vessels were filled, the eye care-

fully injected, the body frozen, the sections made by a fine saw, used as a "cross-

cut saw" on marked lines, to get them, as nearly as might be, exactly symmetri-

cal. They are extremely useful and instructive. The physician will learn much,

especially in the anatomy of the thorax and abdomen, to guide him in diagnosis,

and the surgeon in tracing the course of a ball or knife, or in any operation. The
text is excellent, not so diffuse as to be wearisome with its details, yet not so

meagre as to be useless from neglect of them. Moreover, the author has added

to our knowledge by his investigation of collateral points—as, for example, by

his experiments on the maximum capacity of the synovial capsule of the knee

(pp. 153-4) and the shoulder (p. 177). We commend the book most heartily

to the profession, and especially to those who, at a distance from the opportunities

for refreshing their anatomical knowledge, are apt to grow "rusty." It may save

them from many an unfortunate blunder.

The translator, also, has done his work excellently. It is no little praise to

say that one is almost never reminded that he is reading a translation. This is

in such refreshing contrast to some of our recent translations that it is all the more

welcome. The author must be held responsible, we presume, for such a curious

collocation as this on the first page : "A thin slice of the cerebellum was removed

by means of a razor, and the entire course of the aquaeductus Sylvii exposed

down to the fourth ventricle, with the penile portion of the urethra and the anus

where not opened in the middle line." And again in the text of pi. vi. he says

the section has passed "through the acromio-clavicular articulation"—an obvious

error in description, as (pi. xvii.) "cap. femoris dextrw??*" is in Latin, since he

means the '

' head of the right femur, '

' and not the '
' right head of the femur. '

'

We must, however, hold the translator responsible for such an awkward phrase

as " a body affected with well-marked anomalies in as regards the position of the

uterus" (p. 27); or " the optic nerve is AG nearer the middle line from (than)

the posterior pole of the axis of the globe" (p. 41). In so good a translation it

can only be by inadvertence that we read of " lying the body on its back"

(p. 37) ; "the arrangement of the muscles of the nape of the neck were very dif-

ficult of definition" (p. 49); and "the vocal cords, with the ventricle of Mor-

gagni, is clearly shown (p. 54). Plates vi. and viii. have been bound upside

down (at least in our copy), producing a mechanical difficulty when we desire to

compare them with pi. vii. and others, as we must mentally rotate the body half

way round. We simply name these insignificant blemishes that they may be

corrected in subsequent editions, which no doubt will be demanded.

W. W. K.
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Art. XXXVII.

—

How to Use the Ophthalmoscope. Being Elementary Instruc-

tions in Ophthalmoscopy, arranged for the Use of Students. By Edgar A.
Browne, Surgeon to the Liverpool Eye and Ear Infirmary, etc. 12mo.,

pp. 120. Philadelphia: Henry C. Lea, 1877.

^J The publication of this little work is one of many evidences of a growing desire

on the part of the profession to master the elements of Ophthalmoscopy, and

when a practitioner or student is thrown entirely on his own resources for acquir-

ing this knowledge, he may profitably use the manual before us. We need

hardly add that the same sort of elementary instruction is now given viva voce by
the instructors in ophthalmoscopy at every well-organized medical school in the

country, and that this, combined with the clinical opportunities for the use of the

instrument, and the present aid of the teacher in acquiring the knack of using

it, afford all students within reach of such opportunities a shorter and easier road

to a knowledge of the subject.

The first section of the book is devoted to the optical principles necessary to be

known by all who attempt to use the instrument; and it is so lucid and well

arranged that no one can fail readily to master its contents. The three remaining

sections are devoted to a description of the ophthalmoscope and the mode of using

it, and to the appearances of the interior of the eye in health, and disease. These

chapters are not so satisfactory as the one on optics. The author, in his preface,

has clearly pointed out the advantages which diagrams present over more finished

pictures for the ready teaching of students, and in his anxiety to make his text

equally clear and distinct has so far departed from the somewhat complicated

picture presented us by nature as to make his descriptions, in some places, almost

as diagrammatic as his drawings. Thus, at p. 73, we find the statement that

"the pivot or turning-point around which the eye rotates, coincides with the pos-

terior pole of the lens;" while, in reality, in emmetropic eyes, the turning-point

lies about 6 mm. behind the posterior pole of the lens, and in the elongated

myopic eye still further behind it. At p. 76 we are told that, in the "soft cata-

ract of early life, and in traumatic cataract, with the mirror the fundus appears

blurred, as if seen through tobacco smoke or a diffused milkiness;" while, in

reality, this is only true of incomplete cataract; when it is fully formed the

opacity is so dense and complete as to shut out any view of the fundus whatever.

At p. 83 we find that "in myopia a clear image of the fundus cannot be ob-

tained by the naked eye at a few inches. Withdraw your head some distance

(say eighteen or twenty inches), and you will perceive the disk and vessels come

more or less clearly into view. On moving your head slightly from side to side

you will observe the image move in the opposite direction—it is an inverted

image." While this statement is entirely true of high degrees of myopia, we
can imagine the perplexity of a student in sitting down before a patient with a

myopia of T
J
g or 2

'

a , and in obedience to these directions, looking for the inverted

image.

Let us hope that in any future edition the author will correct these and similar

errors which mar an otherwise useful manual, and render the steep and rugged

pathway up the hill of knowledge all the more slippery and dangerous to the

inexperienced climber. W. F. X.



1877.] Parkin, Gout. 537

Art. XXXVIII.

—

Gout; Its Cause, Nature, and Treatment, with Directionsfor
the Regulation of the Diet. By John Parkin, F.P.C.P. (E.), F.R.C.S.,

etc. etc. Second ed., lGmo., pp. 144. Hardwicke and Bogue, London, 1877.

The first edition of this work was published in 1841. Although we have been

unable to lay hand upon it, we have good reason to infer that the views stated

were the same as are here set forth. When we inform our readers that the chief

practical and original point in both editions is the treatment of gout by carbonic

acid, administered by the stomach as aerated waters and effervescent draughts,

they will scarcely expect a very full analysis of the author's labours. The present

unsatisfactory state of the medical treatment of this disease, after Dr. Parkin's

ideas have been thirty-five years published, and, by his own account, acted upon
without due credit by distinguished writers and practitioners, is of itself proof that

he had not discovered the specific for gout.

As far as originality goes, however, we must also extend credit to the theory of

the disease, as well as to its treatment. While fully convinced that gout is due

to some peccant humour in the blood, Dr. Parkin denies that uric acid or its

compounds constitute this harmful intruder. This excretion is doubtless present,

but not causative. After a good deal of wholly unnecessary argument to prove that

foreign substances and excessive impurities in the blood, may and do give rise to

constitutional disturbance and local inflammation, the hypothesis is confidently

offered that the somewhat mysterious and intangible poison known as malaria, is

the guilty cause of gout. Diversities of climate, especially as to temperature, are

thought to determine in part the appearance of gout, or of disease usually called

malarial. Various analogies and points of resemblance are quite ingeniously

stated. The argument would be more valuable if malaria were more definite.

In a chapter on the pathology of gout, or its physiology, as the writer prefers

to call it, as dealing with living functions, he continues to exhibit at some length

the similarity between the shifting phenomena of the disease and the action of

other blood-poisons. Some of the reasoning employed seems alike unneeded and

inconclusive.

Proceeding to deal with treatment, the author, after exhibiting the varied and

not very satisfactory therapeutics of the past, proposes as a specific carbonic acid

gas. How he first discovered the remedial power of this agent we are not told.

How it acts he cannot tell, but believes that it meets, neutralizes, and renders

inert the special poison, malarial or other, which causes the disease. He claims

that paroxysms are shortened, and that especially their recurrence is delayed, or

prevented for years.

I Considering that mineral waters and neutral salts have been so very generally

employed for gouty subjects, before as well as since 1841, we think the author's

case is not a very strong one when he accuses others of using his treatment and

giving no" credit. He asserts, however, that some physicians acquired a reputation

upon the use of his method alone. Dr. Garrod, while using aerated waters, though

in conjunction with other remedies, makes no mention even of Dr. Parkin's name.

Certainly it would seem as if the writer of an elaborate treatise on the disease,

might very properly mention, while advising effervescent draughts, that a brother

author attributed virtue to the gaseous rather than the mineral ingredients.

In some remarks upon diet, our author contradicts Dr. Garrod pretty sharply

upon the effects of beer as regards gout, the former believing it to be innocent of

any agency in producing the disease. B. L. R.
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Art. XXXIX.

—

Medicine and Surgery in Canton. Report of the Medical Mis-

sionary Society's Hospital in Canton, China, for the year 1876. By Flem-
ming Carrow, M.D., Surgeon in charge. 12mo. pp. 24. Hongkong, 1877.

In answer to an interrogatory letter sent last spring to Dr. Happer, of Canton,

and referred to Dr. Carrow, who has kindly answered it ; we have been put in

possession of many facts in reference to the medical work which is steadily pro-

gressing in China, that will be of interest in our own land.

We take the Canton Hospital as our exemplar of what Western medicine and

surgery have been, and are doing to break down the prejudices of the Chinese,

because this institution has been long established, and has, since 1866, occupied

a building owned by, and erected upon, land belonging to the Society. The
grounds of the hospital are upon the river bank, having a frontage of 82 feet,

and running back 420 feet, and were selected with reference to proper drainage

and other hygienic advantages. The buildings are in Chinese style, and the whole

establishment very inexpensive when compared with the cost of our own institu-

tions. The hospital is sustained by American and English merchants resident in

China, and by Chinese merchants, government officials, compradores, etc. The
Society which gives its name to the institution, and has been in existence thirty-

eight years, provides the surgeon in charge, and pays his salary. The president

of this body is Dr. Thomas R. College, of England, who, fifty years ago (1827),

when Physician to the East India Company, opened an eye infirmary at Macao,

where, in the course of five years, he treated 6000 cases ; and the senior vice-presi-

dent is our own well-known countryman, Dr. Peter Parker, who, in 1835, opened

an ophthalmic hospital in Canton, which may be said to have been the beginning

of the present general hospital and dispensary, although a dispensary was opened

in that city as early as 1828.

Dr. John G. Kerr, who returned to this country last year, has been honoured

by the appointment of second vice-president, to which his long and valuable ser-

vices justly entitle him. He was Dr. Carrow' s predecessor for twenty-two years,

and was himself the successor of Dr. A. P. Happer (formerly of Philadelphia,

and still resident in Canton), in charge of two dispensaries opened by him in 1851

and 1852.

As an evidence of the work done by Dr. Kerr, between 1854 and 1876, we
have only to refer to the fact, that during that period he had 10,979 in-door cases,

operated by lithotomy on 300 subjects, and by lithotrity on 87 ; and published

seven medical works in the Chinese language.

Dr. Carrow entered upon a very busy life when he took charge of the hospital,

and his report shows that the reputation of Dr. Kerr has not failed at his hands,

as there was an increase of both in- and out-patients, and more cases of urinary

calculus than were ever before operated upon in any year. It must be very

pleasant for a surgeon to have such subjects for operating upon as the Chinese

appear to be ; hopeful, patient, not inclined to pyaemia or gangrene, and with

flesh that readily heals by the first intention. Think of having 68 cases of lithot-

omy with but 4 deaths, as the experience of the first year, and the last 27 of them

all successful.

There have been in all 550 urinary calculi removed at the Canton Hospital, and

492 cases thus far reported. Of 400 who were operated upon by the knife, 30

died, or 7^ per cent. ; and of 90 cases of lithotrity, 8 died, or 1 death to 13^ of

the former, and 11^ of the latter. In view of this fact, Dr. Carrow has aban-

doned the use of the lithontriptor even for small stones, and especially since he

finds that the incised cases are much sooner cured. He writes that lithotomy cases
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are usually well enough to walk about in seventeen days, and that '

' the Chinese

do not take on inflammation as Europeans do." Where death results, it is gene-

rally due to inflammation of the bladder.

There were 71 cases of stone operated upon in 1876, 3 by lithotrity, under Dr.

Kerr, and the balance, as before stated, by Dr. Carrow, with the knife. Twelve

of the subjects were from 2 to 10 years of age, all of whom recovered. The calculi

averaged 312 grains, the smallest weighing 60, and the largest 1400 grains Troy.

The in-patients numbered 973, of whom 299 were females, and the out-patients

24,851, of whom 5343 were females. There was a time when scarcely any females

a]3plied for treatment, but the proportion is gradually changing in their favour.

Besides the Canton Hospital and Dispensary, there are four other dispensaries

under the direction of the Society, located in neighbouring towns, and in all five

there were treated upwards of 36,000 cases in the year, and at a marvellously low

cost.

The most numerous of all the surgical cases belong to the eye, and of these

there were 340 of entropium at the Canton Hospital. Dr. Carrow writes as fol-

lows of their method of operating :

—

"An incision is made running from the inner to the outer canthus, along the

margin of the lid just below the eyelashes ; the skin is dissected free from the

cartilage of the lid for a distance of one-tenth of an inch, then an oval piece of

skin is taken from the lid one-tenth of an inch from the insertion of the eyelashes.

The skin, which is now free, is stitched to the upper margin of the wound, and
made to occupy the space laid bare ; this raises the skin into which the lashes are

inserted without changing the position of the cartilage."

In answer to question 33 of our interrogatory, viz., "Why are ophthalmias so

prevalent?" he attributes them to "the atmosphere of smoke in which the

Chinese live, having no chimneys to their houses, but merely a hole in the roof,

from which the smoke is not carried rapidly enough," and to the smoky condition

of their narrow streets from the burning of incense-sticks used in worship.

Next to entropium, cataract is the most numerous as an eye affection, number-

ing 59 operations. In answer to the question, "Does the innate skill of the

Chinese in handicraft show itself in the delicacy of their operations on the eye?"
He writes : "It does." " No one could have a steadier hand or handle instru-

ments with more ease, or indeed grace, than the Chinese. They become very

expert in the operation for cataract, and the assistant at the Canton Hospital will

operate with such success in this his particular department, that out of fifty cases he

will not lose more than two. Their proficiency in this branch of surgery is indeed

surprising." We may remark here that the same credit has been given by English

surgeons in India to the native Hindoo, as an occulist. The question propounded

to Dr. Carrow was prompted by the impression produced by examining a mar-

vellously fine and delicate piece of carving executed in Canton, now in our posses-

sion ; and we are not the least surprised at his reply, for we have never seen

anything so convincing of their superiority in the delicate handling of tools and

implements.

A special department in the hospital has been set apart for the treatment of

opium smokers, of whom there were 142 under care in 1875. The opium is at

once removed, and the patient put upon a generous diet. On the third day an

active diarrhoea generally sets in, for which paregoric is administered ; and in

twenty days he is allowed to leave the hospital. What proportion of the natives

smoke opium we have not been able as yet to learn with any degree of satisfac-

tion, but are inclined to set it down as small among the whole of the inhabitants.

The habit is one of progressive increase, and but few smoke less than twice a day.

The amount consumed varies in value from $1.50 to $15.00 per month, which is
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a great tax on the purse of a working native. The effect is much more evanes-

cent than it is when swallowed to excess, and requires a shorter and less active

treatment to remove the nervous symptoms excited by the withdrawal. l)r. C.

says "it is the rarest thing to see a Chinaman under the influence of alcohol."

Pycemia and gangrene have very rarely been seen in the hospital, and appear

to be very uncommon among the Chinese The former has but three times been

met with in the Canton Hospital. Dr. C. remarks in his letter :
" Wounds always

heal by the first intention or primary union."

Tetanus, although a common result of mechanical injuries in many hot countries,

is very rare in China. To the query, " Does it prevail in women after delivery

as in India, or in new born infants ?" Dr. Carrow answers "No."
Cholera infantum is not one of the diseases of children. Packets occurs, but

is not common. Skin affections are the most prevalent of all infantile maladies.

As cows are not kept, the natives use " congee'" as a substitute for milk diet.

This is made by boiling rice in water with chicken or duck, and using only the

fluid portion.

Cancer is a very prevalent disease, as shown by the number of cases presenting

themselves for treatment ; and quite a long list of operations is upon the hospital

record. Phthisis is not so prevalent as in the United States; but scrofulous en-

largement of the glands of the neck is very abundant.

To the question (29), " How do the Chinese bear the shock of operations?"

Dr. Carrow replies " splendidly I /"

'

' They soon recover from chloroform, and I never find any ill effects from its use,

and yet I use it everyday." (30) "Amputations are seldom performed; one
reason is that having no steam machinery in China, we do not have many accidents.

Necrosis is very prevalent, and portions of the bones, especially the lower jaw
and tibia, are often removed, from which the patients soon recover. The few
amputations, both of arm and leg, which have been performed, have given entire

satisfaction
; no case has been lost."

Elephantiasis of the tuberculated variety is quite prevalent, and in many cases

frightfully disfiguring. In answer to the question, " Is it ever entirely cured ?

"

Dr. Carrow writes : "I can speak positively of but one case upon which I ope-

rated, removing the scrotum, which weighed eighteen and three-quarter pounds
;

patient is now entirely cured." Dr. C. thinks, from what he is able to learn,

that it is not inherited.

Ovariotomy has been three times performed, once by Dr. Kerr, and twice by
Dr. Carrow. The first was not completed because of serious complications ; the

second had extensive adhesion, and was of cancerous origin, the woman survived

two days ; the third was without complications, and the patient made a good

recovery. With the growing confidence of the natives, this should in time become

a frequent, and would no doubt prove a favourable, operation in a people so little

inclined to inflammatory sequellae.

Ohstetrics. The fact that Dr. Carrow was called in to attend four cases where

instrumental delivery was demanded, during the year, shows a very decided change

in one of the strongest prejudices of the Chinese. His attendance also upon the

Viceroy and family, and other officials, is also an encouraging sign of progress.

Education. There were eleven native medical students in the class at the hos-

pital, against eight in 1875. A library and anatomical museum are in process of

formation. There are now thirty-one native graduates practising in the southern

districts of China. "Graduates of the hospital receive certificates, setting forth

that they have been under instruction for three years, and signed by the surgeon in

charge of the hospital." .... "The Chinese learn readily and rapidly,

considering the small number of medical books which have been translated into
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their language. They have retentive memories, and, with the same chance as a

student at home, would make as accomplished physicians."

Our surgeons in China have so far conquered the prejudices of the natives that

they are no longer compelled, as in the early days of Dr. Parker, to secure them-

selves against liability in case of the death of a patient, by obtaining from him a

written guarantee of immunity before operating upon him. Had their success in

operations depended upon the same chances that surgeons in our hospitals at home
have to calculate upon, it would have taken many more years before they would

have attained their present reputation with the Chinese. But without pyaemia,

hospital gangrene, erysipelas, and other surgical drawbacks, so common here, the

practice with the knife must be one of far greater satisfaction than we can ever

hope to attain, with all our improvements in forced ventilation, irrigating dress-

ings, antiseptic applications, etc. It is a nice question to determine wherein con-

sists the reason for this absence of hospitalism among the Chinese. Is it due to

some innate cause of exemption, to temperament, to freedom from the effects of

alcohol, to an anti-inflammatory diet, to climate, or what ? In the treatment of

cases in the hospital they are not confined to the native diet of rice and fish, but

Dr. Carrow writes that they are allowed beef, mutton, pork, and poultry as

animal food.

A comparison of hospital mortalities in rice-consuming countries, such as China,

Japan, and India would be of considerable interest. The Japanese appear to be

more intelligent than the Chinese, but to have much less physical stamina. The
Hindoo sometimes recovers, after frightful lacerated wounds, in a marvellous

manner. The Chinese have no advantages of climate over us, but rather the

contrary ; their peculiar exemption from surgical sequelse must be due either to

national constitution, lightness of diet, freedom from intemperance, or all three

combined. We know that there are no worse subjects in our own country for

enduring the shock of injury or a surgical operation, than those who drink daily

large quantities of beer. Habit has much to do with the prospective results of

surgery, but national innate advantages, irrespective of habit and climate, must

have a potent influence also. R. P. H.

Art. XL.

—

The Practitioner'
1

s Reference Book, adapted to the Use of the

Physician, the Pharmacist, and the Student. By Richard J. Dunglison,
M.D. 8vo. pp.341. Philadelphia: Lindsay & Blakiston, 1877.

In this compilation the author has endeavoured to group together, and pre-

serve in a form that will facilitate reference, items of information upon a number
of subjects that would be ordinarily inaccessible, or at least out of sight and out

of mind of the proverbial busy practitioner. Having in view the practical char-

acter of the book, we find that its contents generously fulfil the promise and plan

of the work, and appear to fully warrant the hope of the author that it will prove

a desirable and useful addition to the armamentarium of the physician. The
Hippocratic oath appropriately introduces the work. Under general infor-

mation for the practitioner, we find the relations of the weights and measures,

including the metrical system, approximate measurements, and conversions of

measures into weights, a subject that is exciting especial interest at present in

view of the attempt to substitute weights for measures of capacity in the U. S.

Pharmacopoeia, and the prospective introduction of the metric system into com-

mon use for prescribing.
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The solubility of medicines in different menstrua is important to be known,
and is here exhaustively treated ; the results are carefully given in tabular form

to facilitate reference.

Under Therapeutic and Practical Hints, Dr Tanner's rules for the practitioner

are quoted, and Dr. Acland's scheme for systematic examination of patients is

given in full.* Following these are tables of doses, which are carefully compiled,

and give evidence of considerable labour. In addition to the maximum doses,

the approximate metric doses are given of several hundred articles of the Materia

Medica, including everything that the prescriber would be likely to wish to

refer to.

The doses for hypodermic use, for atomization, for gargles, collyria, douches,

and enemata, and the different suppositories, are all explicitly stated. Baths and

how to medicate them
;
pharmacopoeial groups simplified for ready reference

;

lists of incompatibles ; hints on prescribing, with more than one hundred selected

prescriptions, and the remedies in use in the modern treatment of disease, follow

in succession. Points in the management of infants, a table of eruptive diseases,

syllabus of uterine inflammations, and obstetric memoranda, contain a great

amount of useful information. Brief rules for the clinical examination of urine,

chemically and microscopically, are sufficiently full for ordinary use. The work
also considers poisons and antidotes, treatment of the apparently drowned, dis-

infectants and their practical application, and directions for preventing the spread

of contagious diseases, dietetic rules and precepts, and other subjects too numerous

to mention. The manner of conducting a post-mortem examination appropriately

forms the concluding section of the book, and gives full instructions for the gross

examination of all parts of the body.

The author may be congratulated upon his success in accomplishing his original

design of giving to the busy practitioner a work of ready reference, containing in

a compact and tangible shape practical information that will meet many of his

daily needs. This he has done, and has done it in a careful and painstaking

manner. The list of the principal remedial agents, arranged in conjunction with

the diseases to which they are applicable, will supply to the practitioner a means

of ready reference and a mine of useful therapeutic suggestions. The typography

and press-work are excellent, and add greatly to the attractive appearance of the

volume. F. W.

Art. XLL

—

Reports of American Hospitals for the Insane.

1. Northern Hospital for the Insane, Wisconsin. Year ending Sept. 30, 1876.

2. State Lunatic Hospital, at Northampton, Mass. Year ending Sept. 30,

1876.

3. State Lunatic Hospital, at Worcester, Mass. Year ending Sept. 30, 1876.

4. Neiv Jersey State Lunatic Asylum, at Trenton. Yrear ending Oct. 31, 1876.

1. Dr. Kempster, from the Hospital at Oshkosh, Wisconsin, has prepared a

very readable sketch of the progress which the century has witnessed in the means

and principles of treating the insane. He directs attention also to the supreme

importance and the urgent duty of individual observance of the laws of health,

and of the avoidance of marriages likely to entail disease and misery upon the

issue, and onerous burdens upon the State.

In the matter of treatment, stress is laid upon the fact that insanity is a disease

of debility, and that it requires and ought to receive a varied and generous diet.

Economy, as well as humanity, demands it.
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2. Following the drift, so common during the centennial year, of considering

the past in the light of the present, Dr. Earle, of the Northampton Hospital,

brings up the reported results of treatment in our insane hospitals when first

founded, and shows that some of the figures could hardly have been simple ex-

pressions of fact, free from any tinge of fancy. Of their recent cases, some of

the earlier superintendents, cured, as they reported, some 90, some 95, and some

even 100 per cent. ! Results so different from those of their successors are to us

a surprise and puzzle. With all our improvements, a much smaller success would

content us. Though Dr. Earle suggests no explanation, some circumstances

pointing thereto must have come under his observation. To vindicate, in some

degree at least, the honesty of the early hospital men, some conditions peculiar

to their time should be remembered. The institutions were few in number, and

so imperfectly understood, that they obtained much less of the public confidence

than after becoming more common. One result of this was, that of recent cases

only those attended with high excitement, and unmanageable at home, were

promptly placed in the hospitals. The quieter forms of disease took their chances

at home. When we consider that the former class of cases have been found to

be much more curable than the latter, and also that the latter come under hospital

treatment, if at all, at a much later period, we can see one reason for the larger

proportion of cures reported in the earlier days. Another reason may perhaps

be found in the fact that, forty or fifty years ago, insanity was far less commonly
accompanied by an exhausted vitality, and by those cerebral lesions especially

prevalent of late years, resulting from fast living and excessive strain. General

paralysis, now so fatal, was then unknown. It may have appeared occasionally

before its true character was recognized ; but we have reason to believe that the

cases were very few. Dr. Bell, of the McLean Asylum, after becoming familiar

with its features abroad, satisfied himself by a careful examination of his case-

books, that not a single case of the disease had occurred here until a quite recent

period.

Very likely this excessive proportion of cures is attributable in some degree, as

Dr. Earle suggests, to the temj)erament of the physician, his "capacity for self-

deception" and other " weaknesses of human nature." The "Hartford Retreat"

and the "Worcester Hospital" had led the way to astonishing successes; and

their contemporaries and successors felt bound in honour not to fall behind.

Notions as to what constituted recovery were then rather loose. Indeed, a diffi-

culty still exists ; for who can always draw the line exactly between recovery and

improvement ? We know very well that one man would apply the one term,

and another the other, to the same case. Making all allowances, and remember-

ing the circumstances mentioned, we need not be greatly astonished that Dr. Bell,

in 1840, should have declared that "all cases certainly recent recover under a fair

trial" of hospital treatment. His next sentence, indeed, indicates that he had

designed to state a general rule, rather than a literal fact. Every one who knew
Dr. Bell is aware that no man was ever more honest and careful than he in draw-

ing conclusions, or less disposed to write in an ad captandum spirit. At a later

period he recognized the change in the character of mental diseases above noted,

and also reported a much smaller percentage of recoveries.

We regret that Dr. Earle did not improve the opportunity to show his readers

how little hospital statistics really teach us concerning the curability of insanity.

A certain proportion of those discharged are adjudged recovered ; but we ought

not to infer that the others were all incurable. They were discharged, most

frequently, not because the physician deemed them incurable, but because their

friends, for one reason or another, ordered their removal. Thus the discharges of

patients uncured, often indicate not so much the character of their malady, as the
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temper and disposition of their friends. To ascertain how many of the patients

entering our hospitals finally recover, would require investigation to be continued

often long after their discharge. We are not aware that any attempt of this kind has

been made in this country. In the January number of the Journal of Mental
Science, Dr. Arthur Mitchell has recorded one conducted by himself; and it is an

excellent specimen of such investigation. It does not fall within our present

purpose to analyze its results, but we commend it to the attention of all who
would like to see even one trustworthy examination of this subject.

3. In the report of the Worcester Hospital, Dr. Eastman improves his oppor-

tunity by bringing together a large number of quotations from the reports of the

State hospitals, to show the utter falsity of some accusations recently brought

against these institutions. Certain wiseacres, in a report made to the Massachu-

setts Legislature, ventured upon the extraordinary statement that '
' hospitals do

not prevent insanity, because they do not, by the intercourse of their officers with

society at large, by their published reports, and by their general relations to the

public, seek to enlighten the people on the subject of insanity, its predisposing

causes, its hereditary tendencies, its relations to intemperance, ignorance, poverty,

and crime," etc. The extracts given in refutation of this most unfounded allega-

tion, show that almost every report of the venerable institution at Worcester

touches on the subjects mentioned. Our impression is, also, that more than half

the reports from the other hospitals contain similar information and warning. The
annual reports of a hospital in an adjoining State, from 1848 to 1867, have, in

every instance save four, something on the causes of insanity, and occasionally the

matter is treated at considerable length.

How the Legislature of the old Bay State is to be edified by reports like the

one quoted, which, if read in the House, must have raised a smile even on the face

of the venerable codfish looking down from his coigne of vantage over the

Speaker's chair, is a question beyond our power to answer. If people would

inform themselves, before undertaking to enlighten the public, much ink and

paper would be saved.

4. The New Jersey Hospital at Trenton has lost the services of the distin-

guished physician, who has for a quarter-century superintended its affairs with

such eminent ability. Dr. Buttolph, having been called to the corresponding

position in the new asylum at Morristown, has been succeeded at Trenton by Dr.

Ward, for nine years past assistant physician at the older institution.

Speaking of the tendency of insane hospitals to become filled up with chronic

incurables, Dr. AVard earnestly urges the importance of an early resort to hospital

treatment. Far too often the asylum is the last move instead of the first. The
development of insanity is frequently so gradual that the disease is hoj^elessly

confirmed before the grosser and more demonstrative symptoms appear.

Dr. Ward attaches the very highest value to chloral as a sleep-procurer. He
finds it safe, prompt, and free from unpleasant after effects. The disagreeable

and dangerous results which have led many physicians to distrust and fear this

drug, he attributes to changes produced in it by light and air, and to the use of a

poor article. German chloral, freshly dissolved in spring-water, in the dose of

fifteen or twenty grains at bedtime, gives perfectly satisfactory results. " Croton

chloral and the crystallized chloral have in our hands proved quite unreliable."

The bromides have lessened the force and frequency of epileptic seizures, but had

no curative action in old cases. In a few cases of incipient epilepsy, the medicine

has seemed to cure. B. L. R.
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QUARTERLY SUMMARY
OF THE

IMPROVEMENTS AND DISCOVERIES

MEDICAL SCIENCES

ANATOMY AND PHYSIOLOGY.

On the Function of ilxe Spleen.

Dr. M. Schiff, Professor of Physiology at Geneva, in a paper on the above

subject, read at the late meeting of the International Medical Congress at Geneva,

presented the following conclusions :

—

1. Extirpation of the spleen exercises no durable influence on the quantity ot

the white or red blood-corpuscles.

2. For a limited time after extirpation the number of white corpuscles is greatly

increased, while the red corpuscles may or may not remain unchanged. These
alterations do not depend on the removal of the spleen ; they are connected with

the preliminary steps of the operation, and are seen to occur when the first steps

have not been followed by extirpation of the organ.

3. Tumefaction of the lymphatic or other glands occurs in exceptional cases

only. The so-called supplementary spleens are not found if the animal be allowed

to live for a year and a half after the operation, or if extirpation has been prac-

tised a few weeks after birth.

4. The tumefaction of the mesenteric glands observed in a few cases after the

experiment seems to depend on a limited chronic peritonitis which sometimes fol-

lows the operation.

5. The spleen appears to increase in size between the fourth and seventh hours

following the digestion of a copious meal.

6. During digestion, or more properly speaking, during absorption of food by
the stomach, the spleen prepares a ferment which enters with the blood into the

pancreatic tissue, and there meets a specific substance (probably albuminoid) which

it transforms into pancreatic pepsine, that is to say, a substance capable of digesting

albumenoid matters.

7. The digestive power of the pancreatic juice over albumenoid matter is lost

after extirpation of the spleen, but its other digestive properties remain. The
duodenal digestion of albumenoids, however, is rendered weaker.

8. After removal of the spleen the material destined to form pancreato-pepsine

accumulates chiefly in the pancreas, and may there be also changed into pancreato-

pepsine under the influence of those chemical changes which accompany the com-

mencement of putrefaction after death.

No. CXLVIII Oct. 1877. 35
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9. After division of its nerves the spleen remains flaccid and then wastes, as is

generally the case with erectile tissues when their vaso-motor nerves are paralyzed.

—Med. Examiner, July 26, 1877.

Observations on Gastric Digestion.

F. Kretschy has published (Deutsches Archiv fur Klin. Med., Bd. xviii. p.

527) some observations on digestion made on a servant girl, aged 25, who was

otherwise healthy, but suffered from a gastric fistula, consequent on the bursting

into the stomach of an abscess originating in disease of the seventh rib of the left

side. The opening was three centimetres in diameter (one inch), and from it

protruded a red and easily bleeding fold of mucous membrane. A sound could

readily be introduced into the alimentary canal, and conversely a portion of any

food that was swallowed immediately made its appearance at the external orifice

of the fistula. When Kretschy commenced his experiments the opening had
already existed five months. Kretschy sought to determine the duration of nor-

mal digestion ; and as the activity of digestion is dependent on the degree of

acidity of the contents of the stomach, he endeavoured to ascertain how soon after

food the stomach gave an acid reaction ; when the formation of acid reaches its

maximum ; how it rises and falls, and how the alimentary canal behaves. He
found that the digestion of breakfast lasted five and a half hours, the acid reac-

tion attaining its maximum in the fourth hour, and falling to neutral in the course

of the following hour and a half. The digestion of the mid-day meal (dinner)

lasted seven hours, the maximum acid reaction occurring about the sixth hour,

and the stomach becoming neutral at the end of the seventh hour. Examination

of the contents by means of the microscope at the end of the fifth hour demon-

strated the presence of numerous muscular fibres and starch granules. The diges-

tion of supper lasted from seven to eight hours. At the catamenial period the

stomach never at any time of the day presented a neutral reaction. The addition

of 3 ccm. of alcohol prolonged the period of digestion of dinner ; coffee prevented

the acidity from becoming so great, and prolonged the duration of digestion one

hour. Pepsin in 7-grain doses did not shorten the period of digestion. Distilled

water did not cause the stomach to become acid. Alcohol becomes converted

into aldehyde in the stomach.

—

British and Foreign Med.-Chir. Revieiv, July,

1877.

On the Cause of Sleep.

Dr. W. Preyer, Professor of Physiology at the University of Jena, at the

late meeting of the International Medical Congress, in a paper which he read on

the above subject, presented the following conclusions :

—

1. The researches which I have made on this subject lead to the following con-

clusions. Natural, periodical sleep is a condition totally different from pathological

or artificial conditions resembling it, such as somnolence, coma, asphyxia, and

narcosis.

2. Natural sleep has often been confounded with these states. The chief dif-

ference will be found in the circumstance that natural sleep is always preceded by

some fatigue of muscles, organs of sense, or brain.

3

.

No mental phenomenon can manifest itself unless the brain be supplied with

a certain amount of oxygen. The latter is carried to the brain by the bloodvessels.

Whenever the ganglionic brain-cells receive a diminished quantity of blood cerebral

action is suspended as it is during sleep.

4. Now, as the brain of a sleeping animal receives as much blood as it does

when the animal is awake, we are compelled to infer that the influences of oxygen

on the waking and the sleeping brain are different.
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5. During an active condition of mind or body certain substances are brought

into existence which are not found (or, at all events, very sparingly) during a state

of rest—lactic acid, for example, and creatine. These latter substances may accu-

mulate in the blood, and as they have a great affinity for oxygen they appropriate

a principle required for active exertion. The first stage of this accumulation cha-

racterizes fatigue ; the second stage gives rise to sleep ; the third stage, when
oxidation has been completed, is followed by awakening.

6. In a word, the products of muscular work, especially lactic acid, when arti-

ficially introduced into the system, are capable of inducing a sense of fatigue and

even sleep, when all external causes of excitement are removed.

7. It may, and often does, happen that the artificial introduction of lactic acid

or the lactates is not followed by the effects just mentioned. Such cases require

a careful study of various influences before they can be explained ; but I maintain

that they do not shake, much less overthrow, the foundation of my theory.

—

Med.
Examiner, July 26, 1877.

MATERIA MEDICA AND THERAPEUTICS.

The Therapeutic Action of Salicin.

In a lecture lately delivered before the Berlin Medical Society, Professor H.

Senator summed up his experience of the use of salicin in more than seventy

cases of different kinds, in which the aggregate number of individual observations

amounted to at least 500. The following abstract of the lecture, which is pub-

lished in full in the Berliner Klin. Wochenschrift, No. 14, 1877, contains the most

important conclusions at which he arrived. The quantity of salicin necessary to

produce a definite effect on an adult ranges, on the average, between eight and

ten grammes, but even larger doses may be taken without any injurious result.

The drug is best given in powder inclosed in wafers (Oblaten), each containing

from 1 to 1.5 gramme. Solutions, each tablespoonful of which contains from 0.8

to 1 gramme, are also convenient, but require a large admixture of sugar to cover

their strong bitter taste. Senator's observations deal with (1) the antipyretic,

(2) the antiseptic, (3) the specific, and (4) the sedative action of salicin. Its

antipyretic action was tested in typhoid fever and phthisis pulmonum, the tempe-

ratures being taken in the morning between 7.30 and 8.30, and in the afternoon

between 4.30 and 5.30, the thermometer being usually placed in the axilla. Com-
parisons were made from time to time between the effects of salicin and those of

salicylate of soda and salicylate of quinine. The latter drug, which Dr. Senator

has constantly used for nearly a year and a half, almost always exerts a decided

action on the temperature when given in doses of 1 to 1.5 gramme at a suitable

time. Nine cases of typhoid were treated with salicin, in all seventeen times, and

with one exception with decided reduction of the temperature. The greatest fall

observed was 2° Cent. ; in other cases all that was noticed was, that when the

salicin was given in the forenoon, the expected evening elevation of temperature

either did not occur, or was relatively very slight. The largest reductions of

temperature appeared to follow the administration of the drug in the evening.

The reduction was not always proportionate to the dose, perhaps owing to indi-

vidual peculiarities, and to the varying severity of the cases. The action of salicin

was often prolonged for twenty-four to thirty-six hours, whereas that of quinine

is ordinarily over in ten, or at latest twenty hours, and that of salicylic acid still

earlier. Salicin never reduces the temperature so powerfully as quinine or sali-

cylic acid. Its use is never followed by copious perspiration.
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In phthisis the action of salicin (administered once or more in fifteen cases) is

much more variable than in typhoid fever, and is sometimes scarcely at all appre-

ciable. The greatest reduction observed was 3° Cent., in a patient who previously

had only had morning remissions of 1.5° to 1.8°. The chief advantage which
salicin possesses over quinine and salicylate of soda in phthisis is the absence of the

unpleasant after-effects, such as nausea, vomiting, and a feeling of persistent weak-
ness, which not unfrequently follow the use of the latter remedies, and cause

phthisical patients to object to their further trial. Salicin can also be given for a

long time without affecting the digestive powers ; nor does it, either in typhoid

fever or phthisis, intensify diarrhoea if present, or increase the night perspirations

in phthisis, as do salicylic acid and salicylate of soda. In pleurisy, parametritis,

and other febrile diseases, the antipyretic action of salicin is similar to that in

typhoid fever and phthisis. In some cases the first effect of its administration is

to raise the temperature.

The antiseptic action of salicin internally administered was tested in one recent

and two chronic cases of cystitis, but the ammoniacal condition of the urine was
unaffected by its use. Senator's own experience is in favour of the treatment ot

vesical catarrh by the balsams, and especially by balsam of Peru, which seems to

be better tolerated than copaiba and turpentine, and which can be readily taken

dissolved in ether, spirit, or wine. With regard to the specific action of salicin

in acute rheumatism, Senator entirely agrees with Maclagan and the other English

writers who have published their experience of its value. In one point only he

differs from Maclagan, for he denies that it entirely prevents cardiac complications.

He gives details of a very interesting case in which endocarditis developed while

the patient was under observation, and after he had taken large doses of salicin

and salicylate of soda. Senator recommends medical men not to give large doses

of salicin in rheumatic fever, but rather to let the patient take 0.5 to 1.5 gramme
at intervals of one to three hours. In several cases of chronic rheumatic joint-

inflammations following rheumatic fever, as well as in two cases of rheumatoid

arthritis, and in two cases of true gout, salicin rendered decided service, not only

in reducing the pain (sedative action), but also in reducing the swelling of the

parts. In fifteen recent cases of intermittent fever treated with salicin, eight were

cured, or exactly the same proportion as have been benefited by salicylic acid. In

two cases of diabetes—a slight and a severe case—seven to twelve grammes ot

salicin per diem were absolutely without effect.

—

Med. Times and Gazette, August

4, 1877.

The Influence of Salicin on the Healthy Body with Special Reference to its

Influence on the Temperature.

Dr. Sydney Ringer, Prof, of Therapeutics at University College, and Mr. J.

5. Bury undertook a series of observations to ascertain the effect of salicin on

the temperature in health, and they have published their conclusions in the July

number of the Journal of Anatomy and Physiology.

They found that the aspect of a patient under full medicinal doses is rather

characteristic, being in many respects similar to that of a person suffering from

cinchonism. The expression is dull and heavy, the face quickly flushes on slight

excitement, and the eyes become suffused. The flush, of rather a dusky hue,

suffuses itself uniformly over the whole face. The patient, made more or less

deaf, often complains of noises in the ears. He complains, too, of frontal head-

ache, and his hands, when held out, tremble a little. His breathing is rather

quickened and deepened. In some cases one symptom may predominate ; thus

deafness may be almost complete, without headache or muscular trembling ; but

it rarely, if ever, happens that any symptom is unaccompanied with the dull
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heavy aspect and the readiness to flush. Under toxic, but not dangerous, doses,

the headache is often very severe, so that the patient buries his head in the pillow.

There may be very marked muscular weakness and tremor, associated with great

muscular irritability, so that a slight tap, say on the shoulder, causes muscular

contraction so strong as to jerk the arm backwards. There are often slight spas-

modic twitchings when a limb is raised. Tingling of the extremities or other

parts of the body sometimes occurs. The voice may become thick and husky.

The respiration is hurried, sometimes deepened, sometimes sighing and shallow

and almost panting, and seems as though it were performed rather laboriously,

but the patient does not complain of any difficulty of breathing. The costal as

well as the diaphragmatic movements are involved in the exaggerated breathing.

Large doses, often repeated, quicken the pulse to 140 per minute, and it becomes

very weak. In these healthy lads the drug did not cause delirium.

It is very noteworthy that salicin renders the sweat neutral or alkaline. The
authors think, too, that the urine becomes neutral or less acid ; but on this point

their observations are too few to justify their speaking confidently. The alkaline

reaction of the sweat was noticed in many rheumatic patients under the influence

of large and frequent doses, and the sweat may be alkaline, whilst the urine is

acid.

The result of their observations is that large doses of salicin have no appre-

ciable effect on the temperature.

The best Ancesthetic.

Mr. Spencer Wells, in his Address in Surgery before the British Medical

Association at its late meeting (British Medical Journal, Aug. 11, 1877), said:

" In 1872 I made known my opinion that all the advantages of complete anaesthesia

with fewer drawbacks could be obtained better by the use of bichloride of methy-

lene or chloromethyl than by any other known anaesthetic. That was the result

of an experience of five years, and of three hundred and fifty serious operations.

The experience of the five succeeding years up to the present time, with more

than six hundred additional cases of ovariotomy, and many other cases of surgical

operations, has fully confirmed me in this belief. Given properly diluted with

air, the vapour of chloromethyl has, in my experience of ten years with more

than one thousand operations of a nature unusually severe as tests of an anaesthetic,

proved to be, without a single exception, applicable to every patient, perfectly

certain to produce complete anaesthesia, relieving the surgeon from all alarm or

even anxiety ; and its use has never been followed by any dangerous symptom
which could be fairly attributed to it. 1 wish I could speak as confidently of the

chemical composition of the fluid sold as bichloride of methylene as I can of its

anaesthetic properties. But whatever may be its chemical composition, whether

it is or is not chloroform mixed with some spirit or ether, or whether it really is

bichloride of methylene, I am still content with the effects of the liquid sold under

that name, when properly administered. The only deaths ever attributed to it

were, I believe, rather due to asphyxia. No air was given with the methylene.

By Junker's apparatus, air charged with methylene vapour is given, not the

vapour itself, and, so employed, it has always been in my experience both effi-

cient and safe.

On the Use of Eserine in Ophthalmic Therapeutics.

In the Annales oV Occulistique for January-February, 1877, Dr. Wecker
speaks emphatically of the advantages to be derived from the repeated use of a

solution containing one per cent, of the neutral sulphate of eserine.

This solution he recommends to be dropped in the eye every hour or hour and
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a half, with the idea of utilizing, on the one hand, its antiseptic qualities, and on

the other its influence over the transudation of fluids, from its action upon the

muscular coat of the bloodvessels.

Dr. Wecker uses it in three forms of disease.

1. In patients suffering from large ulcerations of the cornea with abscess ; after

having emptied the anterior chamber of pus, and made as free an opening in the

abscess as possible.

2. In ulcus serpens. It is here especially useful when combined with ker-

atomy, which Dr. Wecker prefers to the incision practised and recommended by

S'amisch.

3. In suppuration of the corneal wound after extraction of cataract. The plan

adopted by Dr. Wecker is as follows : A stylet is passed throughout the whole

length of the wound in such a way as to evacuate the aqueous humour, and every

half hour (if there be vomiting), or every hour, some drops of the eserine solution

(1-100) are instilled. At the same time the eyelids are kept scrupulously clean

by washing them frequently with a warm carbolic acid lotion (1-1000).

The solution of eserine decomposes rapidly, and should be freshly made every

twenty-four hours in summer, and every two or three days in winter.

—

London

Med. Record, July 15, 1877.

MEDICINE.

On Leuclieemia.

Dr. Chvostek contributed the following three cases of this disease to succes-

sive numbers of the Wiener Med. Zeitung during the early part of the present

year.

Case I. An officer in the army, aged 46, had swelling of the submaxillary

lymph-glands after a sore throat which occurred in January, 1875. They did not

subside, and formed obvious tumours before the end of the year. Sudden amau-

rosis of the right eye, with myosis, appeared at this time. The fundus appeared

normal, and it was supposed that the lymphatic growth in the neck was com-

pressing the cervical sympathetic. Under continuous galvanism, the tumour in

the neck diminished, the pupil dilated to its natural size, and sight returned to the

eye. The glands in one armpit had, however, enlarged. In May, 1876, the

inguinal glands were also swollen, and the tonsils and spleen greatly enlarged.

The patient became weaker, and died of acute pleuro-pneumonia at the end of

the following June. Beside double pleuritic effusion and hepatized lungs, the

spleen was found to weigh 1651 grammes (about 52 ounces) ; the liver was also

enlarged, as well as the solitary follicles of the intestines ; and the bronchial,

mediastinal, lumbar, and hypogastric lymph-glands were all hypertrophied.

Except some atheroma of the aorta and hypertrophy of the left ventricle, the

other organs were healthy. There were pale coagula in the heart and elsewhere,

with excess of white blood-corpuscles. There is no mention of the blood being-

examined during life. Lymphatic tumours were found in the hypertrophied spleen,

and in the mucous membrane of the oesophagus and trachea.

Case II. An army surgeon, aged 48, excepting an attack of ague and a urethral

stricture, had enjoyed good health until about 1871, when he noticed that the

spleen was enlarged. In February, 1873, the left lobe of the liver was also found

to be increased in size, then the inguinal glands, and this was accompanied by

epistaxis and loss of flesh. When first seen, he was ansemic, with oedema of the
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ankles, great enlargement of the liver and spleen, and of the glands of the axilla

and groin. On microscopical examination of the blood, the white corpuscles were

found almost equal in number to the red : they were somewhat smaller than

usual. Treatment with iron, quinine, and faradization over the spleen was with-

out result, and the patient died in 1875. There was no necropsy.

Case III. A married woman, 50 years of age, had frequently suffered from

epistaxis and menorrhagia ; and, during the last year, had become thin and pale,

with pains in various parts of the body, and frequent dyspnoea. When first seen

in April, 1872, there was great anaemia, with a bruit de (liable in the right jugular

vein ; the spleen was enormous, filling more than half the abdomen. The white

blood-corpuscles were increased in number. Faradization with dry brushes pro-

duced temporary contraction of the spleen, but was without permanent benefit,

and galvanism proved equally useless. The patient was then lost sight of.

Dr. Chvostek remarks that of these three cases, the first began with hypertro-

phy of the lymph-glands (anaemia lymphatica, lymphaemia of Virchow, Hodg-

kin's disease), and then the spleen also enlarged (splenaemia of Virchow, leuco-

cythaemia of Bennett) ; the second began with splenic, and went on to hepatic

and glandular swelling ; and the third was purely splenic, unless the bones may
also have been involved (leuchaemia myelogenica of Neumann), which the author

thinks was indicated by pains referred to the os calcis, sternum, and shoulders.

This disease of the bones was certainly absent in the first case. The disease occurs

more often in men than in women. Putting together Ehrlich's 91 cases, Mosler's

16, and the author's four (including one of splenic leuchaemia in a youth of seven-

teen, of which details are not given), he finds 75 in men to 36 in women. He
proceeds at great length to compare the supposed etiology, course, and symptoms
of his three cases with the statements in Mosler's monograph. The longest time

in which the disease has lasted before a fatal termination is eight years ; it appears

to be usually more rapid in young patients. Quinine, iron, injection of the

enlarged glands with arsenic, and treatment by galvanism and electricity, have

proved as useless in Germany as the same methods of treatment, with phosphorus,

iodide of potassium, and many other drugs, have in the hands of English physi-

cians.

—

London Med. Record', July 15, 1877.

On Some Points in the Clinical History of Chorea.

Dr. W. R. Gowe its, of London, read at the late meeting of the British Medical

Association a paper which had for its object to illustrate by cases some points in

the common or occasional clinical history of chorea which have hitherto received

little attention. I. An increase in the irritability of nerve and muscle to elec-

trical stimulation, to both faradic and voltaic stimulation. The change can be

observed best in cases of hemichorea. Five cases were narrated in which it was

observed, and in some of these it was proved to disappear on the subsidence of

the chorea. The same fact has been noted by Benedikt and Rosenthal, who have

also observed a change in the nerve-reaction to voltaism which Dr. Gowers par-

tially confirms. The significance of the increased irritability is probably an altered

state of nutrition of the fibres of the nerves and of the motor nerve-cells of the

spinal cord, under an irritation transmitted downwards from the diseased cerebral

region, and is another illustration of altered nutrition in functional disturbance.

II. The relation of the muscular disturbance of chorea to voluntary movement.

The inco-ordination of voluntary movement varies independently of the spon-

taneous spasmodic movements. Instances were mentioned in which the spontane-

ous movements were slight and the inco-ordination great, in which there was much
spontaneous movement and little or no inco-ordination, in which the relative pro-
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portion of the two varied at different periods of the same attack. Reasons were

given for regarding the inco-ordination as something distinct from mere inability

of the will to still the spontaneous spasm. As far as the observation went, they

suggested the conclusion that the spontaneous spasm was in excess late in a case

and during relapses. The independent variation of the two elements suggests

that they depend on a morbid condition of distinct and perhaps separate regions.

III. The relation of chorea to other convulsive affections. If chorea depends on

an unstable condition of gray matter, it is not surprising to find it occasionally

associated with other diseases which we ascribe to a similar instability, such as

hystero-epileptic and epileptoid convulsions of various kinds, and even true epi-

lepsy. In illustration of this, a series of cases were narrated, exhibiting—1.

Chorea, with remarkable choreo-epileptic seizures during the height of the affec-

tion ; 2. General chorea succeeding unilateral convulsions of six months' duration
;

3. Chorea, succeeded immediately by persistent unilateral convulsions and hystero-

epileptic fits; 4. Chorea, more severe on one side, succeeded immediately by con-

vulsions on that side ; 5. Chorea, followed after an interval of some years by epilep-

toid seizures ; G. Chorea, succeeded after many years by true epilepsy.

—

British

Med. Journ., Aug. 25, 1877.

Syphilitic Brain Disease.

The attention which has recently been given to the morbid anatomy of cere-

bral syphilis, and the careful clinical observation of the last few years, with

which Wilks, Hughlings Jackson, and Buzzard, in this country, are especially

associated, have led to some important additions to our knowledge. But the

precise connection of the various changes of the brain with the several sets of

symptoms has as yet been but imperfectly worked out. We know, in fact, that

the morbid lesions may be divided into three or four distinct sets : affections of

the arterial system, of the dura and pia mater, of the brain-substance proper by

growths of gummatous material into its substance, and of the cranial nerves, not

to mention the growths in connection with the cranium and external surface of

the dura mater. In many cases these lesions and the symptoms consequent upon

them are found combined in the same case, but in a not inconsiderable number of

cases one or other predominates, and gives a special character to the symptoms.

Thus in the class of cases which come under the head of syphilitic epilepsy, in

which the peculiar mode of onset and evolution of the fits have led to the appel-

lation of " Jacksonian epilepsy," in honour of the physician who first clearly

studied and described them, the symptoms seem to be specially associated with a

gummatous infiltration of the pia mater over certain portions of the vertex, and

of a greater or less extent of the subjacent cortical substance. But in a very

large number of cases the symptoms are ill-defined, irregular, and apparently

capricious, and it is this irregularity and multiformity which is often regarded as

the special characteristic of cerebral syphilis. It is certainly important that we
should, if possible, be able to attach the various symptoms to the lesions which

produce them, and to classify for purposes of prognosis and treatment the several

clinical forms which present themselves. Something of this kind has been at-

tempted by Heubner in a very able article in the twelfth volume of Ziemssen's

Encyclopaedia, to which an especial importance attaches, owing to the valuable

work which the author has already done in connection with the morbid anatomy

of the subject.

According to Heubner, cases of cerebro syphilis may be roughly divided into

three distinct clinical groups. There are, however, certain symptoms which they

have in common, and which occur in a large number of cases of all forms. Of
these headache is the most frequent and striking, and usually the first to attract
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attention. This symptom, which is mentioned by all authorities on the subject,

Heubner describes as being of paroxysmal character, often worse at night, inter-

mittent in its appearance, and usually more or less circumscribed, the latter point

being one on which Buzzard and Charcot especially insist. Heubner, however,

regards this prodromal headache as due to changes outside the cranium, and

in favour of this view states that it is distinctly increased by pressure on certain

points. When the pain is continuous and persistent, he allows that it may be due

to affection of the dura mater. Sleeplessness is another early symptom, often

consequent upon the headache, but in many cases occurring independently of it.

These two symptoms may precede the appearance of more definite ones by a

long period. As the more definite outbreak approaches, certain other symptoms
may occur, such as attacks of dizziness, mental disorder, and loss of memory, and

other ill-defined nervous and mental derangements. " The disease itself, " says

Heubner, " makes its appearance with the most rapid and unexpected outbreak

of severe cerebral symptoms The nature of this outbreak, as well as of the

further progress of the disease, is determined by the anatomical form in which the

disease develops within the cranium."

Of the three fundamental types which he lays down, the first consists in psychi-

cal disturbances, with epilepsy, incomplete paralysis (seldom of the cranial nerves),

and a final comatose condition, usually of short duration. It is to this form that

Dr. Kughlings Jackson has so strongly directed attention, in which the epilep-

tiform seizures, followed by slight and usually transient paralysis of hemiplegic

distribution, are the most striking features. Affections of the cranial nerves are

rare, with the exception of the second pair, optic neuritis being especially common
in this form. But, together with the compulsions, there occur not infrequently

some mental disturbances, which may gradually go on to melancholia or mania,

or a condition resembling paralytic dementia (general paralysis), but without

exaltation. A peculiar slowness and hesitancy of speech (embarras de parole),

especially marked on making efforts to talk, is also not uncommon. This epileptic

form is in nearly all cases found to be due to gummatous growth in the pia mater

of the convexity of one of the cerebral hemispheres, either limited and superficial,

or involving more or less of the cortex, and forming a distinct tumour. Out of

twenty-six cases observed by Heubner, where the morbid process was of this

form, epileptic or convulsive attacks occurred twenty times ; whilst in nineteen

other cases, where the growth was limited to the white substance or the base of

the brain, this symptom was found only twice. Similar observations were made
by Jaksch, and these records entirely agree with the experience of Wilks,

Hughlings Jackson, and others.

The second form described by Heubner is the apoplectic, characterized by
" genuine apoplectic attacks, with succeeding hemiplegia, in connection with pecu-

liar somnolent conditions occurring in often-repeated episodes, frequently pheno-

mena of unilateral irritation, and generally at the same time paralysis of the cerebral

nerves." The symptoms in this form vary greatly in character and degree, and

present very marked changes from time to time, so that any comprehensive sum-

mary is difficult. The podromal symptoms are the same as in other forms, but

the apoplectic attack may be preceded by a sudden paralysis of some cerebral

nerve, or one of its branches only—ptosis, for example, being one of the com-

monest,—or by signs of irritation of the nerve, spasmodic contraction or neuralgia

resulting. Then a genuine apoplectic attack, with or without loss of conscious-

ness, occurs, resembling in its onset and course that due to other causes, and pre-

senting considerable variety. But whatever the course of the apopletic attack

and resultant hemiplegia, there is developed sooner or later a peculiar somnolent

condition, which is very characteristic. This is described by Heubner as a
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typhoid, half-conscious and half-sleeping state, from which the patient can be

aroused, and in which he displays half-unconscious motor impulses, and is in a con-

dition analogous to somnambulism. But whilst this condition may pass into fatal

coma, it not unfrequently undergoes rapid improvement, and even recovery of a

normal condition. Relapses, however, again and again occur. It is the combi-

nation of these attacks of hemiplegia, paralysis of cranial nerves, and somnolent

condition, variously grouped, occurring apparently independently of each other,

all liable to very marked alternations of severity, but in unequal degree, which

constitutes the peculiar character of this form of cerebral syphilis. It is in this

form that the peculiar affection of the cerebral arteries, leading to their more or

less complete obstruction, is found, and upon this change appear to depend the

apoplectic attacks and the hemiplegia. Heubner found that nearly all his cases

of this arterial disease ran their course according to this form. The affections of

cranial nerves depend usually on their implication in the infiltrated pia mater at

the base, or on a primary affection of their trunks. The hemiplegia is obviously due

to changes in the central ganglia, not of themselves syphilitic, but resulting from

temporary or permanent obstruction of the blood-supply. But on what does the

somnolent condition depend ? Heubner believes that it is the result of the nar-

rowing of a number of arteries, in consequence of which there is diminished

momentum in the capillaries of the region supplied by them, and consequent con-

gestion and defective oxidation. He accounts for the temporary recoveries by the

possibility of the nervous substance becoming gradually accommodated to the

change of vascular tension. He does not state how often there was present ex-

tensive disease of the dura mater, nor does he refer to this as productive of any

symptoms, so that the speculation, though ingenious, seems to require further

confirmatory evidence.

The third form described by Heubner resembles very closely ordinary general

paralysis of the insane. It differs, however, in the comparative infrequency with

which delusions of exaltation are observed, and in the fact that exacerbations in

the psychical symptoms often coincide with the outbreak of fresh syphilitic erup-

tions, or other local affections of bones, throat, nose, etc. Later on, transient and

irregular paralyses are observed, which come and go in a very rapid manner.

Still the distinction from some cases of paralytic dementia is not easy to define.

This form seems to occur at a much earlier period than is usually the case with

those previously described ; and, unlike them, it is unassociated Avith any gross

anatomical lesions, at least none have as yet been discovered in recorded cases.

We have little doubt that microscopic examination will show that equally distinc-

tive, though less obvious, changes occur in this as in the other forms. Of the

three forms thus described, Heubner states that the second, that dependent

upon or associated with arterial disease, is the most rapidly fatal, and may lead to

speedy death by apoplectic fit, followed by coma, multiple thrombosis of several

important arteries being found after death. Several cases of this nature were

described during the recent discussion at the Pathological Society.

We have thus outlined the chief points of Heubner' s description, which, if it

is perhaps somewhat too precise and definite, is at least a valuable attempt to

classify and arrange on anatomical grounds a highly variable and complex disease.

There can be no question that the prognosis is very greatly influenced by the site

and nature of the affection. But on this point, and on the question of treatment,

we must refer to the original article.

—

Lancet, August 4, 1877.

Case of Thrombosis of the Cerebral Sinuses.

In the Berliner Klinische Wochenschrift for November 13, 1876, Pr. Karl
Kolb [of Kaisersiautern], reports the following case. Theresa P., aged 17, of
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strong build and well nourished, suffered when 13 years old from purulent dis-

charge from the right ear. She was only deaf two days, and at this time the dis-

charge only lasted about a week, but it recurred frequently, and she stated that

she had suffered much from headache. Two years ago she kept her bed for a

fortnight, on account of a severe attack in the ear, but she could give no details of

this illness. She had also slight haemoptysis. In October, 1874, she had great

discharge from the ear, which ceased after the application of leeches, and syring-

ing with tepid water. Her fresh attack began in October, 1875, and was ushered

in by an eight days' discharge of blood-stained matter from the ear. The dis-

charge was dark red, sometimes contained clots ; and, according to the patient,

pure blood ran from the ear on one of these days. From this time to November
3 she suffered from severe headache, especially in the right side, increased by
movement, disturbed sleep, or complete sleeplessness ; for several days rigors re-

curring daily, oedema and inflammatory swelling of the skin, chiefly over the right

mastoid process, and in the course of the internal jugular vein, and upwards

towards the temporal fossa. A greatly swollen vein ran across the mastoid

process. There was also tumefaction of the skin of the forehead and of both

eyelids, with slight exophthalmos of the right side. There was intolerance of

light ; movement of the head was very painful ; and both eyes were spasmodically

closed, and difficult to open. The pupils were of equal size and moderately

dilated. There was no discharge from the ear. There was almost total deafness

in the right ear, whilst on the left side her hearing was almost normal. The pulse

was variable, but generally slow. Her temperature was not increased. The ap-

petite was moderate, and the bowels constipated. After admission to the hospital

there was vomiting, three to nine times a day. She complained of vertigo. On
November 6 night-wandering set in, and then confusion of thought during waking

hours, and general convulsions of a severe kind. On the 7th she had general

hyperesthesia, interchanging with delirious dizziness and mental hebetude. The
temperature was normal all through

; the highest evening temperature being only

99.8° F. The pulse ranged between 62 and 90 per minute. After a week her

symptoms ameliorated, and on November 16 they had all vanished. Only the

want of sleep and hebetude lasted till the 13th, and even after that date there was
some delirium, chiefly when half awake. The clonic spasms ceased after the 15th.

These from the 10th had chiefly affected the right arm, the flexors of which being

in tonic spasm in the intervals, had bent the right elbow at an acute angle, and the

right leg. The hyperesthesia was also chiefly on the right side during this period.

The headache became milder, and more diffused. The inflammatory swelling

diminished, and on November 16 was almost limited to the region of the mastoid

process. After the 14th the vomiting ceased, and on the 15th she again slept.

Sight and hearing improved, and her appetite was good. During this period of

amendment she had an eruption of tender hemorrhagic spots, of the size of lentils,

on the right lumbar region, on a surface about 4 inches in diameter. At the same
time, there was stabbing pain in the left side of the breast. After the 12th a dry

cough, and on the 16th bleeding from the right nostril. These hemorrhagic spots

lasted about a week, and then a second spot, about two fingers' breadth distance,

was similarly affected. On the 19th she left her bed, and till the 23d only com-

plained of pain, lasting one day, in the left knee. On this day, however, she had

a fresh attack of the symptoms, and a third on December 12. On the 20th she

complained of much giddiness, and had more severe tonic and clonic spasms, with

retraction of the head and loss of consciousness, dilated pupils, and twitchings of

the ocular muscles. From this till the 29th daily she had epileptiform attacks.

On the 26th and 27th (after some haemoptysis) the catamenia appeared. On the

next day she had intense pain in'the belly, and increasing meteorism. The urine
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was first passed in drops, and then in a more powerful stream, but only when the

bladder became fully distended. On the 30th she had severe headache, and red-

ness of the right side of the head and face. Convulsive attacks from time to time

followed. On January 8 and 9 there was a good deal of erysipelatous swelling of

the forehead and nose. On the 13th she had a short convulsive seizure; but, with

the exception of occasional headaches, her recovery was uninterrupted though

gradual. Only during the last week of January, for a couple of days, was there

any serous discharge from the ear.

Dr. Kolb considers that, besides the symptoms pointing generally to cerebral

mischief, there were special signs of thrombosis of the cerebral sinuses, for, in

addition to the repeated rigors, there were the following symptoms: 1. Swelling

over the right mastoid process, with remarkable fulness of one of the superficial

veins ; 2. The purely (Edematous swelling of the trunk of the internal jugular

vein and right temporal fossa of the forehead and both eyelids, and exophthalmos

in the right side ; 3. In both eyes intolerance of light, spasms of the eyelids,

and obscured vision; 4. Hemorrhage from the nose ; 5. Other symptoms of em-

bolisms in the cutaneous hemorrhages over the loins, in the repeated attacks,

which indicated hemorrhages in the lungs (pain, spitting of blood, etc.), and the

repeated rigors. The fact that the temperature was never elevated, was decidedly

against meningitis of the summit of the brain. Gerhardt's symptom of imperfect

filling of the internal jugular vein could not be observed, owing to the swelling

of the surrounding parts. The rest of the paper is devoted to a consideration of

the exact localization of the thrombosis in the sinus, and a review of the case. The
author thinks its happy termination shows that operative interference would have

been superfluous. [The reporter, however, cannot but think that a timely opening

into the mastoid cells might have prevented the repeated relapses.

—

Rep.~\.—
London Med. Record, August 15, 187 7.

Opening an Abscess of the Brain.

A case that has occurred under the care of Dr. Proust at the Lariboisiere has

recently made a considerable stir in Paris, and although the "success" at first

reported has turned out to be no success at all, we may give the chief particulars.

As a consequence of an attack of typhoid fever, a man aged fifty-five {Gaz. des

Bdj)., July 21 and 28) was attacked with inflammation of the posterior and supe-

rior part of the left parietal bone, which was followed by a fistula giving issue to

a small quantity of pus. His health was otherwise satisfactory, and he was

remaining in the hospital as a convalescent, when on July 10, while quietly talking,

he suddenly fell down insensible. The loss of consciousness did not long continue,

but he was found to have become hemiplegic on the right side, while he could

only stammer out some words with great difficulty. On the 12th he fell into the

comatose state again, and Dr. Proust now began to connect this condition with the

lesion of the parietal bone. The symptoms might, indeed, be explained by a

cerebral hemorrhage or an embolus ; but, on the other hand, the seat of the lesion

opposite the motor regions of the cerebral surface, to which so much attention has

of late been called, seemed to point to a not less probable explanation. The
necrosis of the parietal bone was of considerable extent, and corresponded over a

pretty large surface to the motor zone of the encephalon. Might not a spiculum

of bone be compressing the nervous substance at this point ? So, also, a collection

of pus may have formed under the bone which produced the compression. In

fact, the irregularity of the symptoms as regards their intensity, and the rapid and

temporary amelioration which ensued, little favoured the supposition of the exist-

ence of an effusion of blood. Under these circumstances, Dr. Proust sought the

opinion of Dr. Tillaux as to how far surgical intervention was desirable. In M.
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Tillaux's opinion, the symptoms observed were most probably due to the com-

pression produced by a fragment of necrosed bone, while the hypothesis of the

existence of an abscess beneath the dura mater, or formed at a distance in the

cerebral substance (such as is often observed as a consequence of lesions of the

cranium, and especially in caries of the petrous bone), might be very reasonably

entertained. He therefore made a crucial incision into the scalp, and removed the

sequestra, the dura mater beneath being found thickened and covered with fun-

gosities. It was now determined to wait awhile before incising the dura mater, to

see the effect of the removal of the pressure caused by the spicula. On the 13th

the patient seemed a little better, his speech being somewhat more easy ; but next

day the signs of cerebral compression returned more markedly than before. Some
variation was observed in the condition of the patient during the following days,

but upon the whole he continued to get worse, and surgical intervention seemed
called for. Accordingly, on the 1 7th, M. Tillaux laid bare the cranium around

the loss of its substance which already existed, and having removed the necrosed

portions of bone, found himself in close vicinity to the mesial line. By careful

manipulation with a small chisel and mallet, the bone being very thin, he laid bare

the dura mater over a space about four or five centimetres in length and three or

four in breadth. All the part of the dura mater corresponding to the necrosed

bone was covered with fungosities, but beyond this it appeared healthy. A crucial

incision was made into it, and beneath its fungous part the brain was obviously

softened. After some hesitation, seeing the man's desperate state, it was resolved

to penetrate the brain itself in search of a deep-seated abscess. A puncture ex-

tending at least to two centimetres and a half was made, and some thick, creamy,

"laudable" pus escaped by the side of the bistoury. This came out much more
abundantly when a grooved director was passed in to the distance of four centi-

metres, so that at least three spoonfuls were discharged. The patient did not seem

to suffer during the operation, and on interrogating him some tolerably just replies

were elicited, but the paralysis persisted ; his speech continued embarrassed, and

his intellect was evidently obtuse. On the 18th the man seemed better, and there

seemed less "intellectual oppression." A considerable quantity of pus was dis-

charged. On the 19th fever was set up, and the condition seemed very unfavour-

able. No pus was discharged ; softened, tumefied, and diffluent cerebral substance

seeming to have filled up what was the cavity of the abscess. The man died

shortly after, and at the autopsy there were found three other abscesses within the

substance of the brain, two of which were much nearer the region which has been

termed the motor zone—{. e., the region in the vicinity of the fissure of Rolando.

Moreover, the cerebral substance itself had undergone great alterations in the

centrum ovale, behind this fissure.

Dr. Revillout, in giving an account of the case, considers that the operation, in

the desperate state of the man, was quite justifiable. When, on the discharge of

the pus, the hemiplegia still persisted, other abscesses or lesions were to be ex-

pected, which would probably be found, as they were found, nearer to the fissure

of Rolando than the abscess which was opened ; for, otherwise, a greater effect

would have been produced in the hemiplegia by the issue of so large a quantity of

pus. " The case was the more valuable as it has given a double confirmation of

the conclusions drawn from the experiments on animals regarding the motor zone.

It is a confirmation in the living subject, for an abscess was suspected, and has been

found where it was sought for ; and a confirmation at the autopsy, as the negative

results which followed the operation, as regards the symptomatology, led to the

very probable supposition that alterations could be found closer to the vicinity of

the fissure of Rolando, where, in fact, there existed two abscesses and softening

of the white substance of the centrum ovale."

—

Med. Times and Gazette, August

4, 1877.
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On the Prevention of Epileptic Fits by Subcutaneous Injection of Morphia.

In the Berliner Klinische Wochenschrift for April 2d, Dr. E. Vallender
relates three cases in which apomorphia was subcutaneously injected during the

aura preceding the fits, and in all three of which it always had the effect either

of preventing the seizure altogether or of materially diminishing its severity and

duration. All the three patients were women.

A. K., aged 20, was subject to very frequent epileptic attacks (ten to fifteen

in the twenty-four hours) ; each fit was preceded by an aura consisting of a sen-

sation of heat and considerable pain, commencing in the region of the stomach and

spreading over the upper part of the body ; after a free interval of only a few minutes

the seizure took place. On the first occasion when the treatment was adopted,

about one-fifteenth of a grain of apomorphia, dissolved in six minims of water, was

injected during the aura ; instead of the usual strong fit, the patient was for several

minutes in a condition like a faint, with loss of consciousness. From this time

the injections were repeated as often as possible during the aura, sometimes as

often as five times a day ; the effect was always evident, and the duration of the

attacks greatly diminished. Only one-thirtieth of a grain was administered at a

time ; this caused nausea, but no sickness. When the injection was omitted the

fit always occurred with its previous severity. After several weeks the seizures

steadily diminished in frequency, and even when the injection was omitted only

a slight fit occurred. During three weeks the patient only suffered from three

slight attacks of petit mal, and these were without any previous aura. The
treatment was now suspended for a fortnight, during which time the fits again

steadily increased in frequency and severity ; with the resumption of the treat-

ment improvement again took place, until the fits ultimately ceased, and the

patient has now been two months without any attack.

It seemed probable that the beneficial action of the apomorphia in the above

case was owing to its specific action on the stomach, as the aura evidently com-

menced in the vagus nerve ; but that the drug is also effective when the aura has

another origin is proved by the two following cases.

E. B., 22, epileptic from infancy, had lately suffered from several fits daily,

each of which lasted an unusually long time. The aura consisted in a feeling of

giddiness, and was separated by a distinct, although very short interval, from the

commencement of the fit. Under these circumstances it was difficult to inject at

the right time, i. e., during the aura
; but when this was done the duration of the

attack was always greatly lessened. The fits became gradually less frequent, and

after some weeks' treatment the patient has had no fit for four weeks.

A. P., 44, had been epileptic for many years ; the aura which precedes the fit

by about a quarter of an hour, consisted in a prickling sensation, commencing in

the toes and extending upwards, to which was added palpitation of the heart and

a feeling of constriction round the chest. Whenever injections were made during

the aura the fit did not take place at all. The patient did not remain long enough

under treatment for any observation to be made as to its effect on the frequency

of the attacks.

The author says that when the injection was given at the proper time, i. e.,

during the aura, it was never without effect ; and, as will be seen from the above

cases, it acted best where the interval between the aura and the fit was longest.

One-thirtieth of a grain was the regular quantity of apomorphia injected on each

occasion, very rarely more ; no bad results were observed, notwithstanding the

frequency of the injections.

—

London Med. Record, July 15, 1877.
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On the Prevention of Epileptic Seizures.

Professor H. Nothnagel, of Jena, records (Berliner Klinische Woclien-

schrift, October 9, 1876) the case of a married working woman, aged 37, whose

mother was subject to violent headaches, and whose aunt was an epileptic. The
patient herself after a severe mental shock became an epileptic in her eighteenth

year. Ever since, at intervals for the most part of a quarter to half a year, she has

been troubled with epileptic fits—which seem from the description to have been

typical and severe. Each fit is preceded by an aura, which consists in peculiar and

uneasy feelings, beginning in the epigastrium, and mounting to the throat. There

was a feeling of suffocation mixed with an indescribable but horrible sensation.

She is then forced to sigh, and after once or twice doing this, the feeling mounts

to the head, which is then drawn to the right side ; she loses consciousness and the

fit commences. She only had these feelings once without a fit. But, following

the advice of a neighbour, she has discovered a means of stopping the fit, if only

she can get the remedy as soon as she feels the aura. The remedy consists in

swallowing common salt. Generally speaking, a half or even whole teaspoonful

is not enough. She generally puts a "handful" in the mouth, and swallows it

by the help of water. Professor Nothnagel, commenting on this case, and on the

means mentioned by Brown- Sequard and others of stopping some epileptic attacks,

refers to his article Epilepsie in Ziemssen's Handbook (Band xii.) and his " Beo-

bachtungen fiber Refiexhemmung, " Archiv fur Psychiatric unci Nervenkrank-

heiten (Band vi.). There is, however, a chemical view which has scarcely been

noticed, for nearly all the so-called remedies are either haloid salts or have a

similar, though more compound, type of formation.

—

London Med. Record, June

15, 1877.

Acute Ascending Paralysis.

Dr. Hermann Eichhorst (Virchow's Archiv, Feb. 1877) relates the case of

a woman who was an inmate of Professor Frerieh's wards for intermittent fever,

and who was suddenly seized with paralysis of the superficial peroneal nerve of

the left leg, accompanied by deep-seated pain, formication, chilliness, and ex-

cessive sweating of the limb. The sensibility of the skin supplied by the cuta-

neous branches of the affected nerve soon disappeared. At first, the electric

excitability of the muscles was not altered, but soon became lost. A week later,

the profundus nerve became similarly affected ; and, in three days, this was

followed by paralysis of the left posterior tibial nerve. She became feverish ; all

four extremities became paralyzed
; complete blindness overtook her ; respiration

became irregular; the temperature reached 39.8 Cent. (103.64° Fahr.)
;
and the

patient died.

The post-mortem examination showed nothing remarkable about the central

nervous system, except redness and injection of the optic nerves ; the right lung

was cedematous ; the heart was hypertrophied, dilated, and fatty ; the kidneys pre-

sented some degree of cirrhosis, with dilatation of the pelvis of the left kidney.

There were fibroid tumours in the uterus. Microscopical examination of the central

nervous system threw no light upon the case ; but the peripheral nerves were

found injected and reddened; and the radial, ulnar, and median nerves of the left

arm, when carefully examined, showed all stages of an acute neuritis, with lymph-

oid infiltration of the nerve and destruction of the nerve-tubes. The vessels of

the nerve-sheaths were thickened, and peculiarly dull glistening ; their nuclei

were increased, and often lay together in groups of as many as three or five ; their

substance looked solid and homogeneous. There were heaps of lymphoid cells
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which followed the course of the vessels. No microscopical examination of the

paralyzed muscles was made.

This case differs from the type described by Landry in the loss of cutaneous

sensibility and muscular electro-contractility, but these obscure cases probably

constitute a group of varying elements, the above being one possible form.

[The association with cirrhosis of the kidney, and a remarkable change of the

vessels, appears to bring this case into the category of nervous affections, to which

Sir W. Gull and Dr. Sutton have drawn attention.]

—

London Med. Record, July

15, 1877.

Parenchymatous Glossitis.

Dr. T. Sidlo, of Vienna, reports in the Allgemeine Wiener Medicinisclie

Zeitung, Nos. 8, 9, 10, 1877, seven cases of acute parenchymatous inflammation

of the tongue. In six of these cases the whole organ was affected ; in the seventh

the right margin only was inflamed and swollen. Five patients were between the

ages of 20 and 25 years ; one patient was 30 years old, and the seventh 44 years.

All the patients were males. In six out of the seven cases the affection came on

in the winter. Three patients, up to the commencement of the attack, had been

strong and in perfect health ; one patient had recently suffered from intermittent

fever, and another from croupous pneumonia
;
the sixth was the subject of chronic

Bright' s disease, and the seventh of pulmonary tuberculosis. The author states

that in most cases of this rare affection there is some difficulty in determining the

cause. It seems to be very selclom, if ever, due to any traumatic influence. Ac-

cording to Bamberger, sudden chilling is the most frequent cause. In 4 out of

the 7 eases reported by Dr. Sidlo, the attack came on shortly after exposure to

cold. jSTot very much importance, however, is attributed by the author to the

action of chilling in the direct causation of glossitis. Inflammatory irritation of

the pharynx and air-tubes is very often produced, he points out, by cold, but the

tongue itself is very rarely affected in like manner and from such cause. It is

thought that in those eases of parenchymatous glossitis in which there is a true

history of exposure to cold, the tongue is not primarily affected, but the inflam-

mation is first excited in the soft parts of the sublingual and submaxillary regions,

and afterwards extends to the tongue itself.

In his remarks on the treatment of parenchymatous glossitis, the author advo-

cates the use of the knife in preference to the application of caustics and astrin-

gent solutions. The sucking of ice seems to be attended with but little benefit.

When the tongue is much swollen, it should be promptly incised. Rapid relief

is afforded by incisions
;
pain speedily subsides, and the tongue soon regains its

normal size and freedom of movement. In all, save very severe and advanced

cases of glossitis, and when extreme swelling of the tongue and alarming dyspnoea

demand speedy relief through long and deep incisions, the author prefers to free

cuts on the dorsum multiple scarifications of slight extent and depth along the

free margins of the organs. Through this practice, drainage of effused fluid is

established in many directions, and reduction of swelling is more rapidly affected

just at the parts where it is most needed, viz., along the margins of the tongue,

which are liable to become ulcerated in consequence of pressure on the teeth.

The author opposes the generally accepted view, that the dyspnoea and attacks

of threatening suffocation, often met with in cases of acute glossitis, are due to

the swelling of the posterior part of the tongue to such an extent as to cause this

organ to touch the posterior wall of the pharynx and to depress the larynx.

Such result of abnormal increase in the length of the tongue is obviated by its

partial protrusion in front between the teeth, and by the efforts of the patient to

drag it forward. The tongue, according to the author, in consequence parti}- of
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its enlargement, partly of swelling of the sublingual soft parts, becomes elevated

and applied to the nasal palate ; at the same time the posterior portion of the

swollen and elevated organ presses upwards and backwards upon the soft palate,

which then acts as a curtain, and arrests the passage of air from the nasal fossae

into the pharynx.

—

London Med. Record, June 15, 1877.

Notes on Pleuritic Effusion in Childhood.

Dr. Thomas Barlow and Mr. R. W. Parker read at the late meeting of

the British Medical Association a paper which was based exclusively on what the

authors had observed either conjointly or separately; and they thanked their

respective colleagues at Great Ormond Street and the East London Children's

Hospital for allowing them to use their clinical material. The notes were laid

down on the following lines: 1. The difficulties of diagnosis between pleuritic

effusion and other chest affections in childhood ; 2. The difficulties of diagnosis

between serous and purulent effusions ; 3. The natural course of pleuritic effusion

in childhood when unmodified by treatment ; 4. The methods of treatment which

had appeared to them the most successful. The authors concluded that the

variation in the classical signs and symptoms is so great, that in many instances

the diagnosis cannot be cleared up without exploratory puncture. They recom-

mended the use of the hypodermic syringe in every case of doubtful dulness in

the pulmonary regions. They laid great stress on the fact that, in children, ex-

treme retraction of one side of the chest is compatible with the existence of both

serous and purulent collections in the pleura of that side. The old teaching that

the passing of a serous into a purulent effusion could be discriminated by the

onset of hectic, they believed to be incorrect. Marked hectic occasionally occurs

with serous pleurisy ; whereas in many cases of empyema it is present in very

moderate amount and for some days not at all. Clubbing of finger-ends they

had never seen with simple serous effusion, but they had seldom seen an empyema
without it. The natural issue of unmodified serous effusion appeared to be ab-

sorption in most cases sooner or later. Serum may continue serum for many
weeks without being converted into pus. Alongside of facts showing this, was

to be remembered the extreme frequency of empyema in young children, and it

seemed a question whether many cases of empyema are not empyema ab initio.

As to the relation between tuberculosis and empyema, it was believed that the

tubercle is more frequently secondary to the empyema than the reverse. With
respect to spontaneous evacuation, that by means of rupture into the lung had

appeared the least unfavourable, but it had been very uncertain ; and protracted

external spontaneous evacuation—between the clavicle and the nipple—had not

given a single good result. In the treatment of serous effusions, the diagnostic punc-

ture by a hypodermic syringe, the authors were quite certain, has been followed in

some cases by rapid absorption. Where the history is recent, the effusion serous,

and small or moderate in amount, they preferred to abstain from further operative

interference. Where three weeks elapse without improvement, they would try the

effect of removal of a small quantity, either by the hypodermic syringe or the aspi-

rator. If the effusion were considerable, it is right to perform paracentesis at once

not only to relieve dyspnoea, but to give the lung a chance of re-expansion before

adhesions bind it down, quite irrespectively of pyrexia. If the fluid be purulent,

it was recommended to withdraw as much as possible with a hypodermic syringe

capable of holding at least two drachms. Occasionally, this will remove all that

is present in one spot, and gently moving the needle will give information as to

the size of the cavity. The authors had found by experience the necessity of

bearing in mind the possible existence of multiple collections of pus completely

separated by adhesions. If there be more pus present at a given spot than the
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hypodermic syringe will remove, it is better to introduce the aspirator-trocar.

The authors had not seen any English aspirator equal to that of Potain as made
by Matthieu, of Paris. A little bleeding in the course of the paracentesis had

frequently stopped after the valve had been shut off for a few moments. If, after

reopening, blood should continue to come, it was recommended to stop the aspi-

ration. In a large number of cases, aspiration had been performed under anaes-

thetics. This appeared to have three advantages : 1. The facility thereby gained

of making a thorough exploration; 2. The avoidance of shock and collapse; 3.

The avoidance of the troublesome cough so well known at the conclusion of para-

centesis thoracis without anaesthesia. Chloroform preceded by a small dose of

brandy appeared to them better than ether for these cases ; and it was believed

strongly that, if anaesthetics be used at all, they should be pushed on to complete

insensibility. When the effusion was general, the authors found the angle of the

scapula a better position for puncture than the midaxillary line. In localized

effusions, the puncture ought to be made at the centre of maximum dulness. In

a certain number of cases there had been excellent recovery after a single aspira-

tion ; seven, at least, of such cases had been observed. Successful results had

been obtained after repetition of the paracentesis up to six times. If the pus do

not become fetid, and if at each successive operation the quantity notably diminish,

there seems no reason to limit the number of attempts to be made to cure the

empyema by repeated aspiration. If the pus should become fetid or rapidly

reaccumulate in larger quantity permanent drainage is recommended. In all

cases, it was contended that this should be by a double opening. If possible, the

first opening should be made in the front of the thorax, and the second below and

internal to the angle of the scapula. A long probe, threaded with a piece of drain-

age-tube, may be passed downwards and backwards from the first opening, and

the second incision made over the point of the probe when it is felt through the

integuments. The drainage-tube should then be drawn through and secured by

tying the two ends together. The authors contended that by the method of double

opening there is the certainty of more complete and rapid evacuation of pus, and

consequently of more rapid adhesion of the parietal and pulmonary pleurae, than

by the single opening. They had often seen difficulties with respect to evacuation

arise when a single opening had been made only in the mid-axillary line. Apart

from the unfavourable shape of the pleural cavity for drainage, it was important

to bear in mind that when retraction begins to take place the ribs approximate

most in the axillary region, and in a child, especially, there is risk of the inter-

costal space through which the tube passes being so narrowed that the tube is

gripped by the two contiguous ribs. In front and behind, the width of the inter-

costal space is greater and undergoes less diminution as the side retracts. Most

of the cases with which the authors had been concerned were dressed with oakum.

They had seldom had need to use stimulant injections, but in one case they saw

marked and rapid improvement from the use of a solution of quinine.

—

British

Med. Journ., August 25, 1877.

Retardation of the Carotid Pulse in Aortic Insufficiency.

In the Revue Mensuelle de MSdecine et de Chirurgie for January, 1877, Dr.

Raymond Tripier, Physician to the H6tel Dieu of Lyons, contributes a paper

on the comparative retardation of the carotid pulse, as compared with the systole

of the heart in cases of incompetency of the aortic valves. He says that his

attention was first drawn to the subject in 1868, by finding a striking retardation

of the radial pulse in a patient suffering from this form of heart disease. But the

same patient showed a considerable interval between the cardiac systole and the

carotid pulse. The interval in the case of both vessels far exceeded what he had
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ever noticed in the most ansemic cases. A second case of the same kind induced

him to consult the authors who have written on this subject. He found that Hen-

derson had already proposed it as one of the signs of aortic insufficiency. l The
editors of the Archives observe that Marc Despine made especial note of the re-

tardation of the pulse in peripheral arteries in the sittings of the Academy of the

19th July, 1831. This is, however, not quoted in their published memoirs,

though it may be mentioned in the Comptes-rendus of the session. Very few

authors mention this symptom. Valleix and the authors of the Compendium de

M4decine merely quote Henderson. Aran (Archives Gin de M&d., Nov. 1842)

says that in spite of trials he has not been able to confirm this symptom. Requin

(Traits de Pathologie Abdicate, 1844) treats it as a normal phenomenon.

Grisolle, in his Pathology, published in 1851, p. 306, quoting the English phy-

sician, says :
'

' This is not peculiar to aortic insufficiency ; this defect of isochron-

ism between the contraction of the ventricle and the systole of the peripheral

arteries is a physiological phenomenon which can easily be verified whenever the

circulation goes on with sufficient slowness." Forget (Pre'cis des Maladies du

Cceur, 1851, p. 184) ascribes it to the feebleness of the heart's impulse; whilst

Friedrich (Treatise on Heart Diseases, French translation, by Lorber and Doyon,

1873) dissents from Henderson without giving any reason. Dr. Soulier obligingly

referred Dr. Tripier to the opinion of Dr. Francisco Roncati, that the retardation

of the pulse, especially in the arteries most remote from the heart, is a character-

istic symptom of aortic insufficiency (Indirizzo alia diagnosi delle malattie del

petto del ventre e del sistema nervoso, Naples, 1868). He says, "It is a neces-

sary consequence of the increased calibre and elongation of the arteries, but as

this is met with only in the later stages of the disease and in the most severe

cases, it is not astonishing that most observers have overlooked it. And more-

over it is said to occur also in cases of advanced atheroma of arteries, in those of

great relaxation of the arterial tunics, dependent on chlorotic and oligoha3mic con-

ditions, and in very large aneurisms and chronic lead-poisoning." We see,

therefore, that Henderson believes this retardation of the peripheral pulses to be

one of the best signs of aortic insufficiency ; Roncati believes it to be met with

only in severe cases ;
whilst Friederich rejects it summarily, and Grisolle and

Requin consider it a physiological phenomenon. This led Dr. Tripier to re-

examine the subject. That the radial pulse is a little behind the cardiac systole,

is an unquestioned physiological fact ; that cachectic states, anaemia, chlorosis, and

the like, and states of gradual recovery from severe fevers, etc., render it still

more evident, is also admitted. But it would seem that there are some cases of

aortic insufficiency in which this symptom is so strongly marked as to differ widely

from the slight retardation above mentioned, and these cases cannot well be con-

founded with the others. Dr. Tripier has examined a great number of patients

with the view of ascertaining if this retardatitm of pulse be common. For the

most part his researches have given negative results in cases free from aortic in-

sufficiency, although four large aneurisms of the thoracic aorta and one of the

innominate artery were included. He therefore concludes that neither the phy-

siological retardation of the carotid pulse, as regards the cardiac systole, nor the

same phenomenon as a pathological condition, can be recognized by the hand
except in cases of aortic insufficiency. Owing to the distance of the radial pulses,

the retardation of these is more easy to detect, and may be met with, as stated

above, in a number of conditions, and may perhaps be recognized by keen ob-

servers, even in health. As regards the carotid, Dr. Tripier' s method is as fol-

lows. The observer should place himself on the right side of the patient and

1 William Henderson, Edinburgh Medical and Surgical Journal, October, 1837,

quoted in the Archives Gen. de Med., 1837, 2me serie, torn. xv. p. 309.
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apply the palm of the right hand, or rather the whole hand, face downwards, on

the region of the heart, so as to clearly catch the impulse of the heart's apex in

the centre of the hand ; in this way a very distinct impression of the cardiac

systole is obtained. Then he should place the thumb of the left hand on the right

carotid, at the point usually selected for ligature, at the side of the larynx, whilst

the other fingers and the palm of the hand rest on the latero-posterior region of

the base of the neck. It is very important to feel the artery well under the thumb,

and that it should not slip aside. When quite satisfied that one feels both pulsa-

tions, attention should be paid to their being isochronous or not. The position of

the patient seems immaterial. He may be seated, or lying down, with the head

and shoulders a little raised by pillows. The sitting position is preferable, when
the apex-beat is rather feeble. Two causes of error may be easily avoided. The
first is the venous pulse of the internal jugular vein ; if the carotid be fairly felt,

by firm pressure downwards, there can be little danger of this mistake. The
artery may be explored a little higher up, if at all in doubt. The alternate

auricular and ventricular systoles of the heart might deceive a careless observer in

some cases, or if only one or two fingers were used for the heart ; but if the whole

hand be applied between the fifth and sixth costal interspace (usually below the

nipple) the sharpness and suddenness of the ventricular systole can hardly be

mistaken. Dr. Tripier publishes his cases of aortic insufficiency examined in this

way, but it will be sufficient for us to give the general results. He gives 26 cases

(13 pages are devoted to the histories). In all there was a diastolic bruit, and in

17 of them there was a double blowing murmur, whose point of intensity was the

base of the heart. In most, the other well-known symptoms of aortic insufficiency

were present. There was retardation of the carotid pulse in 14 of these cases,

though it was slight in three of them. There were 13 post-mortem examinations

in the 26 cases, or in all but one of those who died. In six of these the retarda-

tion had been noticed in life, whilst in seven the carotid pulse was synchronous

with the apex-beat. In these the incompetency of the aortic valves was but

slightly marked, whilst in the other six, in which the carotid pulse was retarded,

there was great incompetency. In four there was a triangular space left by the

separation of the valves. Those cases in which there was synchronism and but

little incompetency, were all cases of atheromatous degeneration. The others

were chiefly due to more acute cases (as rheumatism, endocarditis, etc.). Whether,

therefore, we take the whole number of cases investigated by M. Tripier, or only

those in which there was a necropsy, the results are almost identical. In 14 of

the whole 26 patients, and in six of the 14 necropsies, there was marked retarda-

tion during life of the carotid pulse, as compared with the cardiac systole, or in

about half the cases. M. Tripier thinks the difference makes a clinical variety.

The first class, with the retardation, are . generally less than 40 years of age, are

rheumatic subjects, and all the cardiac symptoms, Corrigan's pulse, etc., are well

marked, and there is tendency to sudden death. The second class, with syn-

chronous carotid and apex-beat, are over 50 years of age, have dyspnoea, cough,

some oedema of the feet, and present renal, pulmonary, or bronchial complications,

rather than purely cardiac symptoms. These cases, though severe, will probably

live longer than the others. M. Tripier quotes some experiments made by him

(admittedly somewhat imperfect) which lead him to the conviction that this retar-

dation is not entirely due to a diminished blood-pressure. In one of his cases he

obtained tracings of the pulses which showed that the judgment of the hand was

not fallacious. The other experiments were made with a schema or artificial

circulation.

—

London Med. Record, June 15, 1877.
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Aneurism, of the Hepatic Artery.

Dr. George Ross, Prof, of Clinical Medicine, and Dr. William Osler,

Prof, of Institutes of Medicine in McGill University, report {Canada Med. and

Surg. Journ., July, 1877) the following case of this very rare affection:—
W. H., set. 21, single, of very temperate habits, was admitted into Montreal

General Hospital, November 8, 1877, complaining of pains in the right side and

of great weakness. His family history is good. He has enjoyed good health,

and has never had dysentery, nor piles, nor any abdominal or rectal trouble.

His illness began about the 1st of September last, with what he describes as a

severe cramping pain in the stomach, which began in the morning and continued

all day. At 4.30 P. M. of that day he had a violent rigour, lasting about twenty

minutes. This was followed by high fever and perspiration. Similar chills re-

curred, he says, with great regularity, every second day for five or six times, and

then ceased after he had taken some medicine from the Hospital Dispensary.

At this time his appetite became poor, he felt weak, and was very low spirited,

and observed that his skin assumed a sallow colour. Ever since, he has been

gradually getting weaker and losing flesh pretty rapidly, and the sallow tint of

the skin has been steadily increasing in intensity. There has also been almost

constantly present a dull, aching pain in the right side over the region of the

liver. Slighter rigours, followed by fever and some perspiration, have also

occurred several times at irregular intervals.

Present condition.—Much emaciated, somewhat anaemic, but the whole skin of

a dirty, dingy, sallow hue, without any jaundice—the sclerotic clear, and not

yellowish. There is a very peculiar, pungent, somewhat feculent and extremely

disagreeable odour exhaled from the surface of the body.

There is slight fulness of the right hypochondriac region, which is also some-

what tender upon pressure. Liver.—Dulness extends from the fourth interspace

to one inch below the margin of the ribs. The belly is full and tumid, and ten-

derness is also found on pressure over the epigastrium. Splenic dulness not in-

creased. Tongue slightly furred, rather dry, and with red edges. Bowels have

been, and still are, considerably relaxed, the motions being light-coloured, and

especially offensive. Urine, sp. gr. 1019, high-coloured, but containing neither

bile pigment, albumen, nor sugar.

Heart.—Situation and sounds normal, pulse 116. Lungs.—Resonance and
breathing normal throughout, except at the base of the right lung where there is

an area of dulness, with enfeebled respiration. Temperature 105° F.

Ordered quinine gr. xx each evening.

Nov. 11. Has not complained much of the pain. Disagreeable odour from
the body very marked. Bowels are regular, but motions are ochre-coloured and
offensive ; tongue clean. A dull red flush on cheeks, especially in afternoon.

Has occasional slight epistaxis. Temperature has ranged between 102° F. and
103° F.

16^7*. Is getting weaker, but is quite cheerful, and feels well. Tongue moist

and clean ; takes nourishing food very well, and bowels remain regular ; never
vomits. Temperature continues equally high, always rising 2° or more in the

evening, followed by sweating, which is sometimes very profuse; this usually

commences at 6 P. M. Urine 43 oz., sp. gr. 1022. No bile pigment albumen,

or sugar.

23d. The volume of the liver has considerably increased, and, owing to the

progressive emaciation, bulging of the lower ribs on the right side has become
quite apparent. Dulness extends from the top of the fourth rib to two inches

below the margin of the ribs. The lower edge of the liver cannot be felt, owing
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to the fulness of the abdomen and its tender condition. Pain on pressure over

liver region and epigastrium increased. His strength is failing fast, and the sal-

low colour has become deepened. The odour from his body has been so offensive

in the ward for some time that the House Surgeon has been obliged to employ
spongings with carbolized solutions, and disinfectants round the bed. He lies

almost continuously on his back, occasionally turning slightly towards the right

side, but any attempt at turning on his left side is accompanied by severe pain

and a feeling of dragging and weight in the region of the liver. The superficial

veins on the right side of the chest are very large and prominent. Ordered
linseed poultices over the liver.

25th. Tenderness less. Hepatic dulness increased in area, measuring eight

inches vertically at the line of the nipple. No localized fulness or redness of

the skin or fluctuation to be found anywhere. The enlargement of the organ is

very general and uniform. Pulse 128, very small and feeble. Temperature

continues high with evening perspirations. Is remarkably cheerful, saying he

feels well but weak, although he suffers a good deal of pain. Ordered acid

nitro-mur. dil., tr. calumb., aa gss ter die.

Dec. 6. Rapidly sinking. The signs of effusion in the right pleura, hitherto

stationary, have in the last few days rapidly extended, and there is now dulness

over the lower two-thirds of that side, with absence of breathing, and an amphoric

note beneath the right clavicle.

7th. Died at 6 A.M.
Autopsy, thirty-one hours after death.—Rigor mortis present. Skin of a dirty-

brown colour. In the abdomen about 22 oz. of yellow turbid fluid. In the

right pleural cavity about 20 oz. of similar fluid. Right lung collapsed; the

pleura covered with a thin layer of greenish-yellow lymph. On section, the lung

is dark, airless, and sodden. Left lung—on the visceral layer of the pleura,

especially behind, are numerous small ecchymoses. On section, organ contains

much blood, is firm, and only slightly crepitant. Heart normal. Kidneys

rather pale, cortex swollen, and Malpighian tufts injected. Spleen, weight 445

grms. (14 oz.), adherent to the stomach. Organ soft. On section, dark and

congested. Intestines normal. No trace of ulceration in the large intestine.

Bladder and prostate normal.

Liver, 48 7 9£ grammes (1 Of lbs.) ; the peritoneum around it in many places

showing signs of inflammation. The left lobe intimately adherent to the sto-

mach by a thick layer of firm yellowish-coloured lymph. The right lobe also

cemented to parts in its neighbourhood by lymph of a similar character. A small

amount is also observed on the descending colon, but the general peritoneal sur-

face is not affected, the serous covering of the intestines being clear and glisten-

ing. The liver itself retains its normal shape, the upper surface is smooth and

not adherent. Towards the right border a yellowish-coloured swelling is evident,

which is perceptibly fluctuating. Other less distinct yellowish spots are seen

scattered over the organ. To the touch the upper and back part of the right

lobe is exceedingly soft and fluctuating. On the under surface many yellowish-

white nodules are apparent, some large, others quite small, all distinctly fluctua-

ting. A similar one of large size is apparent on the under surface of the left

lobe. A transverse incision through both lobes reveals the fact that we have to

deal with a diffuse suppurative hepatitis. An immense quantity of yellowish-

white, custard-like pus flowed out. The right lobe is completely honey-combed

by a series of small, closely united abscesses, ranging in size from a marble to a

walnut. The septa between these abscesses are composed of a dark-red tissue.

Most of these small abscesses communicate together ; some have merged to form

larger ones; they all possess distinct lining membranes which are frequently
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stained with bile. The left lobe is in a similar condition, and in both the ab-

scesses extend throughout the thickness of the organ. Thus, the only portions of

liver-substances which are found comparatively free are the lobus quadratus and

that portion of the organ lying immediately above and a little to the left of the

gall-bladder. These parts on section are of a dark colour, lobules distinct ; small

bile vessels very evident. The gall-bladder is small, contains about three

drachms of a clear, somewhat viscid secretion. On pressing it and along its

ducts no fluid could be forced out at the papilla billaria. It was with much diffi-

culty that a probe could be passed along the cystic duct, owing to an unusual

number of irregular folds of its mucous membrane which were evident when the

duct was slit up. The common bile-duct itself was patent, the mucous mem-
brane of its upper two-thirds stained with bile. There were no clots in the supe-

rior mesenteric, gastric, or splenic veins. On slitting up the portal vein itself, a

small abscess was found to project into the calibre of one of its right divisions.

The tissue in the neighbourhood of these main divisions was infiltrated with pus.

A firm nodule was felt at the portal fissure and mistaken at first for a bunch of

lymph glands. Section of this, however, showed it to be distinctly laminated,

and careful dissection of the part revealed the existence of an aneurism just at

the bifurcation of the hepatic artery, but occupying chiefly the right branch. The
dilatation begins immediately beyond the gastro-duodenalis, and extends for

about three inches as a somewhat conical swelling. The left hepatic artery

arises from the obtuse end of the aneurism, and is unaffected. At its thickest

part its circumference measures three inches. For two and a half inches it passes

to the right and gives off two branches, which appear occluded, then turns at

right angles and passes backward for an inch and a quarter, towards the posterior

border of the liver, terminating by a conical extremity which is continuous with

the main branch of the artery. The arteries of the body had been injected, and

the red mass is found in the trunk of the hepatic before its bifurcation, in the

gastro-duodenalis, and the left hepatic branches, all of which are full and tense.

The hepatic artery appears to enter the aneurism about a quarter of an inch from

the obtuse end, the gastro-duodenalis and left hepatic being given off apparently

from the dilatation itself ; and on slitting up the hepatic artery it appears at first

sight as if these were its only branches, and that its communication with the

aneurismal sac had become obliterated. Careful inspection, however, of the

lower and posterior wall reveals a small canal, of the calibre of a hypodermic

needle, which leads directly into the sac. The aneurism being opened by a lon-

gitudinal cut on the upper surface, it is seen that the anterior third, comprising

the rounded end, is completely filled with firm decolorized laminae of fibrin,

concentrically arranged. The middle third of the sac contains semi-coagulated

blood, and red injection mass, after emptying which there is seen a cavity about

the size of a small walnut. This is in communication with the hepatic artery by
the small canal already referred to, which passes for rather more than half an

inch through the fibrinous laminae of the anterior end. Two small branches,

both containing injection, pass from the cavity, one the cystic, going to the gall-

bladder, the other a somewhat larger branch, passing to the central part of the

organ. The sac is lined with sheets of fibrin, which at the under part were
thinner than elsewhere, and at this point the blood has infiltrated the proper

coats of the aneurism, which, in consequence, look reddish-black. The terminal

portion of the sac lay chiefly in the substance of the right lobe, surrounded by
suppurating hepatic tissue, which had to be dissected away to expose it; and on

section the cavity is found almost completely obliterated by fibrinous laminae,

which in the centre are softer, and not so colourless as the other end of the sac.

No direct passage could be traced through this from the central cavity, and the
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main branches given off from the aneurism are found empty, and at their com-
mencement plugged with fibrin, which in several extends as a thin sheet along
the intima.

The condition appears to be one of simple aneurismal dilatation of the vessel,

the walls being thin, slightly roughened on the interior, but not markedly
atheromatous. The trunk of the hepatic artery itself looks healthy, and there

are no evidences of general vascular degeneration.

Remarks.—Aneurismal dilatation of the hepatic artery would appear to be of

rare occurrence, the chief reason, of course, being that its main cause, atheroma-
tous degeneration, is very seldom met with in this situation. Embolism of this

artery Frerichs has never seen—the situation and mode of giving off of the vessel

being such as to hinder the entrance therein of foreign substances from the stream
of the aorta. One single case of the kind has been recorded by Virchow, where
an hepatic abscess followed embolism from a gangrened hmo-.

The same author (Frerichs) alludes to four, or possibly five, as the only re-

corded cases of aneurism of the hepatic artery. They are those of Ledieu,

Stokes, Sestier, Wallman, and Lebert. In the case of Ledieu, the patient died

of some pulmonary complaint, and had never had any symptoms of hepatic dis-

ease. There was found, just before the giving off of the pyloric branch, on the

hepatic artery, a small hard tumour the size of a hazel-nut. It was entirely com-
posed of firm laminated fibrin, and had completely occluded the main artery.

The case of Sestier was also obscure. There had been "symptoms of some
chronic painful affection of the stomach." The right branch of the vessel was
found occluded by a small aneurism filled with clots, and the gall-bladder was
gangrenous.

In AYallmann's patient, a female, there was an account of attacks of violent

pain in the upper part of the abdomen, coming on after intervals of several days,

gradual loss of strength, and emaciation. There was enlargement of both liver

and spleen. No ascites ; no fever. Then there supervened obstruction of the

ducts, with perceptible fulness of the gall-bladder, and very deep jaundice. She
was believed to be suffering from gall-stones ; then fever, abdominal tenderness,

collapse, and death. A large aneurismal tumour was found in the situation of

the lesser omentum. It was the size of a child's head, and showed a rent com-

municating with the cavity of the abdomen.

Lebert' s case was accompanied by severe pains in the pit of the stomach, fol-

lowed after a time by haematemesis and melama. Vomiting was persistent, and

the patient soon died. The aneurism involved the main trunk of the vessel, and

communicated by a fistulous opening with the gall-bladder, by which means the

blood had found its way into the duodenum and stomach.

From a relation of these cases Frerichs sums up as follows the clinical features

resulting from this lesion :

—

'

' The symptoms to which aneurism of the hepatic artery gives rise are accord-

ingly of a threefold nature. In the first place there is the tumour, which is

sometimes remarkably large, and displaces the liver ; secondly, there is the neu-

ralgic pain, produced by pressure upon the hepatic plexus of nerves ; and lastly

there is jaundice caused by compression of the bile ducts. The fatal termination

in most cases takes place under symptoms of internal hemorrhage."

We are inclined, therefore, to look at the record of the present case as of con-

siderable importance, inasmuch as it clearly shows that besides, or even without,

any of the symptoms mentioned by writers as accompanying aneurism of the

hepatic artery, it may actually institute an entirely different series—those,

namely, of acute suppurative hepatitis of a diffuse character. The case as it came

under observation was one presenting the marked characteristics of the latter dis-



1877.] Medicine. 569

ease, and every possible source of the contamination of the portal system which

might have given rise to it was interrogated in vain. Of course, we need hardly

say that the real cause was entirely unsuspected, nor do we see but that the diag-

nosis of the aneurism was truly impossible. In the future, however, we must

admit, in cases owning no other evident cause, that hepatic aneurism may be the

starting point of acute hepatic disease.

Among the many interesting points in connection with this case, the causation

of the multiple abscesses takes the front rank ; not only because in this one alone

among the recorded cases was the fatal termination due to a suppurative hepati-

tis, but also on account of the extreme rarity in the human subject of opportuni-

ties of studying upon this organ the effects of disease of the hepatic artery.

Taking for granted, as from the careful examination we may justly do, that the

portal system did not in this instance furnish the materies morbi, we have to

consider the consequence of total obliteration of the hepatic artery, or of its

main branches, and also the effect of small emboli, in the form of particles of

fibrin, plugging its terminal twigs.

It will be necessary first to refer briefly to a few anatomical and pathological

points in connection with the blood supply of the liver. This, as in the lungs, is

twofold ; the portal vein ministering solely to the functions of the gland, the

hepatic artery chiefly to its nutrition. The ultimate branches of the portal vein

ramify at the periphery of the lobules, forming the interlobular vessels, from

which numerous capillaries pass into the interior, and finally converge to the

centres of the lobules, as the ultimate radicals of the hepatic veins. The hepatic

artery furnishes blood to the bile ducts, portal and hepatic veins, and the connec

tive tissue of Glisson's sheath. Its capillaries empty their blood by small venules

into the interlobular veins. Hence, remembering this distribution of the hepatic

artery, it is easy to understand how that in cases of thrombosis of the portal

vein, even where the obstruction is complete, the functions of the organ may be

maintained, and both bile and glycogen secreted ; for the capillary plexus of the

lobules continues to receive through the interlobular veins the blood which has

been emptied into the latter from the venules of the hepatic artery. The nutri-

tive blood serves as a substitute, acts vicariously, for the functional. It has been

maintained, and the statement passes current in the text-books, that the converse*

of this is true, viz., that the portal blood can replace the hepatic, the functional

act for the nutritive. This view is based on experiments made upon the lower

animals. Schiff states that in the cat the functions of the liver are performed just

as well after ligature of the hepatic artery as before ; and Betz found that in the

dog, after tying the trunk of the hepatic and all the collateral branches, no

important alteration took place either in the structure of the liver or in its

secretion.

Cohnheim and Litten have shown, however, in a very important paper on

"Disturbances in the Circulation of the Liver" (Virchow's Archiv, May, 1876),

that in experiments on dogs, arterial blood still reaches the liver even after liga-

tion of the hepatic, the coronaria ventriculi, and the gastro-duodenalis, owing to

the very extensive anastomoses and connections of these vessels. In the guinea-

pig, on the other hand, the supply of arterial blood can be completely shut off,

either from the whole organ or from individual lobes. In the former case the

operation is always fatal within twenty-four hours, and even in this time impor-

tant changes are found to have taken place in the organ. These are all the more

marked if, instead of ligating all the arteries, only the one going to the extreme

right lobe be tied ; the result is an entire necrosis of the portion of the liver

supplied by the ligatured artery, and in every instance the animal died within

two days.
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Colmheim states that pathological proof of the correctness of this view is as vet

wanting, but we are inclined to believe that by this case the deficiency is sup-

plied ; for we think the suppuration of the organ best explained on the view, that

the shutting off the supply of blood, either by the gradual occlusion of the

aneurism by clots, or by the quicker process of emboli conveyed away from the

interior of the sac, produced numerous areas of necrosis, which subsequently be-

came, by inflammation and a sequestering suppuration, converted into abscesses.

It is impossible to determine, in the absence of any positive evidence, whether

the process resulted from emboli or simply by the gradual obliteration of an im-

portant blood channel ; and in any case there are certain difficulties which will

occur to the minds of many in the view which we have suggested. There are at

least two cases on record of total obliteration of the artery, without consecutive

suppuration, one of which was from aneurism. Still, this, if occurring gradually,

and not involving the pyloric artery, need not necessarily, as the above-mentioned

experiments prove, deprive the liver of arterial blood. There is no reason to

suppose that the obliteration in the case before us did not occur slowly, for the

fibrinous lamina3, especially at the anterior end, were firm and tough. Again, on

an embolic theory, it might be urged that in this instance the emboli, consisting

of fibrinous shreds from an aneurismal sac, should have produced simply mechani-

cal effects, infractions, and not, as in the case of emboli proceeding from necrotic

or suppurating foci, abscesses. Mechanical emboli do, however, sometimes pro-

duce suppuration, and in the liver might do so by causing death of the structures

supplied by the obstructed arteries, viz., the portal vessels, bile ducts, and con-

nective tissue of Glisson. In the present case, supposing the process to depend

on emboli, there would be arterial blood enough sent through collateral branches

to furnish material for an active suppuration about the necrotic centres. Alto-

gether, we think, the embolic theory meets the case better than any other. We
must remember, too, that the disease was not rapidly fatal, but came on slowly,

lasted five weeks or more, and it is not unlikely that during that time much of

the fibrin was deposited, and the obliteration of the distal end of the aneurism

took place. This is rendered still more probable by a consideration of the condi-

tion of the left hepatic branch, the commencement of which is involved in the

aneurism, but which now, owing to the filling of the proximal end of the sac with

fibrin, appears to be almost the direct continuation of the main trunk. In fact,

for a short distance from the bifurcation, the upper wall of the left branch is

made up of condensed fibrin, which is grooved by the blood channel. This ex-

plains, too, the occurrence of the abscesses in the territories supplied by the left

branch. The almost entire obliteration of the obtuse end of the sac occurred,

most probably after the mischief had been started by the escape of emboli. The
appearance of the abscesses adds further support to this view. None of them
looked recent or contained shreds of necrotic liver tissue, but all were filled with

a creamy pus, and had walls lined by definite pyogenic membranes.

We have no clue to the origin of the aneurism itself. The age of the patient,

and the absence of arterial degeneration elsewhere, are almost sufficient to exclude

atheromatous degeneration as a cause, and the walls of the sac appear thinned

but not evidently diseased. Of other agencies capable of producing aneurism,

especially of smaller vessels, embolism is the most important, and, even in the

absence of valvular disease, and remembering the unfavourable position of the

hepatic artery for emboli, we are inclined to regard it as the most probable cause.

The Mode in which Lupus Spreads.

The mode in which lupus extends itself, and more especially the manner in which

multiple patches are developed, is well worthy of investigation. Mr. Jonathan
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Hutchinson {Med. Times and Gaz., August 4, 1877) gives the following expla-

nation :

—

My impression is that the processes are by cell-infection, and very closely simi-

lar to what we observe in cancer. When we see a patch of lupus spreading at the

edge by the production of fresh tubercles in continuity with the original ones, we
can have little doubt that the process is one of contagion by continuity. The dis-

eased structures grow into the adjacent healthy skin. This is exactly what we
observe in cancer of the skin, and more especially in that form of it which is known
as rodent ulcer. In some forms of rodent ulcer we even observe a tendency to

heal in the parts where the skin has been destroyed, closely similar to the process

which is so constant in lupus. The two differ in this : that whilst the lupus cell-

growth appears unable to maintain itself excepting in the skin-tissues, the cancer-

ous growth, although it may have originated in skin, can grow deeply into the fas-

cia, muscle, bone, etc. Yet let us note that although cancer can do this, it often

manifests a remarkable tendency to restrict itself to the skin in which it was first

developed.

The cases of multiple lupus, or what we have sometimes called '

' psoriasis-lupus,
'

'

may be explained either on the hypothesis that nuclei or cells have been trans-

ferred from the original patch of disease through the lymphatic system or the

bloodvessels, or by mere cell-travelling, to the parts secondarily aifected ; or,

secondly, that some altered condition of the blood generally is the cause of the

more or less simultaneous outbreak at different parts of similar processes of diseased

action. The facts seem to me very strongly in favour of the first of these sugges-

tions. If lupus were originally a blood-disease, it ought, like common psoriasis,

to arrange itself symmetrically. Now, I believe that, with the exception of the

rare and peculiar form known as erythema-lupus (i. erythematosus), it never does

so. I have seen many cases of multiple or psoriasis-lupus, but scarcely any in

which the similarity to psoriasis was maintained in this particular. On the con-

trary, the deviations from symmetry are often very great. Thus, you may find

one limb severely affected, and its fellow exempt ; one cheek covered with lupus

patches, and none at all on the other. Psoriasis never does this. Again, we see

the resemblance to cancer in the way in which the secondary deposits of lupus are

often seen in close proximity, although not absolutely continuous with the origi-

nal ones. I have often asked attention to this fact in cases of cancer, and ap-

pealed to it as evidence that cancer is in the first instance a local disease. The
secondary manifestations do not occur at random, and are not manifested with

equal profusion at a distance and near to the original growth. Thus, in the case

of cancer of the breast, we often find a number of little glossy nodules developed

in the skin overlying the tumour. It is impossible to explain why they should be

here, and not on the proposed side, on any theory of blood-origin, or, I think,

upon any hypothesis whatever, other than that which teaches that they are due to

the direct travelling of germs derived from the original infective source. It is

precisely so with lupus ; we constantly see a number of tubercles produced at a

little distance from the border of the original patch, and it is comparatively excep-

tional to find them spread irregularly over the surface of the body. To these

exceptional cases of multiple lupus we may suitably compare the rare examples of

multiple cancer, usually the melanotic form, in which the new growth shows itself

by a copious development of perfectly distinct tumours. I have seen cases of

melanosis in which the patient was spotted over like a leopard with these growths
;

and in all such I believe they are secondary to an original one.

If we accept this theory of the mode of spread of lupus, we shall have to admit

that facts favour the belief, either that individuals differ very much in their lia-

bility to permit such spread, or that the nature of the disease-product varies much
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in its capacity for migration. But neither of these involves any improbability,

and they are both of them facts to which we are obliged to make frequent refer-

ence in explaining the phenomena of cancer.

You will see that the correctness or incorrectness of this theory is of consider-

able importance, as indeed all theories are, in its bearing upon practice. If lupus

be, as I hold that it is, an infective tissue-malady rather than a blood-disease, we
have a strong additional reason for vigour in the use of those methods of treat-

ment which are likely to eradicate its first local manifestations. We apply to it

the same rule that we so constantly reiterate in reference to cancer— " Stamp out

the very first indications of flame, in order to prevent the spread of the fire-"

Collodion Flexile in Eczema.

Dr. Henry Lawson, Assistant Physician to St. Mary's Hospital, reports

(Lancet, June 23, 1877) two bad cases of eczema—one of the genitals and the

other of the head—completely cured in a relatively short space of time by flexible

collodion. The collodion was liberally painted in successive layers, and Dr. Law-
son believes that the artificial covering which it formed completely prevented the

action of the air on the Malpighian layers of the epidermis, and thus allowed the

upper layers to be formed beneath its protective influence.

SURGERY.

On Surgical Fever after Antiseptic Operations.

Dr. Benno Crede holds (Centralblatt fur Chirurgie, No. 12, 1877) that in

many of the instances in which, after operations performed under antiseptic con-

ditions, there is high fever which cannot be accounted for by local changes, this

febrile state is the result of chilling from prolonged exposure of an extensive sur-

face to the cold spray. In order to determine the degree of chilling produced by
the antiseptic spray this surgeon made the following observations on two patients

who were similarly affected with large lymph-glandular tumours in the inguinal

region. The enlarged glands were enucleated and extirpated under antiseptic

conditions on the same day, and in the same room the temperature of which was

maintained at 52° F. The first patient was uncovered from over the lower margin

of the last rib to the middle of the thigh, and on the whole of the surface were

directed two carbolic acid sprays, the temperature of which was about 52° F.

From a thermometer fixed in the right axilla the temperature was read off every

five minutes during the operation. At the commencement of the operation it was

99.2° F. ; twenty minutes later, when the dressings were being applied, it was

97.6° F. The pale, prostrate, and cold patient was then placed in a warm bed

at noon, and one hour after the operation the temperature was 97° F. ; in the

evening it was 98.8° F. On the following day the patient complained of head-

ache and was chilly, the morning temperature being 100.4° F., the evening tem-

perature 100.8° F. On the third day the condition of the patient was normal.

In the second case the buttocks and lower limbs of the patient were covered by

wadding and flannel bandages, and only the seat of operation was left exposed.

The fluid of the spray was warmed. At the commencement of the operation the

temperature of the body was 98° F. At the conclusion of the operation, which

lasted for twenty-two minutes, it was 98.8° F. On the following day the tem-

perature and general condition of the patient were quite normal. In addition to
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these, other cases are recorded, in order to show the chilling effect of the anti-

septic spray. The author states that he is not able from his small experience to

assert positively that in every antiseptic operation in which the patient is not care-

fully protected, a depression of temperature will take place. He allows that the

extent of surface exposed and the individual capacity of resistance may vary in

different cases. It is shown, however, that chilling may, and often does, take

place after antiseptic proceedings. The spray acts most injuriously in this way
when it is applied to the head, trunk, or abdominal cavity. When used in the

dressing of large wounds of the extremities it may also cause general chilling,

especially if the application be prolonged and a considerable surface be exposed

and played upon. So long as this chilling is of slight degree the result to the

patient is not serious, but if it consist in a lowering by several degrees it may,

especially in a patient debilitated by loss of blood, lead to a fatal termination of

the case.

—

Brit, and For. Med.-Chir. Review, July, 1877.

On Trephining^ for Injuries of the Head.

D. S. Pozzi, of Paris {Archives G6n. de Mtd., April, 1877), in a recent me-

moir on '

' Cerebral Localizations, and on the Relations of the Cranium to the

Brain, with regard to Trephining," has supplemented a very clear description of

the cerebral convolutions and fissures by some remarks on the bearing of these

anatomical data on the operative treatment of head-injuries. After an allusion to

the differences of opinion amongst French surgeons as to the expediency of tre-

phining in cases of head-injury in which there is persistent hemiplegia, with an

absence of any external lesion, he puts the question whether the surgeon in the

application of the trephine can be better or equally well guided in determining

the precise seat of the operation by internal in contradistinction to external signs,

and whether, disregarding fractures, depressions, wounds, and local signs of con-

tusion and inflammation, he should rather search for a collection of functional

signs sufficiently pathognomonic to supply the absence of a local lesion ; or, if such

exist, to be put in the balance with it, and to modify to some extent the determi-

nation of the point to which he might apply the trephine. If similar results oc-

curred in a wounded man as in an animal under experimentation, the surgeon

would often find a valuable auxiliary in his knowledge of cerebral localizations.

According to the appearance of disturbance in this or that group of muscles, he

might determine with precision what particular motor centre had been injured.

Unfortunately, things are not so simple on the bed of the patient as they are in

the laboratory, as the surgeon cannot control the disturbing phenomena. It is

especially to cases of recent traumatism, and to such as require primary trephin-

ing, that these remarks apply. On reading the reports of such cases one will be

struck with the extent and diffusion of the symptoms and their erratic character

under the influence of concomitant concussion and contusion. Cases, in which

there is a record of localized convulsions, or circumscribed paralysis, are very ex-

ceptional. If, as very often happens, partial convulsions or hemiplegia appear in

a more or less rapid manner, these symptoms cannot be regarded as pathognomo-

nic. Indeed, such disturbances of motility have been observed, rarely, it is true,

but still positively, after injuries to the temporal and ocHpital regions whicli are

not in immediate relation with the motor centres. In a case communicated by M.
Marvaud to the Societe de Chirurgie, a man who had received a gunshot wound
in the left temporal region and a compound fracture of the squamous portion, pre-

sented, first, convulsive movement of different parts of the body, especially the

lower limbs, afterwards right-sided hemiplegia and asphasia, and finally, after an

interval of some days, prolapse of the upper eyelid, external strabismus, and dila-

tation of the pupil on the left side. The first set of symptoms indicated, accord-
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ing to theory based on recent anatomical and physiological data, trephining over

the summit of the fissure of Sylvius ; and the second set indicated trephining over

the third frontal convolution on the left side. M. Marvaud, on the appearance

of the third set of symptoms, trephined at the seat of fracture, that is to say, the

temporal bone, and with complete success. Immediately after the operation the

patient opened his eyes, the prolapse of the left upper eyelid disappeared, the

right hand, previously paralyzed, regained its motility, and, finally, the patient,

in despite of all theory, made a good recovery. This case indicates that the pri-

mary symptoms, and those that occur during the first few days, represent complex

lesions due to the propagation to a distance of the effects of traumatism. The cir-

cumstances on which are based the indications for secondary trephining are not

affected to any great degree by disturbing phenomena. The lesion that gives rise

to the symptoms (intracranial suppuration) is evolved slowly and independently,

and its effects consequently present a simplicity through which they resemble, up

to a certain point, the results of experiments on animals. Indirect experimenta-

tion supplied by clinical observation has not, as yet, done much to establish, in

the case of man, the certain existence and the exact topography of the motor

centres that have been recognized in animals. But one region of the cerebrum

can at present be distinguished, viz., the third frontal convolution on the left side,

—

the so-called convolution of Broca. This is the only region of the surface of the

cerebrum, lesion of which can be diagnosed with sufficient certainty to enable the

surgeon in his inquiry to be guided solely by rational signs. In a remarkable case

reported by M. Broca, the trephine was applied over a purulent collection about

the third frontal convolution, symptoms indicating the nature and seat of the lesion

having appeared on the twenty-ninth day after an injury to the head. The con-

dition of the patient was much improved for some hours after the operation, but

in the course of the same day he became comatose, and died. The autopsy re-

vealed inflammatory softening of the third frontal lobe, and signs of diffuse

meningo-encephalitis, which had doubtless started at the seat of the abscess, be-

tween the bone and dura mater, near the convolution of Broca. Trephining, as

M. Broca states in his report, was resorted to at too late a period, the abscess

having already set up irreparable complications. The evacuation of the pus had

produced but a temporary amelioration, and the patient succumbed to a diffuse

meningo-encephalitis, which could not be removed. According to M. Pozzi, this

is the only case that has hitherto presented a real application to surgical thera-

peutics, of our present knowledge of cerebral localizations, and of cranio-cerebral

topography. Recent cases, reported by MM. Proust and Terrillon, and by M.
Lucas Championniere, are regarded by M. Pozzi as instances in which the surgical

treatment and the seat of trephining were indicated rather by external lesions,

such as a wound and fracture, than by any observed relation of symptoms to cere-

bral localizations. In conclusion, it is argued that, with regard to the treatment

of injuries to the head, we cannot, in the present state of our knowledge, expect

physiology to throw any light on clinical surgery, but rather the reverse. "A
day will come," M. Pozzi believes, "when our scientific knowledge will occupy a

higher place than it does at present in the art of healing, and then will the sur-

geon, instead of giving simple relations of his successes or his failures as contribu-

tions to the study of cerebral localizations, be able to affix to them this legiti-

mately ambitious title

—

trephining guided by the localizations of the cerebrum."—
British and Foreign Med.-Chir. Review, July, 1877.

Retropharyngeal Abscess.

At the recent meeting of the British Medical Association Mr. John Chiene

related {British Med. Journ., August 25, 1877) the case of C. M., aged 13, a
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baker's apprentice, who was admitted April 15, 1877, to the wards of the

Edinburgh Royal Infirmary. The patient suffered from acute cervical disease,

accompanied by a large abscess pointing in the mouth. Mr. Chiene opened the

abscess laterally in the neck, passing behind the right sterno-mastoid muscle and

carotid sheath. The case was treated antiseptically. Eight ounces of pus

escaped. A drainage-tube four and a half inches long was inserted, and the head

fixed with an immovable apparatus. The drainage-tube was removed on June

11, and the sinus closed on July 23. The patient can now move his head without

pain. There is irregularity of the spinous processes of the third, fourth, and fifth

cervical vertebras. The posterior pharyngeal wall is healthy. Mr. Lund re-

marked upon the extreme interest of the case. It was the first he knew of in

which a deep abscess connected with disease of the cervical vertebrae had been

treated upon antiseptic principles. It added another to the many examples of

successful healing after abscesses had been opened on this plan. He inquired as

to the quantity of pus evacuated. Mr. Rivington (London), without personally

advocating the use of the aspirator, asked if the author had ever used that instru-

ment through the mouth in such cases, and what his experience was with regard

to its use in abscesses connected with bone. Mr. Chiene replied that eight ounces

of pus were removed. He had never used the aspirator in psoas or lumbar abscess

;

while tension was relieved for a time by it, pus reaccumulated again and again, and

death was the ultimate result. Mr. Lennox Browne (London) asked if the method
of extreme distension had been used with success in any of these cases. Mr. Mc-
Gill (Leeds) inquired as to the length of time requisite for recovery after opening

abscesses connected with bone—was it months or years? Antisepticity seemed to

do away with surgical fevers. Mr. Anstie (Devizes) narrated a case of large

lumbar abscess in which he used the aspirator with great success, indeed, with the

result of saving life, which was seriously threatened before its use. The sinuses

quite closed in seven weeks. Dr. Emrys-Jones (Manchester) found that the

asi)irator-tube was always plugged when the pus was at all curdy. There was no

definite time laid down by Mr. Lister (whose practice he had closely watched) for

the healing of abscesses opened on his principle, but the principle was good and

the method satisfactory ; the saving of life, indeed, was its result. Mr. Chiene

could not lay down any rule as to the time of healing ; it was not a definite one :

it was longer in the case of abscesses connected with scrofulous disease of bone
than in others. The saving of life ultimately was a great and sufficient object.

Two Cases of Aneurism of the Abdominal Aorta: one cured by the Adminis-
tration of Iodide of Potassium, the other by Arterial Compression.

Dr. G. H. Philipson, of Newcastle-upon-Tyne, reported at the late meeting

of the British Medical Association (British Med. Journ., August 25, 1877) the

following cases : The first patient was a labouring man, aged 26, with a negative

history of syphilis, who was considered to have aneurism of the abdominal aorta,

near its bifurcation. The aneurism was believed to be of the lateral sacculated

variety, enlarging to the left. The treatment employed was the maintenance of

the horizontal position in bed, the administration of iodide of potassium, and the

ordinary meat diet. The iodide of potassium was commenced in doses of ten

grains three times each day, and was increased to forty grains for each dose.

After seven weeks of treatment, it was found that the pulsation had disappeared,

and that the murmur could not be heard. He resumed his occupation after seven-

teen weeks. The second case was that of an iron-shingler, aged 25, with a history

of previous syphilis. The aneurism was regarded as one of the abdominal aorta,

situated near the bifurcation, of the lateral sacculated variety, and enlarging to
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the right. The treatment was quiescence in bed in the recumbent position, the

administration of the iodide of potassium, and the ordinary meat diet. The iodide

was commenced in doses of ten grains three times each day ; it was increased to

forty grains for each dose, and was continued for five weeks. The pulsation was

only diminished ; it was determined, therefore, to employ arterial compression.

Lister's abdominal tourniquet was applied to the abdominal aorta four inches

above the umbilicus, upon three occasions : upon.the first for half an hour, upon

the second for three-quarters of an hour, and upon the third for one hour and a

half. Upon each occasion, the patient was fully under the influence of an anaes-

thetic : upon the first and second, of chloroform, and upon the third of chloroform

and ether. About forty-eight hours after the third application, the aneurism

solidified, the size being estimated about equal to that of an ordinary cricket-ball.

Three weeks afterwards, the tumour had wholly disappeared, and no evidence of

the aneurism was discernible. In both, the lesion of the arterial coats was looked

upon as inflammatory in nature, and not as atheromatous. In the treatment,

whether constitutional or mechanical, the principle was recognized that it is neces-

sary for the circulation to be enfeebled or impeded in order that the aneurismal

sac may become filled with the constituents of the blood, and, in process of time,

rendered impervious. The term constitutional treatment was considered to include

the dietetic, medicinal, and postural requirements. In the first case, the result

was gained by constitutional treatment alone ; in the second, by mechanical treat-

ment after the constitutional treatment had been unprofitable. The effect of the

administration of the iodide of potassium, in association with rest and regular

diet, in the first case, was conjectured to have been the gradual filling with the

constituents of the blood and in the subsequent shrinking of the aneurismal sac,

but without the obliteration of the aorta. In the mechanical treatment—that by

the application of pressure—more than this was effected; for it might be assumed

that the current of blood along the aorta, and thence into the aneurism, was either

wholly or in a great measure arrested. The interval of time that elapsed between

the compression and the consolidation would be in favour of the supposition that

laminated fibrin was first deposited and coagulum subsequently superadded, filling

the aneurismal sac and blocking the aorta. This was the explanation that was

offered. If it be admitted that the supposition was correct, it is unnecessary to

apply pressure wholly to interrupt the circulation, but rather that the circulation

should be impeded ; moderate compression should be employed to lower the force

of the circulation ; and the mechanical treatment should be in accord with the

constitutional treatment. The conclusion deduced was, that aneurismal tumour

of the lower portion of the abdominal aorta may be successfully treated by arterial

compression on the cardiac side of the aneurism, but that the method was danger-

ous, and should not be employed until the constitutional treatment had failed
;

and that, if arterial compression were employed, it should be moderate and pro-

longed rather than complete and of short duration.

The Surgical Function of the Omentum.

In an interesting paper read before the Medico-Chirurgical Society of Edin-

burgh (Edin. Med. Journal, July, 1877), Dr. Kenneth M'Leod, Surgeon-

Major Bengal Medical Service, lays down the proposition that, in penetrating

wounds of the abdomen of small size, the omentum is prone to protrude, and,

protruding, acts as a plug which stops up the wound, and prevents the protrusion

of the other viscera contained in the cavity, and, in so doing, subserves a most

important surgical purpose.

Dr. M'Leod has collected, for the purpose of study, the notes of 57 cases of ab-
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dominal wounds. He finds that while omental protrusions are liable to take

place from any point in the anterior and lateral walls of the abdomen, and even

through wounds of the lower chest wall, they are more liable to occur in the

umbilical region, more common below than above the umbilicus, and more fre-

quent on the left than on the right side.

This conservative action of the omentum Dr. M'Leod finds extends to wounds

of the diaphragm and of the intestine.

A study of the natural history of these protrusions shows that they appear

always to take place immediately after the injury has occurred.

The treatment of omental protrusions depends mainly upon the time which has

elapsed since the protrusion took place ; but the nature and position of the wound,

the amount and condition of the protruded mass, the degree of constriction to

which it is subjected, and the symptoms which have arisen, are also points of

importance.

1. In recent and reducible cases where the omentum is uninjured, surgical au-

thorities 1 are agreed that the hernia should be reduced after washing, if necessary,

and the wound carefully stitched up.

2. As regards recent irreducible cases, authorities are not so unanimous. The
obstacle to reduction is the constriction caused by the wound, and the practical

question comes to be, Should the wound be enlarged to permit of reduction or

not ? Reduction is not, it will be observed, so imperatively necessary as in the

case of the hollow viscera, or even of the other solid organs. The risk of enlarg-

ing the wound is, of course, hernia. Against this may be placed the painful

symptoms that may be caused by strangulation, for whose relief some surgeons

counsel enlargement of the wound without subsequent reduction. Again, some

authors make the size and amount of the protruded mass a ground of difference

in dealing with it. A small protrusion does not take so long to disappear when

left to itself as a large one, and in the latter there is greater risk of a bit of intes-

tine being inclosed, or of uneasy sensations or functional disturbance of stomach

or bowels being caused by dragging. Although enlargement of the wound and

reduction have been practised with success, Dr. M'Leod should incline in this class

of cases to leave the protrusion alone, unless suspicion of a piece of bowel being-

included existed, or uneasy symptoms appeared, in which circumstances relief of

the constriction or enlargement of the wound and reduction might be advisable.

Guthrie points out that the obstacle to reduction is in the wound of the skin and

aponeurosis, and not in that of the peritoneum, and he advises enlargement of the

former, proceeding afterward as in reducible cases. Both ablation and ligature,

separately and combined, have been put in practice, and have resulted in cure ; but

Bryant's advice to wait for two weeks until adhesions shall have formed at the

neck of the tumour, and then remove by single or double ligature or excision,

or by both methods combined, commends itself as judicious and consistent with

what we know of the pathology of this condition. If reduction is practised, anti-

septic precautions are certainly indicated ; and, even if Bryant's plan be followed,

their adoption would, to say the least, do no harm. A prolonged and violent

taxis would in any case be obviously improper and unsafe.

3. When the omentum is bruised or lacerated, its reduction in this condition

would obviously be wrong, and the question remains whether it should be left as

it is, the torn and bruised parts removed, and the rest reduced, or the whole ex-

cised with or without previous ligature, or simply ligatured at the level of the

wound. Each plan has been practised successfully. Deliberate strangulation by

1 Boyer, Kavaton, Larrey, Samuel Cooper, Guthrie, Ballmgall, Syme, Chelius, Gross,

Hamilton, Erichsen, Pollock, Otis, Bryant.
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string of a recent omental protrusion is not good practice. Pipelet gives instances

of mischief caused by it ; and Travers and Sir Astley Cooper, both high authori-

ties, disapprove of the practice in the closely analogous case of epiplocele. Abla-

tion by knife, though a sounder practice, seems unnecessary ; and, on the whole,

Dr. M'Leod should either, with Larrey, Guthrie, and others, leave the case to

nature, clipping away ragged pieces if needful, or, with Bryant, wait till adhe-

sions had formed, and then ligature at the neck, and excise the mass beyond

under the antiseptic system.

4. In a congested or strangulated recent protrusion, the alternatives are—(«)

to leave the case to nature
; (&) to relieve the stricture ; or (c) to excise or liga-

ture. Returning a congested or semi-strangulated omentum into the abdominal

cavity is out of the question. Relieving the constriction by enlarging the wound
would only be necessary or advisable when symptoms existed demanding such

relief. Incising the congested mass might give ease, and perhaps prevent exten-

sion of inflammation inwards. The same objection obtains to ablation or deliga-

tion, as in any other recent case where adhesions have not so far placed the mass

outside the peritoneum. Syme, in condemning the practice of ligature in the

parallel case of hernia, pithily remarks, that it would amount to relieving the

patient from the eifects of one stricture and exposing him to those of another still

tighter. Relief of the stricture or removal after adhesion had formed, are, Dr.

M'Leod submits, the only justifiable modes of interference in such cases.

5. When the protrusion has become pancreatized (so to speak) by inflamma-

tion, and adhesions have united its layers together, and its neck to the lips of the

wound, it may either be left alone or removed. If left alone the case is more

tedious. Removal by knife or string, or both, are safe enough, but should be

done antiseptically. The mass has now become practically extraperitoneal, and

interference is not so dangerous as in recent cases. Perhaps, if it is decided to

remove the mass, the knife or ecraseur is preferable to the ligature, bleeding ves-

sels being of course carefully secured.

6. When suppuration has taken place in the hernial mass, incision is obviously

indicated. The case should, in fact, be treated as any other abscess, or, if adhe-

sions have formed and the matter is outside of the abdominal cavity, removal of

the whole mass may be practised.

7. When the protrusion is gangrenous in part or in whole, if adhesions have

cut it off from the abdominal cavity, it may be either left to nature, or removed

by knife, ecraseur, or ligature. If there is any doubt as to adhesions having

formed, the propriety of interference is more than doubtful. If removal is prac-

tised, antiseptic precautions should be adopted.

From all the evidence and considerations which Dr. M'Leod has now adduced,

he thinks that the protective function of the omentum in penetrating abdominal

wounds, and to a more limited extent in intestinal lesions, has been fully established.

He would submit that, in cases of wounds perforating the abdominal parietes, sur-

geons would act wisely in not interfering too rashly with the beneficent operation

of this organ, or even in endeavouring, if practicable, to interpose between the

hollow viscera and the parietal wound, that organ which normally covers them,

and seems intended to shield them from the baneful effects of extrusion or inflam-

mation. The mortality of penetrating abdominal wounds is so great that any

measure giving promise of reducing it is worthy of very special attention.

Extirpation of the Spleen.

Prof. Billroth, in his clinic at Vienna, lately excised a spleen, the patient

beino- a man about forty years of age. The organ was extremely adherent to the
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surrounding textures, and great hemorrhage followed its extraction. After ligatur-

ing the larger vessels, the galvano-cautery was applied to restrain the bleeding from

the smaller ones. The patient, however, lost so much blood that he expired shortly

after the completion of the operation. Upon weighing, the spleen was found to be

14 lbs. This is the second time that the same surgeon has performed splenotomy

within the last six months ; the result in both cases was the same.

—

Brit. Med.
Journ., July 28, 1877.

Extirpation of the Kidney.

Dr. C. Langenbuch, Director of the Lazarus Hospital at Berlin, records

(Berliner Klinische Wochenschrift, No. 24 1877), the following case of suc-

cessful extirpation of the kidney.

Mrs. B., aged thirty-two, applied for relief at the hospital on November 10,

1875, on account of a painful tumour in the left side. She stated that for the

last eighteen months she had suffered from dull pain in the region of the left

kidney, which had rapidly increased in the last three months, and had become
so intolerable that she earnestly begged that something might be done for her.

Within the last three months she had also first discovered the existence of a

tumour. It should be noticed that her appearance was that of a strongly built

and healthy woman.
On examination of the left renal region, inspection revealed nothing abnormal

;

but palpation at once detected a somewhat superficial tumour, apparently in front

of the left kidney, but partly embedded in the lumbar muscles. It was a hard,

tolerably smooth, globular body of about six to eight centimetres in diameter,

tender on pressure, and which could be seized by the fingers pressed deeply down,

as well as traced inwards for some distance, and moved to a certain extent from

side to side. The patient stated that this tumour was the source of all her pain.

The diagnosis made was that of a new growth, probably a sarcoma, fibroma, or

myo-sarcoma, springing from the connective tissue between and around the left

lumbar muscles, or else from the muscles themselves. In spite of the pain, cancer

could almost certainly be excluded by the appearance of the patient, whose hearty

appetite and general state of health and vigour were strongly opposed to the idea

of malignant disease. The condition of the urine seems to have to some extent

diverted attention from the possibility of the tumour being of renal origin. The
urine had its normal colour and specific gravity, and was completely free from

blood, albumen, or any abnormal constituent or deposit. It was determined to

extirpate the tumour, and the operation was performed on December 7. A careful

examination of the tumour under chloroform immediately beforehand seems to

have led Dr. Langenbuch to somewhat modify his opinion of its nature, and to

think that after all there might be some connection between the supposed growth

and the kidney. The incision in the skin was made parallel to and about six

centimetres from the spinal column, from the angle of the twelfth rib to the crest

of the ilium After dividing the subcutaneous cellular tissue and the superficial

muscular fibres, the exterior of the tumour could be reached with the finger, but

it was difficult to isolate it from the tissue of the surrounding muscles (sacrolum-

balis and quadratus lumborum), with which it was connected by a tough cica-

tricial tissue, inclosing here and there a nodule of fat. After cutting completely

through the quadratus lumborum, from which point onwards the finger alone was

used to isolate the "growth," the termination of the latter in a " hilus-like cord"

was finally reached. The latter was then ligatured and divided, though with

some difficulty, owing to the great depth of the wound, and the tumour removed.

The cord to which the ligature was applied, under the first impression that it was

a large bloodvessel, turned out on closer examination to be the ureter, a thick.
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walled tube with a lumen about equal to that of the carotid arteiy. A moderate

sized bougie could be passed down it into the abdominal cavity for a distance of

fifteen centimetres. The operation was conducted throughout with all the pre-

cautions of Lister's method, and the patient made an excellent recovery, which
was only retarded by the rupture of the skin sutures, owing to incautious exertion

on the part of the patient. She left the hospital, completely cured, in the be-

ginning of January, 1876.

Unfortunately, she left Berlin shortly after without giving her address, and she

has been lost sight of from that time. The condition of the kidney (for such it

was) which was removed was as follows : The whole organ (8 centimetres long,

5 centimetres broad, and 2-5 centimetres thick) was converted into a cavity whose
walls consisted of a tough cicatricial tissue, the exterior of which still exhibited

scattered remains of the fat in which the organ is normally embedded. The in-

terior was lined with reddish floating shreds, the remains of the pyramidal sub-

stance. No microscopical examination of the kidney was possible, as, owing to

the carelessness of a servant, the fate of many other pathological curiosities befell

it, and it was thrown away. Dr. Orth, however, from a previous naked-eye ex-

amination, was able to state that the cyst-wall mainly consisted of fatty degene-

rated tissue with a fibrous layer externally, but that he could form no opinion of

what the previous state of affairs had been. For Dr. Langenbuch's speculations

as to the possible course of events in this case we must refer those interested to

the original paper.

—

Med. Times and Gazette, July 21, 1877.

On the 7th of June, at the Leeds Infirmary, Mr. Jessop removed the left

kidney from a child aged two years and three months. The first noteworthy

symptoms were haematuria and irritation of the bladder, but several soundings for

stone gave negative results. The child, however, lost flesh, and became more

and more pallid. About two months ago, a rapidly increasing tumour was dis-

covered in the left renal region, and as the indications were those of malignant

growth Mr. Jessop determined to cut down upon it, and, if possible, to remove

it. The incision was similar to that recommended for colotomy, but longer.

When the diseased mass was reached the kidney was peeled by means of the

fingers, and a whipcord ligature was passed around the vessels and ureter, and

firmly tied. The remainder of the growth was afterwards stripped away, and the

whipcord left to drain the wound. The operation was a formidable one owing

to the large size of the diseased organ and the free venous hemorrhage which fol-

lowed the separation of the growth from the surrounding structures. When re-

moved the kidney weighed sixteen ounces, and resembled encephaloid in ap-

pearance. The child was doing well on the 11th inst. There was no peritonitis,

the boAvels acted freely and the urine flowed abundantly, and was not stained.

There was no vomiting, the temperature was but little above normal, and the

child partook freely of milk. Mr. Jessop has kindly promised to publish in due

course a detailed account of the case. On going to press we learn that the symp-

toms in the case are all favourable.

—

Lancet, June 17, 1877.

There have been now recorded 1 6 cases of extirpation of the kidney, of which

8 recovered and 8 died. The case referred to by Mr. Spencer Wells (Med.

Times and Gaz., Jan. 8, 1870, p. 45) is not included from want of sufficiently

accurate data. The notes of the other cases have been published in the numbers

of this Journal for Jan. 1873, p. 277; July, 1874, p. 266; Jan. 1875, p. 282;

April, 1876, p. 586, and July, 1876, p. 281.

On the Treatment of Irreducible Luxation by Incision.

The following case is recorded by Dr. H. R. Ranke (Berliner Klinische

Wochenschrift, No. 25, 1877) for the purpose of supporting the view that it is
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justifiable in cases of irreducible luxation to expose under the antiseptic spray the

seat of the injury, and, if necessary, to excise the injured joint. The patient was

a workman, aged 52 years, who came under the care of Dr. Volkmann, with an

irreducible perineal luxation of the head of the right femur, of two months' dura-

tion. No attempt had previously been made to replace the head of the bone.

Dr. Volkmann tried on several occasions manipulation to reduce the luxation, but

without success ; although the head of the femur could be moved from the pe-

rineum to the back of the ilium. The perineal luxation having been converted

into an iliac luxation, the lower limb was then extended by weights, and kept at

rest for six weeks. At the end of this period, as there was still much deformity,

and the limb remained quite useless, it was decided to expose the joint with the

view of removing any obstacle to reduction, or, this failing, of performing resec-

tion of the displaced portion of bone. The head and neck of the right femur

were well exposed by a long incision made, as in resection, over the great tro-

chanter. No obstacle to reduction could be discovered. The tendons of the

muscles passing to the great trochanter were then divided, but without any good

result. The head of the femur remained fixed in its abnormal position, and

could not, in spite of frequent attempts, be returned to its cavity. No proper

capsule was observed, but the soft part immediately around the joint had become
callous and indurated. After further dissection the head of the femur was so far

isolated that it could, through adduction of the limb, be forced out from the

wound. There was then found stretched over the acetabulum, and closely ad-

herent to the margins of the cavity, a thick mass of muscle, the more superficial

layers of which had undergone fibrous induration. As it was thus found useless

to make any further attempt to replace the head of the femur in the acetabulum,

Dr. Volkmann removed this portion of bone, together with the great trochanter.

The operation was performed under the antiseptic spray, and the wound, after

the removal of the displaced head of the femur, carefully washed out with car-

bolic acid solution, drained, and subsequently dressed with Lister's gauge. After

the patient had been removed to his bed, the right lower limb was extended by a

weight of ten pounds. The man made a rapid recovery, the wound healing by
first intention, and with the absence both of local reaction and of surgical fever.

After long-continued extension by weights, there was found to be but little dif-

ference in the length of the right as compared with that of the left lower limb.

Nine months after the operation, the patient was able to make very good use of

the limb in locomotion. The direction of the foot was normal, and the move-

ments, active as well as passive, of the lower limb at the hip could be performed

with considerable freedom.

—

London Med. Record, Aug. 15, 1877.

Acute Tuberculosis of Synovial Membrane.

M. Layeran, of the Val de Grace Hospital, records {Le Progres Med., Oct.

25th) the following instructive case : A young soldier, twenty-two years of age,

who had served only eight months, was admitted into the hospital on June 21st,

1876. He was well nourished, but had never been robust, and had in infancy

suffered from an attack of right-sided pleurisy-. Six days before his admission he

began to suffer from painful swelling of the ankles and knees, the latter being

tender and the seat of much effusion, especially the right. There was but slight

pyrexia, and no cardiac complication. The case was regarded as one of subacute

rheumatism, but on the next day the temperature rose to 102.2°; the patient

began to suffer from cough ; there was some dulness at both pulmonary bases,

pleuritic friction at left base, and sibilant and mucous rales over the whole chest.

From this date onwards the pulmonary signs became more marked, with increas-
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ing dyspnoea, cyanosis, and a temperature ranging from 102° to 105°. Death took

place on July 4th, fifteen days after admission, and twenty-three days after the

first onset of arthritis pain. The post-mortem examination revealed acute miliary

tuberculosis, the pleura, lungs, peritoneum, liver, spleen, and kidneys presenting

gray granulations in abundance. Four larger tubercular masses, composed of

aggregated granulations, occurred in the pons and medulla, but did not appear to

implicate any nerve-roots. There was no meningeal tubercle. Both knee-joints

were examined ; in each there was an excess of transparent synovia, most in the

right, and the injected synovial membrane, with its fringes, was in each joint

studded with slightly elevated grayish granulations, the size of a pin's head.

Under the microscope the tubercles were found to arise in the deeper layers of the

synovial membrane, and to present a central granular opacity, with a marginal

zone of nucleated cells. Giant cells, of round form, granular contents, and oval

nuclei along their margins, occurred in the centre of every granulation. These

articular granulations precisely resembled in structure the miliary tubercles infil-

trating the lungs and other organs. M. Laveran draws attention to the occur-

rence of arthritis as the first symptom of a general tuberculosis, and that of so

predominant a character as to lead to a mistake in diagnosis, which was rectified

as the pulmonary signs became more marked. He believes that the articular

pains frequently complained of by the subjects of acute tuberculosis, are probably

indicative of the implication of the synovial membranes in the disease ; and,

further, that some fatal cases of " acute articular rheumatism," accompanied by
pleuritis, meningitis, etc., may really be of tubercular nature. The apparently

older date of the masses in the pons and medulla in this case was, he believed,

simply due to the nodules being formed by the coalescence of a large number of

granulations similar to those found elsewhere in the body, and that the outbreak

was, in fact, nearly simultaneous in all parts. The instance of a chronic pleurisy

with adhesions on the right side was the only evidence of antecedent disease in

this case.

—

Lancet, July 28, 1877.

On Infra-patellar Hygroma.

According to Prof. Trendelenburg, of Postock (Yon Langenbeck's Archiv

fur Jclinische Ckirurgie, Bd. xxi., Heft. 1), dropsical distension of the deeply-

seated infra-patellar bursa cannot be regarded as a very rare affection. Two cases

of this form of hygroma are reported, and a description is given of its symptoms.

The infra-patellar bursa, the contours of which are too small, under healthy con-

ditions, to be distinctly seen or felt, forms, when distended by fluid, a well-marked

tumour. The distension of the bursal sac takes place chiefly in the upward and

lateral directions, an abnormal protrusion being thus formed on each side of the

ligamentum patella?. The change thus produced in the external form of the

knee may escape notice if the corresponding bursa in the other limb be similarly

affected. The lateral swellings are best marked when the leg is semi-flexed. In

this position of the limb each of the lateral depressions that are observed under

normal conditions is replaced by a prominent fluctuating tumour. In cases of

hygroma of this deeply-seated bursa, flexion of the leg cannot be caused to its full

extent. In hydrops genu, on the other hand, flexion at the knee is not interfered

with, even when there is considerable intra-articular effusion. There is usually

some tenderness in the region of the swollen bursa, and some pain and a feeling of

stiffness in front of the knee after active movements of the leg. The author made
out in each of his cases a tender spot at the inner side, and just above the level

of the tubercle of the tibia. Pain often comes on spontaneously in the affected

region, and the patient complains at times of a sensation of tension below the pa-

tella and of weakness of the joint. There is slight lameness, and the affected limb
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speedily becomes fatigued after exercise. In advanced cases there is a constant

feeling of uneasiness in the knee-joint, perfect rest of the whole limb giving no

relief. In a female patient having a thick layer of subcutaneous fat the bursal

swelling may fail to be distinctly made out, so that the nature of the case may be

overlooked, and the subjective symptoms be regarded as those of an articular neu-

rosis. The progress of infra-patellar bursa is usually very slow. The treatment

recommended by the author is that of compression of the affected region by means

of Esmarch's elastic bandage.

In the concluding portion of his contribution Prof. Trendelenburg states it as

his opinion that the pain and tenderness in the infra-patellar region, so often com-

plained of after injury to the knee, may be due to an hemorrhagic or an acute

serous effusion into the deep-seated bursa.

—

British and Foreign Med.-Chir.

Review, July, 187 7.

The Operative Treatment of Genu Valgum.

The following case, described by Dr. A. Ogston, in the Edinburgh Medical

Journal for April, illustrates, in a bad case of knock-knee, a means of treatment

hitherto untried, but which yielded on both legs results so perfect as to warrant

its being recommended in similar cases.

The patient was 18 years ofage ; and, since an attack of typhus when seven years

old, the deformity began to develop itself and to present a most exaggerated ap-

pearance, and all treatment by splints or apparatus was utterly futile.

The patient was chloroformed, and the left knee flexed as far as possible, and

the thigh turned outwards. A long and strong tenotomy-knife (Adams's) was

introduced through the skin, three and a half inches above the tip of the internal

condyle on the inner side of the thigh, and so far back as to be opposite the ridge

of bone running between the linea aspera and the condyle. Its blade was earned

forwards, downwards, and outwards, over the front of the femur, with its cutting

edge directed to the bone. When its point could be felt under the skin, in the

groove between the condyles where the patella would normally have been lying

in the flexed position of the limb, the cutting edge was pressed against the bone,

and the soft parts and periosteum divided by one slow firm movement in with-

drawing the knife. The external wound thus made was about one-third of an

inch long, and formed the entrance to a subcutaneous tunnel, running obliquely

over the front of the femur, and ending in the cavity of the joint. Adams's saw

for subcutaneous division of the neck of the femur was introduced into the tunnel,

and the condyle sawn off by directing the edge of the saw straight backwards.

The position of the saw could be exactly controlled, by feeling its point workii g
gradually backwards in the groove between the condyles. As soon as it was esti-

mated that the condyle was almost entirely separated, and that the saw had ar-

rived near the popliteal space, the saw was withdrawn. The knee was completely

extended, and then with the hands, and the operator's knee as a fulcrum, the

patient's knee was forcibly straightened by bending the leg inwards. The re-

maining connections of the condyle with the femur gave way with a crack on the

application of very moderate force, and instantly the leg became as straight as a

healthy limb, and could even be put in a somewhat bandy (genu varum) position.

The whole of the operation was conducted under carbolic spray, with a minute

observance of Lister's antiseptic precautions, and the limb was put up in antiseptic

dressings. It was then simply bandaged to a Liston's long splint, the thigh and

leg being kept in the same line by pads, and the boy was placed upon a hard

mattress.

The reaction was almost nil. The temperature, carefully taken, never rose



584 Progress of the Medical Sciences. [Oct.

above 99.8°. The joint, at first filled with blood, never became hot or tender,

and on June 2 the splint and bandages were discontinued, and passive motions

commenced.

On June 6, the other knee was operated on in the same manner, with an

equally favourable result, the temperature never rising above 100°. The splint

and bandages were removed on June 21, and passive movements commenced.

The movements were continued on both limbs for a month, and were at first

attended by crackling and grating, as if from rough displaced cartilages, when-

ever the knees were flexed to a right angle. There was never any pain, and the

movements became steadily smoother until, on July 9, seven and a half weeks

after the operation on the left knee, and less than five weeks after that on the

right knee, he was allowed to rise and walk. The movements speedily became
normal, and he was dismissed, walking perfectly, on July 21. The patella? were

even then tending to assume a more normal position.

—

London Med. Record,

July 15, 1877.

OPHTHALMOLOGY AND OTOLOGY.

On Amblyopia and Amaurosis after Hemorrhage.

Von Oettingen in this paper (published in the Dor-pater Medicin. Zeitschrift,

Band vi.), which cannot fail to interest all ophthalmologists, acknowledges the

great service done to ophthalmology by Dr. S. Fries, who collected and published

106 cases of this kind. In 96 of these, Dr. Fries states the nature of the hemor-

rhage : in 34 it was intestinal ; in 24 uterine ; 24 were cases in which bleeding

was employed as a therapeutic measure; in 7 cases the bleeding was from the

nose, in five from wounds ; 1 was a case of haemoptysis ; and in 1 the blood came
from the urethra.

Dr. von Oettingen then gives the details of a case of amaurosis following bleed-

ing from the urethra, which was almost identical with Fries' s case. This patient

stated that the bleeding continued for several days at intervals, a cupful of blood

being lost at a time ; that he then became very weak, and passed into a somnolent

half-conscious condition; and that when he recovered from this state he found

that he was blind.

The author then compares his case with Dr. Fries' s case. In both, the patient

was a strong, apparently healthy man, without any obvious cause for the bleeding

;

but in Dr. Fries' s case it continued for several months at intervals, and was followed

by loss of consciousness and delirium. In both cases, on awaking from this con-

dition, the highest degree of amblyopia was manifested. In both cases, the oph-

thalmoscope showed a white atrophied disk, with the characteristic leaden tinge,

thread-like arteries, and somewhat angular outline ; lastly, in both cases, the

injection of strychnine gave some temporary improvement.

The remainder of the paper is a critical examination of the probable nature of

the relation of amblyopia and hemorrhage. The writer considers that there can

be no doubt but that the causal connection cannot be direct, since the retina is

known to retain its function in an unimpaired condition in extreme anaemia, as

well as in the acute ischamiia which occurs in the stage of asphyxia in cases of

cholera.

He divides the cases of amblyopia after hemorrhage into two groups : first,

those in which the blindness occurs immediately after the loss of blood ; and

secondly, those in which it supervenes after an interval of some days.
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In the first group of cases, he thinks that the blindness is produced by an in-

creased quantity of cerebro-spinal fluid, with dilatation of the ventricles and

oedema of the brain-tissue ; conditions which have been shown to result from the

rapid withdrawal of blood from the cranial cavity by direct experiment. In such

cases, the loss of vision is always accompanied by other and serious brain-symptoms.

In the second group of cases, he considers that fatty degeneration of the smallest

arterioles and capillaries, which Virchow has shown to be liable to result from

continued hemorrhage, is the primary cause of the lesion of the organs of vision.

He thinks that the altered nutrition of the neighbouring parts, the result of the

diseased walls of the vessels, is in some cases the cause of the blindness. ' In other

cases, he thinks the walls of the vessels ultimately give way, and small clots

result in some part of the nervous tract concerned in vision, either in the retina

itself, in the optic nerve, or in the nerve-centres.

—

London Med. Record, July

15, 1877.

Drainage of the Eye by Catgut.

M. de Wecker, who introduced the use of drainage in ocular therapeutics, has

of late successfully employed catgut for this purpose. He has used it in cases of

glaucoma, detachment of the retina, and corneal and sclerotic staphylomas. The
catgut he uses is preserved in carbolated oil, and after the fat has been dissolved

out with ether, it is carefully dried. A single or double thread of it is then passed

through the eye, and lightly knotted in front. It falls off, in children, at the end

of three or four days, and in adults after six or seven days. An active filtration

without symptoms of irritation takes place at the points of entry and exit of the

thread. M. de Wecker claims that by this treatment the intra-ocular tension can

be reduced much more efficaciously than by iridectomy.

Dr. Nicati has studied experimentally the influence of drainage by catgut on the

eyes of animals, and draws the following conclusions from his observations :

—

1

.

Drainage by catgut, introduced across the equatorial region of a healthy eye,

diminishes its tension to a considerable extent, and for a period as yet undeter-

mined. Drainage of the anterior chamber has a much less pronounced durable

influence on the intra-ocular tension.

2. The catgut is dissolved in a few days in the fluid of the conjunctival sac, but

in the vitreous humor, the aqueous humor, and the cornea, it takes a long time to

disappear.

3. The absorption of the catgut is preceded by a vascular new formation in the

vitreous humour and the cornea.

Dr. Nicati believes that the happy results obtained by M. de Wecker in the

treatment of anterior staphyloma by drainage are due to the development of a

sclerosis consecutive to the marked vascularization of the cornea, the sclerosis

being developed while the tension of the eye was diminished.

—

Med. Record,

August 18, 1877, from Gaz. des Hopitaux, June 28th.

On Relaxation of the Membrana Tympani.

Dr. M. Stifler, of Munich, discusses, in the Aertzliches Intelligenz-Blatt o±

July 18th and 25th, the subject of relaxation of the tympanic membrane. Rup-

ture of the tensor tympani, pressure from ceruminous accumulation, or foreign

bodies, and spontaneous atrophy of all the layers, have been given as causes of

abnormal relaxation. Stifler says that all affections of the middle layer are

secondary to some affections of the dermoid or inner layers ; and that anything

which causes development or increase of the vessels of these layers, infiltration,

and exudation, capillary compression, or partial obliteration of the vessels, may
cause softening, molecular disintegration, and absorption of the fibrous layer, and
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so greater or lesser perforation. These conditions are seen under circumstances

which are combined with a hypersemic state of the membrane, either acute or

chronic
; and it is " mostly in the later stages of hyperasmic conditions that atrophy

comes on," in increased concavity of the membrane, in acute or chronic myrin-

gitis, in superficial ulcerative processes of the dermoid layer, and in mucous or

purulent accumulations in the cavity.

The symptoms are great transparency, great mobility even in motion, with

respiration and pulsation, tinnitus, vertigo, deafness.

The treatment generally recommended is the use of Politzer's method of infla-

tion, astringents, incisions of the membrane, and myringectomy. The results

which Dr. Stifler obtained were satisfactory, the change of the position of the

membrane being seemingly sufficient to cause the improvement.

—

London Med
Record, July 15, 1877.

MIDWIFERY AND GYNECOLOGY.

The Relation between Erysipelas and Puerperal Fever.

Dr. Atthill records {Medical Press and Circular, April 25, 1877) the

serious effects which followed from the admission of a patient suffering from ery-

sipelas into the Rotunda Hospital. During the winter of 1876-7 the mortality in

the hospital had been very low. On the 15th of February, a woman suffering

from erysipelas in the head and face was sent to the hospital in labour, and was

injudiciously admitted. She was placed by herself in a small ward, adjoining the

large ward No. 2, which was also empty, having that morning undergone the

usual process of cleaning. Shortly after admission she was delivered, and next

morning, although to all appearance doing well, she was sent by Dr. Atthill'

s

direction to the Hardwicke Hospital, so great did he consider the danger from her

presence to the other puerperal patients. All the bedding was then removed to

be washed and stoved, and the ward itself was fumigated and then left unoccupied

for some weeks.

On the lGth and 17th, after the removal of this patient, six patients were ad-

mitted into No. 2 ward, separated from that in which the case of erysipelas had

been by a small ward, occupied by one of the patients, the three wards opening

directly off each other. Five of these patients suffered from severe symptoms of

puerperal peritonitis, and two were alarmingly ill, but all eventually recovered.

The only one who altogether escaped was a case of abortion in the third month
of pregnancy. On the afternoon of the day on which the erysipelas case was de-

livered, four patients were admitted into No. 1 ward, which is on the opposite

side of the corridor to the ward occupied by her, and further separated from it by

the width of the staircase. Two of these merely complained a little, a third had

symptoms similar, though in a less marked degree, to those exhibited by the

patients in No. 2 ward ; the fourth, a very delicate woman, who had been ailing

before admission, was attacked in a similar manner and died. Thus of ten patients

admitted into a hospital, of which the sanitary conditions had, previous to the

admission of a case of erysipelas, been most excellent, nine were attacked with

illness more or less severe, and one died, the only one who escaped being a case

of abortion.

—

Obstetrical Journal of Great Britain, June, 187 7.

Ccesarean Section after Death; Delivery of a Living Child.

Dr. Buckell, of Winchester, reported to the Obstetrical Society of London

(Med. Times and Gaz., July 21, 1877) the notes of, and showed the viscera of a
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case in which Cesarean section was performed twenty to thirty minutes after

death. The child was saved. The mother died suddenly of dilatation of the

aorta, rendering the aortic valves incompetent. At the post-mortem examination

the viscera of the chest and abdomen were found to be transposed.

The President thought the case of interest, as showing that a child could be

recovered a considerable time after the death of the mother.

Dr. Aveling said that it is believed that a child may be born alive an hour

after the mother's death.

Dr. Playfaih said he knew of one case in which a live child was born half an

hour after the death of the mother.

Dr. Routh said that much depended on the cause of the mother's death.

He had performed Caesarean section in a case of death from apoplexy, but the

child was dead from carbonized blood.

Dr. Daly saw Caesarean section done twenty minutes after rupture of the

uterus, but the child was dead.

Puerperal Infection in New-born Children.

In the Arcliiv fur Gyncikologie, B. x. H. 3, Professor Heckeh gives his ex-

perience of the transmission of puerperal infection to new-born infants. He has

had rich opportunities of observing such maladies, since of 281 infants who died

in the Munich Lying-in Hospital 138, or 63 per cent., perished from the result of

infection. When puerperal diseases were prevalent among the mothers, the mor-

tality was high among the children, and the infants of mothers who died from

septicaemia often perished also, and showed at the autopsy lesions of a similar

nature. Some children, however, perished when the mothers had passed through

the puerperal state in a perfectly normal manner. In many of these the umbili-

cus was the probable place of infection, which might have been communicated

from the patients in the hospital. The disease commenced at a time when the

funis had fallen off, and a wound capable of absorption therefore existed ; also in

uch cases were commonly found local lesions, such as gangrene of the umbilicus,

phlebitis of the umbilical vein, and secondary peritonitis. There are other cases,

however, to which this explanation cannot apply—namely, those of children

whose mothers remain healthy, but who, soon after birth, and before the funis

has even become dried up, are attacked by puerperal infection, and rapidly die,

often in so short a time as twenty-four hours. In these cases no lesion is found

in connection with the umbilicus, but signs of general septicaemia, with perhaps

localization in the lungs. The author considers that it would be an arbitrary

assumption to suppose that infection in these cases is conveyed through the funis,

and believes it to be much more probable that it is absorbed by the lungs.

He relates the following illustrative case : On the 4th of May, 1873, a woman
at full term of her second pregnancy was admitted, suffering from laryngitis.

Tracheotomy was performed the same evening. The patient did well until the

6th, when secondary hemorrhage occurred from the wound. The' patient be-

coming moribund, Caesarean section was performed before life was extinct by
Professor von Nussbaum, and a healthy male child delivered. The child was
removed to the lying-in hospital an hour and a half after its birth. The after-

noon of the following day it was attacked by the well-known symptoms of puer-

peral infection—fever, laboured respiration, and a change in the skin to a yellowish

tint. It died in about forty-eight hours. At the autopsy the left pleural cavity

was found to be filled with blood-tinged purulent exudations, and the pleura itself

covered with fibrin. There was inflammatory infiltration in the base of the left

lung, and inflammation also of the right pleura. The umbilicus and its vessels

were perfectly healthy. The child therefore died from an infectious pleuro-
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pneumonia, which could not have been derived from its mother. Puerperal sep-

ticemia was present at the time in the lying-in hospital into which the child was
removed, and other children died about the same time from septicemic pneu-

monia.

—

Obstetrical Journal of Great Britain, July, 1877.

A New Operation for Prolapse of the Uterus.

In a paper read at a late meeting of the Societe de Chirurgie (Annales de Gyne-
cologies April, 1877) M. le Fort describes a new operation invented by himself

for the cure of prolapse of the uterus and vagina. Against the operation of

anterior colporrhaphy, as practised by Marion Sims or Emmet, there are the

objections that it is long and difficult of execution, being performed through the

speculum. Complete, or almost complete, closure of the vulva is put out of the

question, because it forms a bar to coitus ; and the operation performed by Simon,

by which the vulvar orifice as well as the posterior vaginal wall is narrowed, has

been shown by experience to be not without certain dangers. The author ob-

serves that the first stage in prolapse is almost always a cystocele, and that the

anterior and posterior vaginal walls are gradually rolled out and separated from

each other, thus allowing the parts above to descend. The proceeding which he

recommends is therefore to vivify a longitudinal strip on the anterior and posterior

vaginal walls, and to unite these by sutures. The strips are vivified while the

parts are external ; the upper suture is tied first, and the uterus and vagina are

gradually restored to position as the threads are successively tightened. A longi-

tudinal septum is thus produced in the vagina, but the author contends that this

is free from objection, since experience has shown that in cases of double vagina

where such a septum naturally exists, there is no impediment to coitus or even to

parturition.

A case is related in which the operation was performed upon a woman forty-

eight years old, who had suffered from complete prolapse for six months. The
vagina was entirely inverted, the bladder forming part of the tumour, and the

sound passed 7 centimetres. In passing the sutures, the ends of the threads were

left long, and by this means they were removed after the loops had cut through

the tissues inclosed. Union was complete, and the result was entirely satisfactory

as to the cure of the prolapse, but a second operation was performed six weeks

later for the restoration of the damaged perineum.

—

Obstetrical Journal of Great

Britain, June, 1877.

Injection of Hot Water in Uterine Surgery.

In consequence of the favourable reports which have of late been published

concerning this procedure, Prof. Gusserow, of Strasburg, requested Dr. Runge,
his clinical assistant, to give it a trial. The results of this, conducted in twenty

cases, he reports in the Berlin. Klin. Woch. for March 26. Of these ten were

examples of atonic post-partum hemorrhage, seven of hemorrhage after abortion

or after labour with retention of portions of the placenta, and three of hemorrhage

accompanying uterine growths. Some of the cases occurred within the clinic,

but most of them were dispensary patients. An irrigator was employed, and in

urgent cases, when this was not at hand, a syringe ; and the temperature of the

water varied from 38° to 41° R. (118° to 125° Fahr.), 40° being that usually

chosen.

Of the ten cases of atonic hemorrhage, in two the success was complete, both

women having fallen into a state of critical ana?mia, and the usual means of

arresting hemorrhage having been tried in vain. The effect of the injections was

most remarkable, not only in promptly arresting the hemorrhage, but in their
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beneficial influence on the general condition of women so exhausted. In one of
the cases ergot had been given before the injection, so that it may have contri-
buted to the result. In five other cases the hot water was exclusively employed
In four of these it was resorted to soon after the flooding began, and the hitherto
relaxed uterus soon contracted. In the other, the uterus, after the expulsion of
the placenta, became distended with coagula, the woman being cold and pulse-
less. Some membranes which obstructed the os were removed, and laro-e coagula
forced out by pressure ; but as the bleeding did not cease, hot water was injected
with immediate good effect. In two other cases the effect was doubtful • and in
the tenth case no effect resulted after continuing the injections for thirty minutes.

"With respect to the seven cases in which the placenta or portions of it were
retained, the injections proved of no use, or only temporarily useful unless these
had been previously removed. Nor did the hot water induce uterine contractions
leading to their expulsion. In one case of retention of the whole placenta caused
by a strictured state of the os, accompanied by considerable hemorrhage the hot
water did not diminish the bleeding, while it augmented the partial contraction
the upper segment of the uterus remaining relaxed. The injections were there-
fore abandoned, and the stricture was removed by mechanical dilatation. After
the placenta had been removed, the hot water arrested the still continuino- hemor-
rhage with promptitude. In other cases the bleeding was arrested, but it returned
again until all remains of the placenta had been manually removed. One of the
cases well illustrated the effect of the Avarm water on the emptied uterus. A
woman was brought in after an abortion, with profuse hemorrhage and a gaping
os, and the remains of the placenta were removed by the hand. While this Ava*s

doing, the patient, owing to the abundant hemorrhage, faint and pulseless passed
into the last stage of anamiia. Hot water was injected, and the hitherto relaxed
uterus became immediately hard, the hemorrhage ceasing. The woman came to
herself at once—the beneficial influence of the heat upon her cold, pulseless body
being strikingly obvious. In the three cases of uterine tumour with obstinate

hemorrhage the influence of the injections was of but short duration. In two
women with fibroids it was always arrested, to return again at the end of some
hours or days. In a case of cancer of the cervix, also, abundant hemorrhao-e was
at once checked, but returned again at the end of some hours. Although the
hemostatic power of hot water cannot be called into question, neither can it be
indiscriminately employed as a sovereign remedy. The cases must be carefully

considered as regards their etiology. Its greatest efficacy, as seen from what is

related above, and in the twenty-two cases published by Jackesch, is found in

cases of purely atonic hemorrhage
;
but it is of more doubtful value in those in

which the uterus is not completely emptied of its contents. In cases of uterine

tumour it is of temporary utility ; but in what cases and to what extent it may
here prove useful, further experience must decide. It must be admitted that in

these hot-water injections we have a means of arresting hemorrhage which is not

only not inferior to any other known, but which in certainty and harmlessness

surpasses many, and especially the treatment by means of ice. AVe not only

struggle against the hemorrhage with hot water more successfully than with cold,

but we convey to the bloodless body that which is most useful to it, and which it

can no longer itself produce—warmth—in place of still further abstracting this by
the external and internal application of ice. It is this conveyance of caloric and
the vivifying effects which result from it that entitle these hot irrigations to pre-

ference over other means. The sensibility of women to these injections seems to

be very various. A full third of these cases bore the temperature of 40° K. with-

out any painful sensation, except in some in whom a slight burning sensation in

the perineum was caused by the escape of some of the water from the vagina.
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Others complained loudly at first of burning in the abdomen and pain in the
vagina, but they soon became accustomed to the procedure. When there are any
lacerations present, the pain may be so great as to compel the abandonment of the
injections, and even when the parts were quite uninjured the temperature has had
to be lowered to 38°. An irrigator, by which a continuous stream can be more
rapidly and certainly kept up, is much to be preferred to a syringe. Of course a

solution of carbolic acid can be substituted for the water. Finally, it may be
observed that the contraction of the uterus produced by these injections is pecu-

liar. The uterus, it is true, becomes smaller and harder, but it never attains that

degree of hardness—"as hard as a ball"—which we are accustomed to after a

normal birth; it remains higher up and softer.

—

Med. Times and Gaz., May 12,

1877.

Ovariotomy during Pregnancy.

Mr. Spencer Wells, at a meeting of the Obstetrical Society of London
{Obstetrical Journal of Great Britain, August, 1877), reported four cases, in ad-

dition to the five contained in his work on Ovarian Tumours, in which he had
performed ovariotomy during pregnancy. The following are the details of the

additional cases :

—

Case VI.—The patient was thirty-two years old, married, and with seven

children. Abdominal distension was very great. She was tapped, but a few

ounces only of thick colloid matter would pass through the canula. Oozing con-

tinued, but was stopped by passing a pin through the whole thickness of the ab-

dominal wall. Ovariotomy was then performed at about the completion of the

sixth month, as was supposed. The omentum only was adherent. A clot was
found at the site of the tapping. A clamp was applied at first, but was found so

to twist the uterus that it was removed, and the pedicle secured by ligature, and

dropped. Twenty-four hours after the operation labour came on, and a seven-

months' child was quickly born, and lived three hours. On the third day there

were symptoms of peritonitis with tympanitic distension. On the sixth day free

discharge took place from the upper part of the wound, after which convalescence

was established.

Case VII.—(Already reported by Dr. Kidd to the Obstetrical Society of Dub-
lin.)—At the fifth month of pregnancy there was immense distension, and it was

a question whether to induce premature labour. It was decided to tap, and five

or six quarts of fluid were drawn off, mostly from the peritoneal cavity. Four
cysts were opened at this time. Relief followed, and the patient was able to take

a six hours' journey to Dublin, but the cyst rapidly refilled. When he saw her,

she had a feeble pulse of from 140 to 150 ; there was vomiting and other signs of

intestinal obstruction. He tapped to gain time, and removed much viscid fluid

from the peritoneal cavity. The next day ovariotomy was performed, and the

weight of the tumour, with the fluid removed, was forty pounds. The pedicle

and some adherent omentum were tied, and the ligature cut short ; some lymph
was also wiped away from the surface of the peritoneum. Four hours after labour-

pains came on, and a five-months' foetus was expelled. Serum afterwards escaped

from the wound, and death took place on the seventh day. In a similar case in

future he would leave in a draining-tube.

Case VIII.—The patient came under observation in July, 1876, having an

ovarian tumour, and six weeks amennorhcea. She was forty-one years old, and

had six children, the youngest eight years old. She had had an abortion in 1875,

and three or four previously. In September relief appeared to be called for, and

five and a half pints of viscid ovarian fluid were removed by tapping. The punc-

ture kept open for three weeks, and some symptoms of peritonitis appeared.
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Ovariotomy was performed on October 12th, the uterus then reaching halfway to

the umbilicus. The cyst was adherent at. the site of the puncture, but was easily

drawn out. A long pedicle was secured with a clamp. The other ovary was

healthy. During the operation much difficulty was found in preventing protru-

sion of the intestines, but convalescence afterwards was uninterrupted.

Case IX.—The patient was twenty-seven years old, had been married four

years, and, when first seen, appeared to be about three months pregnant, her suf-

fering having greatly increased since pregnancy occurred. On December 5th,

1876, the uterus was found to reach within three inches of the umbilicus. She

thought she had quickened ten or twelve days before. Ovariotomy was performed

on December 11, a thin cyst was drawn out, some adhesions posteriorly were

tied, and the pedicle was also tied. The other ovary was found healthy. The
cyst was dermoid, and weighed 2 lbs. G ozs. Febrile symptoms followed the

operation up to the fifteenth day, accompanied by albuminuria. They were

treated by the ice-water cap, with full doses of opium. The symptoms subsided,

but miscarriage occurred about six weeks after the operation. The child was

born alive : it was thirteen inches long, and appeared to be of twenty-eight weeks'

development. The mother afterwards recovered well.

Since eight of the mothers out of nine recovered, the author hoped that the

facts now recorded would help to form professional opinion as to the relative ad-

vantage of ovariotomy as compared with the induction of premature labour in

such cases. The following is a tabular statement of the whole nine cases in which

the author performed ovariotomy during pregnancy :

—

Cases of Ovariotomy during Pregnacy.

2?
Period ® J, »

- > 3

Weight — < as

£ Medical bo"J!

24

of preg- of I
2 ? Eesult to child. Subsequent History.

1

Attendant. nancy. P o © tumour. « s

Mr. Cook, 4th Aug. 28 lbs. Eeco- Foetus removed at Well in 1S76.

Clovelly. to 5th
month

1865 very same time.

2 Mr. Bateman, 36 3d Aug. 37 lbs. Eeco- Alive ; natural labour Died of cancer of
Islington. month 1S69 very Feb. 1870. uterus, March, 1871.

3 Dr. Goddard, 28 3d Dec. 15 lbs. Ee co- Alive ; natural labour Other children born
Peiitonville. month 18', very July, 1871. May, 1873 and Aug.

1876.
Another child born4 Dr. Koss, 38 3d Mav, 34 lbs. Eeco- Alive ; natural labour

Bloomsbury. month 187*1 very Dec. 1871. Jan. 7, 1877.
5 Dr. Moore, 29 4th Mar. 10 lbs. Eeco- Alive ; natural labour Another child born

Ipswich. month 1S72 very May, 1872. May, 1S73; well,
June, 1877.

G Mr. Coleman, 32 7th Aug. 26 lbs. Eeco- Seven months' child; Living childrenborn,
Woolwich. month 1872 very born day after ope-

ration.
Dec. 1873, and Mar.
1876 ; another ex-
pected July, 1877.

7 Dr. Kidd, 3S 6th Mar. 40 lbs. Died Foetus expelled six
Dublin. month 1876 seven

days
after

hours after opera-
tion.

8 Dr. Eoberts, 41 4th Oct. 7 lbs. Eeco- Child born April, 1877; Well, June, 1877.

Cheshunt. month 1S76 very labour natural.
9 Surg.-Major

,
27 7th Dec. 12 lbs. Eeco- Child born 25 days Well, May, 1877;

Perry. month 1876 very after. Menstruation regu-
lar.

Dr. Playfair asked what Mr. Spencer Wells's experience had been of other

modes of treatment, such as tapping alone, or induction of premature labour.

His own opinion was that ovariotomy was probably the treatment most likely to

be successful. The results were very unfavourable when patients went on to term

even when the ovarian tumour was small. Of thirteen such cases, collected by

him in a former paper, seven had proved fatal. In one case, in consultation with
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Mr. Wells, lie had induced abortion at an early period. Death followed, probably

from some low form of cyst inflammation. He now regretted that ovariotomy

had not been performed.

Mr. Lawson Tait said that Dr. Playfair had given them a valuable lesson as

to the risk from small ovarian tumours in pregnancy, but his own experience had
been different. He only saw two or three cases of labour in a year, but almost

all of them were cases complicated by tumours. He had had at least four cases,

if not five, of small ovarian tumours in front of the head. In all of them, the ad-

ministration of chloroform, and pushing up the tumour, without any tapping, had
been quite successful. The paper of Mr. Wells was conclusive of the expediency

of the operation he recommended. He had himself had one case, and, although

the result was unfortunate, this did not prove anything the other way. The pa-

tient was in the seventh or eighth month of her ninth pregnancy. In her last labour

the cyst had ruptured, and she had a narrow escape with her life. He was called

in to decide whether it was advisable to interfere. He had a great prejudice

against premature labour, having had serious misfortunes with it. He therefore

decided upon ovariotomy, although it was believed that the tumor was adherent.

This proved to be the case, but the pedicle was long, and secured by a clamp.

The patient went on well till the sixth or seventh day, when labour came on, and
the foetus was rapidly expelled. She began to sink from that time. At the

autopsy the only condition found was a gangrenous state of the pedicle up to the

cornu of the uterus. Probably there had been embolic interference with the cir-

culation in it. The miscarriage proved to be the last straw, but he believed that

the state of the pedicle was primary to it. In five or six cases he had tapped

during pregnancy with a good result, and in three of them ovariotomy had been

performed after delivery. He had never induced premature labour, and would

prefer ovariotomy to that operation, but would tap if that measure seemed likely

to be sufficient. As a rule, he would never perform any operation on a pregnant

woman if he could help it.

Dr. Galabin asked whether Mr. Wells attached any importance, in making

the choice of operation, to the stage of pregnancy reached. Of the cases tabu-

lated, miscarriage occurred in all in which ovariotomy had been performed later

than about the fourth month of pregnancy, and in none of the others. Mr. Law-
son Tait's case, at the sixth or seventh month, was followed by miscarriage and

death ; and in a case recently published by Dr. Wilhelm Baum, in which ovari-

otomy was performed antiseptically at the fifth or six month, miscarriage followed,

and the patient had a very narrow escape with her life. It would seem therefore

that miscarriage might be expected after ovariotomy in the later stages of preg-

nancy, and the supervention of the puerperal state could not but add to the danger.

If this rule were confirmed, it would seem desirable to choose induction of prema-

ture labour in a late stage of pregnancy, and not to delay ovariotomy, if indicated

in the earlier months.

Dr. Playfair said that the thirteen cases he had referred to were all cases of

small tumours jammed down in the pelvis, which had not been suspected during

pregnancy. All the patients recovered in whom the tumours had been tapped, but

the mortality was much greater when the tumour had been pushed up without

tapping. The right practice, therefore, was to tap first.

Mr. Spencer Wells, in reply, said that the anxious case, already mentioned,

which he had seen with Dr. Playfair, showed the difficulties which arose in prac-

tice, and defied the laying down of rules. The patient often won't have the treat-

ment which is recommended. The tumour in that case was a small one, and

there was a doubt whether it was uterine or ovarian. The first conclusion was to

wait, as it did not appear to be growing. Then came great suffering, and the

friends refused ovariotomy, and preferred the induction of premature labour,
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which was carried out. Septicaemia and uterine phlebitis came on, and the pa-

tient died. The friends have an undoubted right to share in the discussion, and

it is often advisable and necessary to let them share the responsibility of the de-

cision. The question of tapping depended on whether the cyst were single or

compound. If it were single, most would prefer tapping to ovariotomy. The
tumours he had removed in pregnancy were not all solid ones, and the weights

given included the fluid contents. The proposal to remove the foetus first seemed

to him dangerous. If the patient were put into the puerperal state, the operation,

if performed afterwards, would be very hazardous. Mr. Lawson Tait's cases of

small tumours were hardly in point. The question of tiding over the danger by
tapping was important, but was often decided by the patient herself. The facts

adduced to show that some cases may go on without bad result to full term were

very important. He had himself related one in which five successive pregnancies

took place. The patient was a servant of an ovariotomist, and knew something

about his results. But he thought such cases were very unfrequent, and could

not form any guide for our treatment. As to the proportion of cases he had seen

in which ovariotomy was not performed, he could not now state it exactly, but

there were not more than ten or twelve. The conclusion he arrived at from them
was that, as a rule, the results were not so good as with ovariotomy performed

tolerably early. As to the influence of the stage of pregnancy reached, he thought

the cases were as yet hardly numerous enough for a positive conclusion, but he

called attention to one in which ovariotomy was performed at the seventh month,

and miscarriage did not occur till twenty-five days after. But the evidence was
rather in favour of performing the operation early. The rate of growth was no

doubt important as influencing the decision. If a growing tumour were multi-

1ocular, either the tumour or the foetus must be removed. The puerperal state

was much less favourable to operations than pregnancy. Pregnant patients did

as well after operations as any others.

Abdominal Drainage in Ovariotomy.

In the Archiv filr Gyn'dlcologie, B. ix. H. 3, Professor Hildebrakdt recom-
mends the treatment of the pedicle in ovariotomy by ligatures of stout silk, cut

short and dropped, combined with the use of a drainage tube, as far preferable

to the use of the clamp. The drainage tube is passed into the vagina as recom-
mended by Marion Sims. This is done by carrying a canula to the bottom of

Douglass's fossa in the middle line, two fingers of the other hand being in the

vagina, and then forcing the trocar straight through the septum, taking care that

it does not go obliquely. A thin drainage tube is then passed through the

canula, the canula is withdrawn, and the tube fixed in the lower angle of the

wound. The author points out that by this method the course of the tube

through the peritoneal cavity is a short one ; it does not lie near enough to the

ligatured pedicle to convey air to it, and so cause suppuration, and it is in con-

tact with the intestines for a short distance only, lying against the uterus and
bladder. If, however, the use of the drainage tube is combined with that of the

clamp, the tube must be fixed in the wound at a higher point, and is more likely

to cause irritation, having to pass for a greater distance through the peritoneal

cavity. The author considers that the drainage can only be of use for the first

four or five days, during which time only bleeding or exudation is likely to take

place, and that, at the end of that time, should be removed. Three cases are

related in which his method was followed. Two of these recovered without bad
symptoms, the third was fatal. In the fatal case the cyst had ruptured pre-

viously, and innumerable colloid masses were found adherent to the peritoneum.
These could not be effectually removed at the operation, nor was it likely that
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they could pass through the drainage tube. At the autopsy, peritonitis was
found, with adhesion of the intestines, and purulent exudation, but the peri-

tonitis was less in the neighbourhood of the drainage tube than elsewhere.

In the same number Professor Schatz gives his experience of drainage in

ovariotomy. He considers it as unnecessary except in cases in which hemorrhage

or considerable serous exudation is to be expected. He points out also that, if

the drainage tube is passed through the pouch of Douglass, no effectual washing

out of the whole peritoneal cavity with antiseptic fluid by its means is possible.

Two successful cases are related in which the operation was performed under the

carbolic spray, the pedicle treated by the clamp, and a drainage tube passed

through the pouch of Douglass into the vagina, the upper end being fixed in the

wound. One of these patients had undergone ovariotomy twenty-five years

before. A third case, also successful, is recorded, in which the operation was

performed under the carbolic spray, the pedicle treated by the clamp, and no

drainage tube used, the cyst being found free from adhesions.

In the Sammlung Klinische Vortrage, No. 109, Professor Hegar expresses

his preference for the immediate closure of the abdomen in the great majority of

cases. He considers that great danger attends the leaving of sutures or pieces of

ligatured tissue to be inclosed only when the tissue is of such a nature that a

rapid decomposition is to be expected, before there is time for it to become

encapsuled by adhesions, otherwise a local abscess may indeed be formed in some

cases, but this generally makes its way either to the surface of the abdomen or

the intestine, and, although it involves some danger, does not prevent a favour-

able result. If, however, it is found necessary to leave behind considerable

portions of solid tumour, or detached and bruised portions of the cyst-wall, the

most complete drainage possible should be established, and a single opening is

not sufficient.

Professor Hegar considers that dropped ligatures, or the charred remnant of a

pedicle divided by cautery, are by no means absolutely free from injurious results.

He relates fifteen cases of ovariotomy, performed in the course of a year and a

half, without a single death. Of these, seven were straightforward cases and

eight complicated. The pedicle was secured by the clamp in five cases, divided

by the cautery and dropped in one, ligatured and dropped in nine. In the one

case treated by cautery a somewhat severe attack of peritonitis came on on the

eighteenth day after the patient had gone home. In one case treated by clamp,

febrile symptoms came on on the seventh day, and an abscess formed in the

neighbourhood of some ligatures which had been applied to the omentum and

dropped. Of the cases in which the pedicle was ligatured and dropped, an

abscess formed and discharged at the end of the third week in one ; in a second,

the ligature and a piece of necrosed tissue was discharged through the bowel on

the sixteenth day ; in a third, two ligatures with a piece of tissue were discharged

through the opening of an abscess in the abdominal wall on the seventeenth day,

and two more ligatures on the twenty-first day ; in a fourth, an abscess was

formed, and discharged on the nineteenth day by the rectum. The author has

even observed similar results after a much longer interval. In a case in which

the pedicle was ligatured and dropped the patient became pregnant, and was

delivered naturally eighteen months after the operation, but an abscess afterwards

formed in the neighbourhood of the pedicle and discharged through the cicatrix

in the abdomen six or seven weeks later. Professor Hegar employs silk for the

ligatures. He adopts all precautions to guard against the access of any septic

influence, but does not make use of the carbolic spray, fearing the occurrence of

symptoms of carbolic poisoning. For the cleansing of instruments and hands he

uses chlorine water, regarding this as less irritating than carbolic acid.

—

Obstetrical

Journal of Great Britain, May, 1877.
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ORIGINAL COMMUNICATIONS.

Foreign Body of unusual kind in the Air-passages ; Tracheotomy

;

Spontaneous Expulsion after Sixteen Days. By P. S. Conner, M.D.,

Professor of Anatomy and Clinical Surgery in the Medical College of

Ohio.

As a contribution to the literature of " foreign bodies in the air-passages"

the following case is reported :—
During the afternoon of February 3, 1877, J., set. 11, living on a farm

fourteen miles from this city, was playing with a short cane blow-gun, the

dart of which was a rudely-shaped piece of pine wood one and seven-

eighths of an inch long, one-eighth of an inch wide, one-eighth of an inch

in greatest thickness at the head, fastened to which was an ordinary pin

projecting nine-sixteenths of an inch. Intending to blow with as much
force as possible, the child made a full inspiration, during which the dart

was suddenly drawn into the windpipe. The ordinary violent symptoms of

suffocation at once manifested themselves. The family physician, Dr.

Sparks, was sent for, and upon his arrival late in the evening despatched a

messenger for me. When I arrived, at 4 A.M., the child was resting com-
paratively easily, and had had, I was informed, no suffocative attack for

several hours. The respiratory sounds were clear and somewhat exagger-

ated over the entire left lung and the upper part of the right. Into the

lower lobe of the right lung little or no air was entering. At 7 A. M.
made tracheotomy, dividing the upper rings; the bleeding was very slight.

The foreign body could not be reached even with the silver wire used in

exploration, which readily passed for a considerable distance into the lei't

bronchus and for a short distance into the right. The edges of the wound
were held apart by small hooks fastened by a tape around the neck, and
directions left as to the maintaining of a warm moist air in the room. The
dart, having been drawn in with the blunt end downwards and pin-point

upwards, was liable to catch in the mucous membrane at any attempt at

being coughed up, and I regarded the probability of spontaneous expulsion

as very slight, and the prognosis of the case consequently very grave.

Broncho-pneumonia was soon developed, and the various reports received

from the case were more and more unfavourable up to the seventeenth day.

At that time Dr. Sparks informed me that on the previous evening, six-

teen days after the entrance of the foreign body, after a violent fit of cough-

ing, the child called to its mother that something was sticking in her mouth,

and examination showed that the dart was lodged cross-wise with the pin-

point caught in the mucous lining of the cheek. Removal of the foreign
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body was followed by the speedy closure of the tracheotomy wound and
rapid subsidence of all the inflammatory symptoms. In less than two
weeks afterwards the child was up and about apparently a.s well as ever.

The dart so fortunately gotten rid of is now in my possession, and its exact

size and shape are shown in the accompanying wood-cut.

Cincinnati, Ohio, Sept. 12.

A Case of General Transposition of the Viscera. By Chakles Kel-

sey, M.D., Assistant Demonstrator of Anatomy at the College of Phy-

sicians and Surgeons, New York.

The following notes were taken from a case of complete transposition of

the viscera, found in the dissecting-room of the College of Physicians and

Surgeons during the course of 1876-77.

The subject was a female about thirty years of age. Cause of death and
previous history unknown. The head had been opened and the brain

removed at a previous autopsy. The liver occupied the left hypochon-
drium, extending by its lesser lobe into the* right. The spleen and stomach
were upon the right side, and the openings of the latter were transposed,

the oesophageal being on the right and the pyloric on the left of the median
line. The pancreas lay with its head to the left, embraced in the curve of

the duodenum, and its lesser extremity pointing towards the right. The
caput coli and appendix were in the left inguinal region, the colon ascend-

ing on the left and descending on the right. The kidneys, uterus, and
ovaries presented nothing unusual.

The lungs on both sides were covered with old adhesions, but not so

thickly as to conceal their divisions. Each lung consisted of two distinct

lobes only, but in the left there was a shallow fissure marking off a rudi-

mentary third lobe from the lower posterior portion of the upper segment.

The relation of parts at the root of the lung was as follows : right side,

from before backwards, vein, artery, bronchus ; from above downwards,
arter}', bronchus, vein. Left side, from above downwards, bronchus,

artery, vein ; from before backwards, vein, artery, bronchus. Both right

and left main bronchi divided into two branches of nearly equal size.

The heart was situated on the right side, and was normal in size. The
thin-walled ventricle occupied the left of the organ and formed the greater

part of its anterior surface ; the ventricle from which the aorta arose made
up the right side, posterior surface, and apex.

The pulmonary artery arose from the front of the left ventricle, and
curved from left to right and from before backwards around the origin of

the aorta, which it partially concealed, and behind which it divided into

its two branches. The one to the left lung continued its course behind the

ascending arch, the other passed in front of the descending aorta.

The pulmonary veins, four in number, emptied into the right auricle,

the two from the left side having a common opening. The right innomi-

nate vein passed to the left of the median line to join with its fellow from

the opposite side and form the superior vena cava, which emptied into the

left auricle. The inferior vena cava, ascending on the left of the aorta,

emptied into the same cavity.

The aorta arose from the right ventricle, curved from left to right, and

descended on the right of the spine, gradually approaching the median line,

which it reached at its bifurcation on the last lumbar vertebra. The iliac

arteries on both sides were normal in length and position. The branches
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of the arch of the aorta were, first, the innominate on the left side, then
the right carotid, and lastly the right subclavian.

The vena azygos lay directly in the median line, upon the bodies of the

vertebrae. The thoracic duct lay between the aorta and vena azygos, curved
sharply to the right under the descending arch, and emptied into the right

subclavian vein.

The oesophagus curved to the right in the neck, to the left in the thorax,

and at the diaphragm it crossed over the aorta to its opening on the right

of that vessel.

In the diaphragm the opening for the oesophagus was to the right, and
for the vena cava to the left of that for the aorta.

The recurrent laryngeal nerve curved around the subclavian on the left,

and around the arch on the right side.

The dorsal curvature of the spine was very distinct, extending from the

second to the twelfth dorsal vertebra, most marked from the third to the

seventh, and having its convexity to the right.

The dissection of the extremities showed no anomalies worthy of note.

In looking up the literature of these cases, I am indebted to Dr. T. T.

Sabine for two monographs : one by II. Beaunis, uRemarques sur un cas de

Transposition General des Visceres" Paris, 1874 ; the other by Dr. Georg

Burgl, uZur Casuistik des Situs Viscerum Mutatus" Munchen, 187G.

In the first of these, the whole subject can be found, together with some

excellent drawings of the organs in position, and views of the heart and

great vessels. The literature of the cases is also given, and a list of seventy

seven is appended.

This particular case is worthy of note, not so much on account of the

general transposition of the viscera, as of the curve of the spine. In the

list given by Beaunis, there are only four similar ones in which the curve

is stated to have been normal, with its convexity to the right ; and he

discusses at some length the different bearings of the question with regard

to the probable causation of the curve.

DOMESTIC SUMMARY.

On the Antagonism between Nicotin and Strychnia.

Dr. Francis L. Haynes, Assist. Surg, to Episcopal Hospital, Phila., from a

number of experiments detailed in a monograph published in the Proceedings of
the Am. Philosophical Society, Jan. to May, 1877, draws the following infer-

ences:

—

1. Strychnia and nicotin are in no degree antagonistic poisons.

2. Strychnia increases the convulsive action, and does not diminish the motor

paralysis of nicotin.

3

.

Nicotin (even in paralyzing doses) increases the convulsive action of strychnia.

4. Both poisons cause death by paralyzing the respiratory apparatus. They
may effect respiration in different ways, but the result is the same.

5. Animals may be killed by injecting together doses of the two drugs, which,

singly, are not fatal.



598 American Intelligence. [Oct.

A Case of Bony Formation in the Place of the Lens.

Dr. W. J. McDowell, Assistant Surgeon to the Baltimore Eye and Ear In-

firmary, reports (Virginia Med. Monthly, August, 1877) the following case of

this rare formation in this locality.

The patient, aged seven, had, four years ago, while playing with a breastpin,

stuck herself in the eye. The pin perforated the cornea, iris, and lens, and a

destructive irido-cyelitis ensued which resulted in loss of sight and atrophy of the

globe. The injured member gave little or no trouble until two or three months
ago, when symptoms of sympathetic trouble manifested themselves in the other

eye. The child was placed upon the table, chloroform administered, and the globe

extirpated.

On cutting into the eyeball after its removal, the disorganized and fluid vitreous

escaped, but the aqueous fluid, as seen through the clear cornea, remained in situ.

This led me to carefully examine the iris, lens, and ciliary structures.

I found the aqueous chamber entirely shut off from the vitreous by a septum of

organized lymph, in the centre of which was a hard, whitish substance, which I

at first took to be a calcareous lens, for it resembled the lens both in size and in

shape. Upon closer examination, however, I found that instead of being hard

and brittle, it was tough and bone-like. Upon suggesting to Prof. Chisolm the

possibility of its being bone, he kindly gave me the specimen for a more minute

examination. After placing it in a decalcifying solution of chromic and nitric

acids, and allowing it sufficient time to digest, I made microscopic sections. The
result was confirmatory of my conjectures, for the lacunas, canaliculi and Haversian

canals, with the lamella? could be distinctly made out.

I do not regard it at all probable, that the substance found was in reality an

ossified lens, although it was situated exactly in the place of the lens. But I am
disposed to account for the presence of the bone in this locality in another way.

The laceration of the capsule of the lens by the pin when the eye was injured,

must necessarily have resulted in disorganization, liquefaction, and absorption of

the lens substance. This will account for the absence of the lens. As a result

of the injury, also, an intense irido-cyclitis ensued ; a large amount of plastic

lymph was thrown out upon the ciliary body, iris, and lens capsule. This lymph,

drawing ample nourishment from the vessels of the iris, became organized, form-

ing connective tissue, and subsequently underwent ossification.

There are, I believe, only two or three cases on record in which bone has been

found in the place of the lens, one of which was reported by Dr. P. D. Keyser,

of Philadelphia, at the last meeting of the International Ophthalmological Con-

gress which was held in the city of New York, September, 1876. (See Trans-

actions of Fifth International Ophthalmological Congress, page 131.)

Excision of Astragalus and portion of External Malleolus in a Case of
Congenital Talipes Equino-varus.

Dr. Mason presented at a recent meeting of the New York Pathological

Society (Med. Record, July 14, 1877) the astragalus and portion of the external

malleolus, which he removed by operation from a case of congenital talipes equino-

varus. The patient was a woman aged 20, in whom the deformity of both feet

was congenital. She was able to walk for a mile at a time, although with much
difficulty, as the weight of the body was on the outer and dorsal surfaces of the

foot. The patient had been under the care of Dr. Sayre, who divided both

plantar fascia, with, however, no good effect. Dr. Sayre kindly handed over

the case to Dr. M., and the patient entered his service at Roosevelt Hospital.
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Dr. M., in studying the case, conceived the possibility of removing the cuboid

bone and then bringing the foot in position. Dr. Post, on examining the case,

suggested the propriety of removing the astragalus instead, thereby preserving

the arch of the foot. This operation was accordingly done, April 2, upon the

left foot. An incision was made nearly midway between the malleoli, the tendons

and vessels being carefully pushed to one side. It was noticed that the extensor

brevis was remarkably well developed. The astragalus was removed with great

difficulty by the careful use of the scalpel and scissors. An attempt was made to

straighten the foot, when it was discovered that the external malleolus impinged

in such a manner upon the outer surface of the os calcis, that the foot could not

be brought to a right angle. The external malleolus was accordingly cut off. It

was even then found that the foot could not be brought in position until the tendo

Achillis was divided. The limb was placed in plaster-of-Paris, with a large fenes-

trum opposite the wound, and the patient put in bed.

Although she seemed in excellent condition, some spots of ecchymosis appeared

upon the right foot. Similar spots were noticed upon the left foot the following

day, following hypodermic injections. On the third day she had an attack of

severe stomatitis, coincident with which the tissues about the foot were noticed to

be sloughy. The large bursa on the foot sloughed, leaving bare almost the entire

dorsum. The toes preserved their vitality. On the 5th of April, the splint was

removed and the limb was placed in a fracture-box. At that time there was

noticed a large slough behind the internal malleolus, and altogether her condition

was very unfavourable to recovery.

Early on the morning of April 15, a copious secondary hemorrhage occurred

evidently from the posterior tibial artery. Amputation of the leg was performed

on that afternoon. Everything promised fairly after the operation until the 3d

of May, when, for some utterly unaccountable reason, she lost her appetite and

spirits, and died May 8th. Two or three days before her death she suffered

severely from an abscess of her index finger. Although the case terminated so

unfortunately, Dr. Mason declared that the operation was a feasible one, and that

he should be ready to perform it again upon a patient in a proper physical condition.

Division of the Femur by Subcutaneous Osteotomy.

Dr. J. W. Hamilton, Professor of Surgery in Columbus Medical College,

reports {Ohio JMedical Recorder, Aug. 187 7) the following case of this, which is,

he believes, the fourth recorded case of subcutaneous osteotomy for anchylosis

performed in this country.

Mr. R,., aged 23 years, apparently a healthy man, had an attack of right

morbus coxarius at the age of thirteen years. Suppuration occurred, and several

sinuses formed, one of which remained open and continued to discharge a slight

amount of pus. Incidental to all this the femur became flexed, and firmly fixed

in such a position that when he stood erect the lower extremity was raised more

than an inch above a right angle. In this position the limb was very much worse

than useless. The knee-joint remained good, except that it could not be fully

extended. As compared with the left leg, there was two and one-half inches of

shortening, of which one inch and a half was in the thigh, and an inch in the leg.

The patient was placed on the operating table Feb. 8, 187 7, and put under the

influence of ether. A slight longitudinal incision was made down to the bone,

just opposite to the base of the trochanter major. A strong chisel, with a cutting-

edge of one-fourth inch, specially tempered and tested for the case, was now

driven by a succession of taps from a mallet, perpendicularly about through the

bone. This being withdrawn, another chisel, with less thickness and strength, but
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about the same extent of cutting edge, was entered, first at one, then at the other

extremity of this first cut, and in like manner driven through. This latter instru-

ment was provided with a shoulder, based on the estimated diameter of the bone.

It enabled me, through the touch, without withdrawing the instrument, to calcu-

late quite closely as to when my cuts were deep enough. By using great care as

to the direction of my instrument, I was able to divide the bone very smoothly,

without chipping or splintering. The division of the lateral portions of the bone
was effected more by changing the direction of the chisel than by the lateral

extension of the first opening. The entire division was completed by the use of

the chisel, and without any forcible fracturing. In a certain sense, and to a cer-

tain extent, the operation was not only subcutaneous, but sub-periosteal as well.

The impression made by this part of the operation was that the bone was of

more than normal hardness. Yet, that it was, throughout, in the highest sense,

a cutting operation, is made pretty clear by the fact that the section was completed

Avithout perceptibly dulling either of my sharp instruments.

The patient was placed in bed, and an eight-pound weight extension applied.

After a few days the limb and pelvis were encased in plaster-of-Paris dressings.

There was but trifling inflammation and suppuration. The pus that formed escaped

mainly through the old sinus. Fifteen days after the operation the patient was

taken to the country. Six weeks after the operation he was getting about, and

was able to reach the ground with his right foot. There continues to be a slight

discharge from the old sinus. The fragments are, apparently, undergoing consoli-

dation. No attempt has been made to secure a false joint, because I supposed

that after a dozen years of disease and inaction the muscles were practically

destroyed.

To appreciate fully the plan of the operation, it would be well to bear in mind

that in the erect position, before the operation, the femur projected forward an

inch above the horizontal, and that after the division of the bone the upper frag-

ment continued in situ. The change in direction was confined to the lower frag-

ment. This was brought down so that about one-half of its cut surface rested on

the periosteal surface of the upper fragment, and under its anterior extremity.

I considered this position highly favourable, so far as the union and final strength

of the bones was concerned, and I thus secured a maximum length, or rather, that

while I lost length equal to that of the upper fragment, I gained length equal to

the diameter of that fragment, at the point of division.
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Reports of American Hospitals for

Insane, 542
Saint Bartholomew's Hospital Re-

ports, 171
Schafer, Practical Histology, 211
Seguin, Myelitis of Anterior Horns,

231
State Medical Societies' Transac-

tions, 223, 518
West Riding Lunatic Asylum Medi-

cal Reports, 184
Woodworth, Report of U. S. Marine

Hospital Service, 218
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Wythe, The Microscopist, 222
Ziemssen, Cyclopaedia of Practice

of Medicine, 206, 526
Billroth, extirpation of spleen, 261, 578
Binz, mode of action of narcotics, 236
Bird, subcutaneous osteotomy of femur,

485
Bixbjr, cystic tumours of abdomen, 199
Bladder, obturator hernia of, 267

, treatment of atony of, 266
Blake, treatment of empyema, 502
Blandford, nerve degeneration, 497
Blindness, causes of preventable, 484
Body, development and proportions of, 492
Bone tumours, 485
Boston City Hospital Reports, notice of,

500
Bowditch, growth of children, 516
Bowels, management of, in enteric fever,

250
Boyland, ergot in urethral hemorrhage, 290
Brachial plexus, anatomy of, 387
Brain, atrophy of portions of, after ampu-

tation of arm , 244
, correlation between distribution of

arteries and the physiological regions
of, 233

disease, syphilitic, 552
functions, 371

, cases illustrative of arrest

of, 486
Breast, innocent tumours of, 137
Briddon, excision of rectum for cancer, 295
Browne, pathology of general paralysis, 186
Brunton, physiological action of casca, 173
Bryant, bone tumours, 485
Buekell, Cesarean section after death, 586
Bulkley, arsenic in pemphigus malignus,
408

Bull, choked disk following injuries to
head in children, 365

, inherited syphilis of eye, 66
Burow, osteoplastic resection of superior

maxilla, 272
Busch, epithelial cancer of lips and face, 256

Cesarean section after death, 586
Callender, gastrostomy for malignant dis

ease of oesophagus, 258
Campbell, pneumatic self-replacement of

uterus, 197
Camphor, carbolated, as a dressing, 237
Cancer, epithelial, of lips and face, 256
Canton, medicine in, 538
Carotid, common, ligature of, 112
Cartilages, excision of the epiphysial, for

arresting growth of bones, 274
Casca, physiological action of, 173
Cataract, diabetic, 276
Cerebellum, function of, argument from

pathology upon, 110
Chadwick, labour complicated with uterine

fibroids, 198
Chapin, large oxalate of lime calculus, 452
Chapman, sarcoma of pharynx, 433
Charcot, Diseases of Nervous System,

notice of, 532
, trembling in paralysis agitans, 246

Chiene, retropharyngeal abscess, 574

Children, growth of, 516
Chloral, 235

in delirium tremens, 239
Choked disk following injuries to head in

children, 365
Chorea, clinical history of, 551

, syphilitic, 75
Chuquet, atrophy of portions of brain after

amputation of arm, 244
Chvostek, leuchaemia, 550
Cleborne, transverse fracture of patella,

460
Cock, primary syphilis, 484
Cohnheim, alteration in marrow of bones

in pernicious ansemia, 241
Colotomy, 413
Conjunctiva, worm removed from beneath,

113
Connecticut Medical Society's Transac-

tions, notice of, 519
Conner, foreign body in air-passages, 595
Cord, secondary degenerations of spinal,

in lesions of brain, 247
Cornea, parenchymatous diseases of, 276
Crede, surgical fever after antiseptic opera-

tions, 572
Cystic tumours of abdomen, 199
Cysts of broad ligament, diagnosis of, 281

D.
Da Costa, internal complications of acute

erysipelas, 321
Danewsky, salicylate of soda, 236
Delivery, fibroids complicating, 277
Development, physical, 492
Dickinson, scirrhus of prostate, 265
Digestion, gastric, 546
Diphtheria, prognosis and treatment of, 346
District of Columbia, Transactions of Medi-

cal Society of, notice of, 525
Duhring, Atlas of Skin Diseases, notice of,

218
Dulles, supra-pubic lithotomy, 116
Duncan, central rupture of perineum, 195
Duret, correlation between distribution of

arteries and physiological regions of
brain, 233

E
Eaton, perineal fistulas, 102
Ectropium of both upper eyelids, 277
Eczema, collodion flexile in, 572
Edes, cold-water treatment of typhoid

fever, 504
, diseases of nervous centres, 503

Effusion, pelvic, spontaneous opening of,

107
Eichhorst, acute ascending paralysis, 559
Emmet, treatment of uterine flexures, 194
Empyema, treatment of, 489, 502
Epileptic fits, prevention of, by injections

of morphia, 558, 559
Erysipelas and puerperal fever, relation

between, 586
Eserine in ophthalmic therapeutics, 549
Ether, first insensibility from inhalation

of, 130

, internal complications of acute,
321

Eye, drainage of, by catgut, 585
, inherited syphilis of, 66

Eyeball, extirpation of, for melanosis, 113
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Femur, division of, by subcutaneous oste-

otomy, 599
, neck of, subcutaneous osteotomy

of, 485
Fever, surgical, after antiseptic operations,

572
Fibroid, extra-uterine, treated by gastroto-

my, 178
Fistula, uretero-vaginal, 279
Fistulae, perineal, etc., 102
Foetation, case of included, 466
Folsom, Diseases of the Mind, notice of,

529
Foster, Physiology, review of, 143
Fothergill , Handbook of Treatment, review

of, 163
Fox, croup and diphtheria, 498
Fractures, compound, 505

G.
Galabin, pregnancy complicated by malig-
nant disease of cervix, 182

Gastrostomy for malignant disease of oeso-

phagus, 258
in obstruction of oesophagus,

261
Gastrotomy, extra-uterine fibroid treated

by, 178
in extra-uterine pregnancy,

183
Gay, compound fractures, 505
Genu valgum, operative treatment of, 275,

583
Germ Theory of Disease, review of, 479
Glossitis, parenchymatous, 560
Gonorrhoea in females, latent, 198
Goodhart, treatment of empyema, 489
Gowers, chorea, 551
Granular lids, acetate of lead in, 275
Grasset, cutaneous faradization in cerebral

hemianaesthesia, 245
Griffiths, ether spray in post-partum hem-

orrhage, 278
Grimshaw, management of bowels in ty-

phoid fever, 250
Gruber, detection of anomalies in sound-
conducting apparatus, 277

Gurlt, Military Surgery in Prussia, notice
of, 226

Gusserow, diagnosis of cyst of broad liga-

ment, 281
Guy's Hospital Reports, notice of, 484

H.
Haemarumascope, 133
Hamilton, division of femur by subcuta-
neous osteotomy, 599

, hystero-epilepsy, 448
Handbook for Hospital Visitors, notice of,

232
Haynes, antagonism between nicotin and

strychnia, 597
Head injuries, trephining for, 573
Heart, malformation of, 172
Hebra, pityriasis rubra universalis, 255
Hecker, puerperal infection in new-born

children, 587
Hemianaesthesia, cerebral, cutaneous fara-

dization in, 245
Hemiplegia, spinal, 440

Hemorrhage, post-partum, ether spray in,

278
urethral, ergot in, 290

Hepatic artery, aneurism of, 565
Hermet, aphonic pectoriloquy, 249
Hernia, diaphragmatic, 249

, strangulated, spontaneous closure
of gangrenous ulcer in, 456

Hicks, displacement of uterus by distension
of bladder, 181

Hildebrandt, abdominal drainage in ova-
riotomy, 593

Hip, plaster splint for, 121
Hip-joint, amputation at, 267, 269
Holden, cases in surgery, 175
Holmes, direct wounds of ureter, 263
Horbaczewski, nerves of labyrinth, 233
Hueter, resection of joints, 270
Humerus, dislocation of, with rupture of

axillary artery, 270
Hutchinson, causes of death in ewes during
and after parturition, 180

Illustrations of Clinical Sur-
gery, notice of, 213

mode of spread of lupus, 570
Hyde, plaster splint for hip, 121
Hygroma, infra-patellar, 582
Hystero-epilepsy, 448

Illinois State Medical Society's Transac-
tions, notice of, 518

International Ophthalmological Congress,
notice of, 188

Otological Congress, notice
of, 191

Intussusception, laparotomy for, 175, 291

J.

Jaborandi, influence of, on elimination of
urea, 132

Jackson, Researches on Nervous System,
notice of, 210

James, antipyretic treatment ofpneumonia,
54

Janes, spinal hemiplegia, 440
Jaundice, treatment of catarrhal, by large

injections of water, 252
Jessop, extirpation of kidney, 580

, gastrotomy in extra-uterine preg-
nancy, 183

Joints, resection of, 270
Jones, Anaesthetics, notice of, 221

K.

Kansas State Medical Society's Transac-
tions, notice of, 224

Kelsey, transposition of viscera, 596
Kidney, extirpation of, 579

, primary tubercle of, 81
Kinloch, bulbous-headed dilating urethro-
tome, 125

Klein, minute anatomy of scarlet fever, 241
Klingelhoffer, diaphragmatic hernia, 249
Koeberle, cancer of rectum treated by ex-

cision, 265
Kolb, thrombosis of cerebral sinuses, 554
Kretschy, gastric digestion, 546
Krull, treatment of catarrhal jaundice by

large injections of water, 252
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Labour complicated with uterine fibroids,

198
Labyrinth, nerves of, 233
Landau, uretero-vaginal fistula, 279
Langenbeck, treatment ofatony of bladder,

266
Langenbuch, extirpation of kidney, 579
Lannelongue, gastrostomy in obstruction

of oesophagus, 261
Lansingh, spontaneous closure of gangre-
nous ulcer in strangulated hernia, 456

Laparotomy for intussusception, 175, 291
Larynx, extirpation of, 258
Lautenbaeh, functions of cerebral lobes,

371
, On a New Function of the

Liver, notice of, 507
Laveran, acute tuberculosis of synovial
membrane, 581

Le Fort, new operation for prolapse of
uterus, 588

Lens, bony formation in place of, 598

Leprosy in India, notice of, 211
Leuchoemia, 550
Levis, excision of rectum for cancer, 296
Liebreich, on chloral, 235
Lithotomy, supra-pubic, 116
Liver, On a New Function of, notice of, 507
Longstreth, primary tubercle of kidney, 81

Luchsinger, researches on the secretion of
sweaty 231

Lung, syphilis of, 90
Lupus, mode of spread of, 570
Luxation, treatment of irreducible, by in-

cision, 580
Lymphadenoma, 256

M.
McClelland, Civil Malpractice, notice of,

203
McCoy, imperforate anus, 287
McDowell, bony formation in place of lens,

598
M'Leod, surgical functions of omentum,

576
Major, histology of island of Reil, 184
Marsh, laparotomy for intussusception, 175
Maryland, Transactions of Medico-Chirur-

gical Faculty of, notice of, 522
Mason, excision of astragalus and of part

of malleolus in talipes equino-varus, 598
, neuralgia of foot, 445

Massachusetts State Board of Health Re-
port, notice of, 514

Maxilla, osteoplastic resection of superior,

272
Medical Register for New England, notice

of, 232
Medulla of bones, alteration of, in pernici-

ous anaemia, 241
Meigs and Pepper, Diseases of Children,

notice of, 231
Membrana tympani, relaxation of, 585
Menstruation by the pedicle after ovari-

otomy, 288
Michigan State Medical Society's Transac-

tions, notice of, 225
Millon, the rale mouille, 248
Mississippi State Medical Association's

Transactions, notice of, 521

Missouri State Medical Association's Trans-
actions, notice of, 524

Moore, malformation of heart, 172
Morton, worm removed from beneath con-
junctiva, 113

Murray, tong pang chong in skin diseases,
237

N.
Napier, salicine in treatment of rheuma-

tism, 243
Narcotics, mode of action of, 236
Nebraska State Medical Society's Transac-

tions, notice of, 223
Necrosis without suppuration, 267
Nerve degeneration, 497
Nervous centres, disease of, 503
Neuralgia of foot, 445
Newman, amputation at hip-joint, 269
New York Pathological Society's Transac-

tions, notice of, 228
Nicotin and strychnia, antagonism be-
tween, 597

Noeggerath, latent gonorrhoea in females,
198

Norris, anatomy of human retina, 402
Nothnagel, prevention of epileptic fits, 559
Noyes, retinitis apoplectica, 359

O.
Obstetrical Society of London, notice of

Transactions of, 178
Oesophagus, gastrostomy for malignant

disease of, 258
in obstruction of,

261
Ogston, treatment of genu valgum, 275,

583
Oilier, excision of epiphysial cartilages for

arresting growth of bones, 274
Omentum, surgical function of, 576
Oriental Sore, notice of, 216
Otis, Transport of Sick and Wounded by
Pack Animals, notice of, 229

Ovarian hernia, strangulated, 437
Ovariotomy, drainage in, 282, 593

during pregnancy, 590
, on the fever following, 285
, Thornton's statistics of, 285

, Wells' statistics of, 282
Oxalate of lime calculus, large, 452

P.

Packard, first insensibility from inhalation

of ether, 130
Paget, some ofthe sequelse oftyphoid fever,

171
Paralysis, acute ascending, 559

agitans, trembling in, 246

, diphtheritic, cured by continu-

ous current, 248

, pathology of general, 186

Patella, transverse fracture of, osseous re-

union, 460
Pectoriloquy, aphonic, 249
Pemphigus malignus cured by ai-senic, 408
Perineum, central rupture of, 195
Peter, diphtheritic paralysis cured by con-
tinuous current, 248

Pharynx, sarcoma of inferior constrictor

of, 433
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Pliilipson, cure of aneurism of aorta, 575
Pierd'houy, acetate of lead in granular

lids, 275
Pitres, secondary degenerations of spinal

cord in lesions of brain, 247
Pityriasis rubra universalis, 255
Placenta preevia, prophylactic treatment

of, 297
Playfair, fibroids complicating delivery, 277
Pleuritic effusion in childhood, 561

Pneumonia, antipyretic treatment of, 54
Pozzi, trephining for head injuries, 573
Pregnancy complicated by malignant dis-

ease of cervix, 182
, extra-uterine, gastrotomy for,

183, 197
Preyer, cause of sleep, 546
Prostate, scirrhus of, 265
Proust, opening of brain abscess, 556
Puerperal fever and erysipelas, relation

between, 586
infection in new-born children,

587
Pulse, retardation of carotid, in aortic in-

sufficiency, 562
Pye-Smith, xanthelasma, 488

R.
Rachel, tracheotomy, 95
Raehlmann, parenchymatous diseases of

cornea, 276
Rale mouille, 248
Ranke, treatment of irreducible luxation
by incision, 580

Rectum, cancer of, treated by excision, 265,
295

, introduction of hand into, 177
Reed, new rectal speculum, 464
Reil, histology of island of, 184
Reinseh's test for arsenic, fallacies of, 399
Renal vein, effects of ligature on, 252
Retina, anatomy of human, 402
Retinitis, albuminuric, 506

apoplectica, 357
Retro-uterine tumours, 495
Reviews

—

Balfour, Diseases of the Heart and
Aorta, 153

Demarquay and Saint-Vel, Diseases of
the Uterus, 467

Foster, Text-Book of Physiology, 143
Fothergill, Practitioner's Handbook

of Treatment, 163
Labbe and Coyne, Innocent Tumours

of the Breast, 137
Maclagan, Germ Theory ofDisease, 479

Rheumatism, salicine in, 243
Ringer, salicine, 548
Roberts, chloral in acute tetanus, 418—:

, physical development, 492
Rogers, case of included foetation, 466
Ross, aneurism of hepatic artery, 565
Routh, extra-uterine fibroid treated by
gastrotomy, 178

Runge, injection of hot-water in uterine
surgery, 588

S.

Saint Bartholomew's Hospital Reports,
notice of, 171

Salicine in rheumatism, 243

Salicin, therapeutic action of, 547, 548
Sands, laparotomy for intussusception, 291
Savannah, yellow fever epidemic at, 17
Scarlatina, minute anatomy of, 241
Schafer, Practical Histology, notice of, 211
SchifF, function of spleen, 545
Seguin, Myelitis of Anterior Horns, notice

of, 231
Senator, salicin, 547
Septicaemia, puerperal, 181
Shakespeare, anatomy of retina, 402
Sidlo, parenchymatous glossitis, 560
Simmons, biliary abscess opening into

bronchus, 463
Sinuses, thrombosis of cerebral, 554
Skin disease, new remedy for, 237
Sleep, cause of, 546
Smith, diphtheria, 346
Soda, salicylate of, action of, 236
Soulez, carbolated camphor, 237
Sound-conducting apparatus, detection of
anomalies in, 277

South Carolina Medical Association's
Transactions, notice of, 525

Southey, anasarca treated by drainage
tubes, 254

Speare, paper splints, 289
Speculum, new rectal, 464
Spleen, extirpation of, 261, 578

, function of, 545
Splints, paper, 289
Stifler, relaxation of membrana tympani,
585

Streams, pollution of, 514
Sutures, two new, 446
Sweat, researches on the secretion of, 234
Synovial membrane, acute tuberculosis of,

581
Syphilis of eye, inherited, 66

lung, 90

-j primary, 484

Talipes equino-varus, excision of astraga-
lus and part of malleolus in, 598

Teillais, diabetic cataract, 276
Terillon, traumatic albuminuria, 253
Tetanus, chloral in acute, 418
Thomas, gastrotomy for abdominal preg-
nancy, 197

, prophylactic treatment of pla-

centa prsevia, 297
-, two new sutures, 446

Thornton, ovariotomy, 285
, removal of uterus and ovaries,

279
Tiffany, colotomy, 413

syphilis of lung, 90
Todd, cases in practice, 112
Tong pang chong in skin diseases, 237
Torticollis, spasmodic, 425
Tracheotomy, 95
Trenclelenberg, infra-patellar hygroma, 582
Tripier, retardation of parotid pulse in

aortic insufficiency, 562
Typhoid fever, cold-water treatment of, 504

, some of the sequels of, 171
Tyson, argument from pathology upon

function of cerebellum, 110
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U.
Urea, influenceof jaborandi on elimination

of, 132
Ureter, direct wound of, 263
Urethrotome, bulbous-headed dilating, 125
Uterine surgery, injection of hot-water in,

588
Uterus and ovaries, removal of, 279

, Diseases of, review of Demarquay
on, 467

, displacement of, by distention of
bladder, 181

, flexures of, treatment of, 191
, pneumatic self-replacement of, 197

, prolapse of, new operation for, 588

Vallender, prevention of epileptic fits by
injections of morphia, 558

Vermont Medical Society's Transactions,
notice of, 226

Vertigo, auditory, 498
Viscera, transposition of, 596
Von Oettingen, amblyopia and amaurosis

W.
Wadsworth, albuminuric retinitis, 506
Walsh, anatomy of brachial plexus, 387
Walsham, introduction of hand into rec-

tum, 177
Wecker, drainage of eye by catgut, 585

eserine in ophthalmic therapeu-
tics, 549

Wells, ovariotomy, 282
during pregnancy, 590

the best anaesthetic, 549
West Riding Lunatic Asylum Reports,

notice of, 184
Virginia Medical Society's Transac-

tions, notice of, 521
White, the haemarumascope, 133
Wilks, diseases illustrative of arrest of

brain functions, 486
historical notes, 487

Wiltshire, puerperal septicaemia, 181
Woodhull, yellow fever epidemic at Savan-
nah, 17

Woodworth, Report of U. S. Marine-Hos-
pital Service, notice of, 218

Worm removed from beneath conjunctiva,
113

Wormley, fallacies of Reinsch's test for

arsenic, 399
Wythe, Microscopist, notice of, 222

Yellow Fever, Dowell on, notice of, 230
epidemic at Savannah, 17

Zawerthal, diagnosis of aortic aneurisms
by the laryngoscope, 249

Zehender, ectropium of both upper eye-

lids, 277
Ziemssen, Cyclopaedia of Practice of Medi-

cine, notice of, 206
Zoja, obturator hernia of bladder, 267
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BELLEVUE HOSPITAL MEDICAL COLLEGE, CITY OF
NEW YORK.

SESSIONS OF 187 7-'78.
The Collegiate Year in this institution embraces a Preliminary Autumnal Term,

the regular Winter Session, and a Spring Session.

The Preliminary Autumnal Term for 1877-1878 will open on Wednesday, Septem-
ber 19, 1877, and continue until the opening of the Regular Session. During this

term, instruction, consisting of didactic lectures on special subjects, nncl daily clinical

lectures, will be given, as heretofore, by the entire Faculty. Students expecting

to attend the Regular Session are strongly recommended to attend the Preliminary

Term, but attendance during the latter is not required. During the Preliminary Term
clinical and didactic lectures will be given in precisely the same number and order as in

the Regular Session.

The Regular Session will begin on Wednesday, October 3, 1877, and end about

the 1st of March, 1878.

FACULTY
Isaac E. Taylor, M D., Emeritus Professor of Obstetrics and Diseases of Women, and

President of the Faculty.
James R. Wood, M.D., LL.D., Emeritus Professor of Surgery.
Fordyce Barker, M.D., Professor of Clinical Midwifery and Diseases of Women.

Austin Flint, M.D., Professor of the Principles and Practice of Medicine and Clinical

Medicine.
W. H. Van Buren, M.D., Professor of Principles and Practice of Surgery, Diseases of

Genito-TJrinary System, and Clinical Surgery.
Lewis A. Sayre, M.D. , Professor of Orthopedic Surgery, Fractures and Dislocations,

and Clinical Surgery.
Alexander B. Mott, M.D. , Professor of Clinical and Operative Surgery.
William T. Lusk, M.D., Professor of Obstetrics and Diseases of Women and Children,

and Clinical Midwifery.
Edmund R. Peaslee, M.D., LL.D., Professor of Gynaecology.
William M. Polk, M.D. , Professor of Materia Medica and Therapeutics, and Clinical

Medicine.
Austin Flint, Jr., M D., Professor of Physiology and Physiological Anatomy, and Sec-

retary of the Faculty.
Joseph D. Bryant, M.D., Lecturer on General, Descriptive, and Surgical Anatomy.
It. Ogden Doremus, M.D., LL.D., Professor of Chemistry and Toxicology.
Edward G. Janeway, M.D , Professor of Pathological Anatomy and Histology, Diseases

of the Nervous System, and Clinical Medicine.

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.
Henry D. Noyes, M.D., Professor of Ophthalmology and Otology.
John P. Gray, M D , LL D., Prof, of Psychological Medicine and Medical Jurisprudence.
Edward L. Keyes, M D., Professor of Dermatology, and Adjunct to the Chair of Prin-

ciples of Surgery.
Edward G. Janeway, M D., Prof, of Practical Anatomy. (Demonstrator of Anatomy.)
Leroy Milton Yale, M.D., Lecturer Adjunct upon Orthopedic Surgery.
A. A Smith, M.D., Lecturer Adjunct upon Clinical Medicine.

A distinctive feature of the method of instruction in this College, is the union of

clinical and didactic teaching. All the lectures are given within the hospital grounds.
During the Regular Winter Session, in addition to four didactic lectures on every
week-day, except Saturday, two or three hours are daily allotted to clinical instruction.

The Spring Session consists chiefly of Recitations from Text-books This term
continues from the first of March to the first of June. During this Session, daily

recitations in all the departments are held by a corps of examiners appointed by the

regular Faculty. Regular Clinics are also given in the Hospital and in the College
building.

Fees for the Kegular Session.
Fees for Tickets to all the Lectures during the Preliminary and Regular Term, including

Clinical Lectures $140 00
Matriculation Fee 5 00
Demonstrator's Ticket (including material for dissection) 10 00
Graduation Fee ..." 30 00

Fees for the Spring Session.
Matriculation (Ticket good for the following Winter) $"> 00
Recitations, Clinics, and Lectures 8.j 00
Dissection (Ticket good for the following Winter) 10 00

Students who have attended two full Winter courses of lectures may be examined at the. end of
their second courseupon Materia Medica, Physiology. Anatomy, and Chemistry, and, ifsv cce.nsfu I

,

they will be examined at the end of their third course upon Practice of Medicine, Surgery, and
Obstetrics only.

For the Annual Circular and Catalogue, giving regulations for graduation and other information,
address Prof. Austin Flint, Jr., Secretary Bellevue Hospital Medical College.
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MEDICAL DEPARTMENT OF THE UNIVERSITY OF
LOUISIANA—NEW ORLEANS.

FACULTY.

A. H. Cenas, M.D., Emeritus Professor of Obstetrics and Diseases of Women and

Children.

T. G. Richardson, M.D., Professor of General and Clinical Surgery.

Samuel M. Bemiss, M.D., Professor of the Theory and Practice of Medicine and

Clinical Medicine.

Stanford E. Chaille, M.D., Professor of Physiology and Pathological Anatomy.

Joseph Jones, M.D., Professor of Chemistry and Clinical Medicine.

Samuel Logan, M.D., Professor of Anatomy and Clinical Surgery.

ErnestS. Lewis, M.D., Professor of General and Clinical Obstetrics and Diseases of

Women and Children.

John B. Elliott, M.D., Professor of Materia Medica and Therapeutics and Clinical

Medicine.

Albert B. Miles, Demonstrator of Anatomy.

The next annual course of instruction in this Department (now in the forty-fourth

year of its existence) will commence on Monday, the 12th day of November, 1877, and
terminate on Saturday, the 9th day of March, 1878. Preliminary Lectures on Clinical

Medicine and Surgery will be delivered in the amphitheatre of the Charity Hospital,

beginning on the 20th of October, without any charge to students.

The means of teaching now at the command of the Faculty are unsurpassed in the

United States. Special attention is called to the opportunities presented for

CLINICAL INSTRUCTION.

The Act establishing the University of Louisiana gives the Professors of the Medical

Department the use of the great Charity Hospital as a school of practical instruction.

The Charity Hospital contains nearly 700 beds, and received, during the last year,

nearly six thousand patients. Its advantages for professional study are unsurpassed

by any similar institution in this country. The Medical, Surgical, and Obstetric

Wards are visited by the respective professors in charge daily, from eight to ten

o'clock A. M , at which time all the students are expected to attend and familiarize

themselves, at the bedside of the patiejits, with the diagnosis and treatment of all forms

of injury and disease.

The regular lectures at th'e hospital, on Clinical Medicine by Professors Bemiss,

Elliott, and Joseph Jones, Surgery by Professors Richardson and Logan, Diseases of

Women and Children by Professor Lewis, and Special Pathological Anatomy by Pro-

fessor Chaille, will be delivered in the amphitheatre on Monday, Wednesday, Thurs-

day, and Saturday, from 10 to 12 o'clock A. M.
The administrators of the hospital elect annually twelve resident students, who are

maintained by the institution. All vacancies filled by competitive examinations.

TERMS.

For the Tickets of all the Professors $140 00

For the Ticket of Practical Anatomy 10 00

Matriculation Fee 5 00

Graduation Fee 30 00

Graduates of other recognized schools may attend all the lectures upon payment of

the matriculation fee ; but they will not be admitted as candidates for the Diploma
of the University except upon the terms required of second course students. All

fees are payable in advance.

As the practical advantages here afforded for a thorough acquaintance with all the

branches of medicitie and surgery are quite equal to those possessed by the schools of

New York and Philadelphia, the same fees are charged.

For further information, address T. G. RICHARDSON, M.D., Dean.
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